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COVER LETTER
TO:

Registration Scetion
Division of Corporations

SUBJECT: '}MIS TecHnoLoe1eS | Toc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Douda Cuvver

Name of Person

ﬁ‘LPrf?_ﬁts “VecHnoLbé1 £ | Iner oo ATED

Firm/Company

1099 Micwaures ST Ha00

Address
g Lows Mo w3122

Citv/State and Zip code

Donnas CoaLved @)L g | S TECHNO LD b ES « (DM

HEAEIER g0 1188

E-mail address: {to be used for future annual report notification)
For further infarmation concerning this matter, please call:

Touna CuLved 3%, 414-§010
Name of Person

Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

243 N. Moanroe Street. Suite 810
Tallahassee. FLL 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, 'L 32314
Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 1 $78.75 Filing Fee &

1 $78.75 Filing Fee &
Certificate of Status

E'\ $87.50 Filing Fee.
Certified Copy

Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL( JRIDA.
I ”—Aﬁmemdowa—:e:s L doce,

{Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc.,” "Co..” "Comp."” "Inc.” "Co."” or "Corp.")

2. Missoue)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. T4-317,1249
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, L\‘" ZJ -200 (p 5.
{Date of incorporation)
0000
6.

E-1.-202|

(Date of duration. if other than perpeteal)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F S.. to determine penalty liability)
5 logg Miwwauree . # 2,00

I Lowas

0 L3122

{Principal office street address) %
(Current mailing address, if different) B :

A
e . o A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
o W

Name: Corporation Service Company s

Office Address: 1201 Hays Street
Tallahassee Florida
(City)

32301

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated corporation at the place
4 5 5

designated in this application, I hereby accept the appointnient ays registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

LQB_Q*" Charlene Sati - Secretary

(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

i e et e idesnmian e el et aridioe dirantare [yl ta cly (Y 1ndalls



A. DIRECTORS

T Chairman Name: hﬂ-\ M‘ 5 O Chairman Name:

OVice Chairman  Address: 510 C&SI’LE ngb‘E—' M . COVice Chairman  Address:

?‘Director &(Lbu.)h\] /u’D ’03 0 2) O Director

W President OPresidem
X Vice Presidem O Vice President
& Secretary [XJ reasurer O Secretary O Treasurer
CiOther OOther OOther OOther
O Chairman Name: OChairman Name:
O vice Chairman  Address: OVice Chairman  Address:
O Director O Director
[President OPresident
OVice President £IVice President
=
OSecretary O Treasurer ClSecretary L Teeasuger
. = -
QOther Cother Other OOther &2
R
-0 R
. . . - e
[1Chairman Name: O Chairman Name: = e
. o . . (%)
COVice Chairmtan  Address: OVice Chairman  Address: o
ODirector ODirector
OPresident CiPresident
O Vice President OVice President
O Secretary O Treasurer OSecretary O Freasurer
OOther OOther OOther COther

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 abovel aifirms that the facts stated herein are true and that he or
she is aware that false information sybmitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155.F .S,

5. Ped s TRewpeoT

{Tvped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

|, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Harris Technologies, Inc. e
00733588

A Missouri entity was created under the laws of this State on 4/21/2006, and in Good Standing;
having fully complied with all the requirements of this office. -

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 10th day of August, 2021.

@e/crc[m‘/y of Statc v

Certification Number; CERT-IN99967
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