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COVER LETTER

TO:  Registration Section
Division of Corporations

siskivon Technology Consuitants Ing.

SURBJECT:

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 io register the

above referenced foreign corporaiion to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Cindv Stanley

Name ot Person

Siskivou Technology Consultants

Firm/Company

1512 S Oregon St

Address

Yreka, CA 96097

Citv/State and Zip code

estanley@networkone.com

F-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Cindy Stanley 877 236-2006
at ( )

Name of Persan Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suiie 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is o check for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & I $78.73 Filing Fee & (O S87.30 Filing Fee.
Certificate ot Status Certified Copy Centificaie of S1atus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T
REGISTER A4 FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ Siskivou Technology Consultanis

{Enter name of cerporation; must irclude "INCORPORATED.” “COMPANY.” "CORPORATION.™
“tnel MCol" "Corp” Tine” "Col ur "Corp)
Siskivou Technalogy Consulianis. Ine.

{1 name unavailable in Florida, enter altemate corporate name adopted for the purpose of transuciing business in Florida)
Cabiforne
2,

20-0404833

3.
(State or country under the Law o which iU is incorparated)
4 01012004

(F10 number, i applicables
(Date oF incorparation)

11:01/2021

{Dxate of duration, if other than perpetual)

yDate first transacted business in Florida, it prior w registration)
(SEE SECTIONS 6071501 & 6071302, 1.5 to determine penaliy liabitity)
1512 8. Orepon St Yreka, CA 96097

{Principal ofice street address:

(Current mailing uddress, it difTerent)

B
'_'*-_‘_ l;:--:)‘:’
P T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gl 1 ;
.':" (%]
Registered Agenis Ing. T =l
Name: - b " il o Lt
2 i 44 ey
901 4th SUN, STE 300 [ g
" 7 th SUN,STE 3 o -
Office Address: - @
e W
St Petersburg R B I U .
- Florida
(Citv) (Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, { hereby accept the appointment us registered agent and agree to act in this capacity. {

Surther agree 1o comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and I am fomiliar with and aecept the obligations of my position ay registered agent.

{Registered agent’s signature)

under the Taw of which it is incorporated.

10. Attached is a certilicate of existence dulv authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

IR

For imtial indexing puiposes. st names. giles ind addresses ol the printry officers and/or diveetors {up o six (63 wtal]:



A, DIRECTORS

e . Cael Weston
O Chairman Name:

1312 § Oregon St
OVice Chairman  Address: £

) Yreka, CA G6097
O Director

B Presidem

CiVice President

C Secretary {J Treasurer
S Other O Other
G Chairman Nume:;

CVice Chairman  Address:

O Dircctor

O President

O Vice President

ClSecretary ClTreasurer
CHother OO
O Chairman Name:

Cvice Chairman  Address:

O Dirccion

O President

£ Viee President

OiSecretary [ Treasurer

2 Other JOther

Important Mptice' Use an atachment-torreport maore than sis (G). The attachment witl be imaged for reporting purposes anly. Non-indexed
il B 2 P £ purp }

JChairman
OVice Chairman
CDirector

T President
Vice President
O Seerctury

COOther

CiChairman
[1Vice Chuirman
D Director
T#esident
OVice President

CiSecretary

S0

JChairman

U Vice Chairman
Cirecior
Ofrestdent

S Viee President
CiSecretary

Ousher

Name;
Addiess:
CITreasurer
Other
Name:
Address:
) Treasuter
D0ther
Name:
Address:
I Trensurer
O Other

individuals may be z:ddcd)l,the’iﬁdcm \\'h]'n filing your Florida Department of Siate Annual Report form.,

12 — / "

<. - / -

-~ /
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The oflicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submined in & document 1o the Department of Sidte constitutes a third degree felony as provided [ur in

s.B17855. 1.8

13 Cael Weston

Signatture o Director or Ofticer

{Typed o printed name #nd capacity of peeson signing application)



{, SHIRLEY N.WEBER, Ph.D., Secretary of State of the Siaie of California, hereby certify:

Entity Name; SISKIYOU TECHNOLOGY CONSULTANTS
File Number: C2e01777

Registration Date: 01/01/2004

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 13, 2021 (Certification Date), the entity is authorized to exeicise all of its powers, righls
and privileges in California.

This certificate relates ta the status of the entily on the Secretary of State's records as of the Cedtification
Date and does not reflect documents that are pending review or other events that may affect status.

Mg information is available from this office regarding the financial condition, status of icenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and atiix the Great Seal of the State of Calitornia
this day of September 14, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z71JE2Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebiziile sos.ca. govicertificationindex,




