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Date: 04/27/2022

Name: Merritt Walker

Reference #: 1656144

Entity Name; ARETEC, INC.

115N CALHOUN ST, STE. 4

TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $70
Signature: AL
-5 CORPORATE HQ - EUROPEAN HQ 11 ASIA PACIFIC HQ
COGENTY GLOBAL 1 IC. COGENCY GLOBAL (UR) LIMITED COGEMTY GLOBAL (M) LIMITED
iDESDT ST DT FL REGISTERTD I ENGLAMND A WALES, AMHOHNG SOOI MITED COMBAN Y
NY, N7 12010 RECISIAY 45012712 UHIT B, :F, LIPPO LEIGHTGHN TOWER
D: +1.212.947.7200 SLLOYDS avE UMIT4CL 103 LEIGHTOH RD, CAUSEWAY BAY
. 800.221.0102 LOHDON EC3N 34X HONG KCHNG
F: B0D.944,6607 44 {0)20.3961.3080 P: +852.7682.9633

F: +852.2682.9790



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Aretec, Inc.

Namwe of corporation - must include sufhix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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:
Aileen Collender

Name of Person
Miles & Stockbridge P.C.

Firnv/Company
100 Light Street

Address
Baltimore, MD 21202

City/State and Zip code
Roby.luna@aretecinc.com
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E-muail address: (10 be used for future annual report notification) - -
) L
For turther information concerning this matter, please call: - i
=
- —
Aileen Collender 410 ) 385-3654 o : —
at(
Name of Person Area Code Davtime Telephone Number
STREET/COQURIER ADDRESS:
Registration Scecuon

Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 10
Tallahassee, FIL 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $70.00 Filing Fee L1 $78.75 Filing Fee & [0 $78.75 Filing Fee & 0] $87.30 Filing FFee.
Centificate of Status Certitied Copy

Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQOF FLORIDA.
| Aretec, Inc.

{Enter name of corporation: must include "ENCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine.,” "Co." "Corp.” "Ine.” "Co." or "Corp."”)

5 Virginia

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting busuess in Florida)
3.

(State or country under the law of which it is incorporated)
4 11/03/2014

{Date of incorporation)

(FEI number. if applicable)
W
(Date of duration, if other than perpetual)
6 upon registration
{Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penahty liabilitv)
7 300 S. Orange Avenue, Suite 1000, Orlando, FL 32801

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Registered Agents Legal Services, LLC
Name:

Office Address:

155 Office Plaza Drive, Suite A

ot

Looh

Tallahassee

FL 32301
(Citv) (Zip code)
9. Registered agent’s acceptance:

ST

Having heen named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

Registered Agents Legal Services, LLC
By:

/s/ Lisa Zarro

{Registered agent's signature)

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

I For initial indesing purposes. list names, titles and addresses of the primary officers and/or direciors [up o siy 46) wo1al):



A, MRECTORS

o Roby Luna
U Charrman Name:

JVice Chairman

TIChairman
3853 S. Stillwood Lane
Address:

Anthony Rivera
Name:
. . 10201 Fairfax Blvd., Ste. 223
OVice Chairman  Address:
Lake Mary, FL 32746 Fairfax, VA 22030
% Dircctor ¥ K Dircctor
X President

CIVice President

CPresident

CEscurctary

O Vive President
CTreasurer
COnther

K Secretary R Treasurer
OOther CiOther Drher
CChaieman Name: CChairman Name;
3Vice Chairman  Address: CiViee Chairman  Address:
O birector ODirector
Cresident I President
DI Viee President Civice President
O Secretary I reasurer O Secretary O3 Treasurer
Cnbwer OOther Ctnher Oher

r—
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O Chairman Name: O Chaiman N L &
= Ty
. . — - e
O Vice Chairman  Address: DIVice Chairman Address: o i

1
O Director Oyirector -1 3

—
— --:}

O President CPresident = -
p— - . — - . —
O Vice Presidem LIViee Presidem
D Secretary Ol Treasurer [dSceretary
Other Otrher

O Treasurer
Cnher

OOther

Impurtant Notice: Use an attachment to report more than sis (63 The attachment will be imaged for reporting purposes only, Non-indexed
tndividuals may be added w the index when filing your Florida Department of State Annual Report form.,
R

[~

Signature of Director or Qificer
The officer or dircctor signing this document (and wha is listed in number 11 above) afliems that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ot State constitutes a third degree felony as provided for in
S. 817155, F.&5
3 Roby Luna, President
3

(Tvped or printed name and capacity of person signing application)
1 A M
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.3 State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Fo“owingfrom the Records ofthe Commission:

That ARETEC, INC. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporatton was [ncorpora{cc{ on November 3, 2014;
That the corporation’s pertod of duration is perpetual; and
That the corporation is in existence and in good standing in the Commonwealth_ of
29 2y P‘a
Virginia as of the dale set forth below.

No[hing more 18 hcrcby Cert'iﬁcd.

Signed and Sealed at Richmond on this Date
April 27, 2022

|1 :h Hd AL RAL

[(Foreaed Fr—

Bernurd ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022042717219846



