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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 063301 7713565
AUTHORIZATION : W

CosT LIMIT : $ 125.00

ORDER DATE : October 17, 2023

ORDER TIME : 9:45 AM

ORDER NO. : 062501-085

CUSTOMER NO: 7713565

FORETIGN FILINGS

NAME : VALTECH SOLUTICNS LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605,092 FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FORFIGN LINNTED LLABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDH:

Valtech Solutions LLC
) (Name of Foreign Limited Liebility Company; must include “Limited Liabiluy Company,” "LLL Tor "LLTT

|

{1f nzme urmavailable, enter alternate naine adopicd foe the purpose of tramsacting business in Flerida The altermate pame mmust include “Limited Liatility Company,” “1.L.C." or “LL.C."}

, Delaware 27-3548024
3

(Junsdiction under the Iaw ol which forcign Timited Tabslity company &5 organcred) ' (FEI number. if appheable)

03/01/2023 _ _ - S y — . ; . e - - - i

(Dxaze firss tromsacicd business 1n Flonda, of praoc 10 registmtion )
{Scc scctions 05,0904 & 605,0905, F.5. to detenming penalty liability)

7700 Windrose G300 7700 Windrose G300
3. .
(Streat Address of Pancipal DThce) (Maling Address)
Plano, TX 75024 Plano, TX 75024
~3
. —
b r=J
ad
- =3
_‘- .c -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [\IJ —
-
o .ﬂ
-
Corparation Service Company - .=
Name: - PN
T oen
1201 Hays Street o
Office Address:
Tallahassee 32301
. Florida
Cuy) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and [ am familiar with
and accept the obligations of iy position as registered agent.

Corporation Service Company [,L,U\\f-’\

By: Anastant Vice Presedem

(Registored agent’s ngmmreY

TAO ALY



8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Laurent Pretet

_ Olivier Padiou

=\ fanager Name = Manager Name
OMember Address: 7700 Windrose G300 OMember Address: 7700 Windrose G300
O Authorized Plano, TX 75024 D Authorized Plano, TX 75024
Person Person
O Other T Other, O0ther COOther
m Manager Name: Tomas Nores CIManager Name:
OMember Address: 7700 Windrose G300 CIMfember Address:
O Authorized Plano, TX 75024 OAuthorized
Person Person
TiOther T Other, O Other TOOther
OManager Name: COManager Name:
OMember Address: CIMember Address:
OAuthorized ] Authorized
Person Person
C1Other OGther JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation o the centificate under oath

of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5,817,155, F.S.

X (N
P

ure of an autherized person

Laurent Pretet

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALTECH SOLUTIONS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

" AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALTECH

SOLUTIONS LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID T(Q DATE.

Authentication: 204403210
Date: 10-18-23

4908406 8300
SR# 20233764045

You may verify this certificate anline at corp.delaware,gov/authver shiml




