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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Scrvall Dala Systems Inc.

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

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,’

“Centitficate 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:
Shannon Donnelly

Name of Person
Servall Data Svstems Inc

1 Tl

Jh
Firm/Company
21028- 3348 Vegas Drive

L
Address ' '
as Vegas. NV 89108

City/State and Zip code
shannon{dpatronscan.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Shannon Donnelly

403 SR9-9362
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassce

Division of Corporations

P.0O. Box 6327
Tallahassce, FL 32314

24135 N, Monroc Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] §70.00 Filing Fee L] $78.75 Filing Fee & [ §78.75 Filing Fee & W $87.50 Filing Fece.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITII SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

Servall Data Systems Inc,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l

(Enter namic of corporation; must include "INCORPORATED.” “COMPANY." “"CORPORATION.”
"In¢.." "Co.," "Corp." "Inc.” "Co." or "Corp.")

Launchcode

Nevada

45-4409069
3.
{State or country under the law of which it is incorporated)

Tanuary 31,2012
n INUHry

(1f name unavailable in Florida, enter aliernaic corporate name adopted for the purpose of transacting business in Florida)

(FEI numbecr. if applicable)
5.
(Date of incorporation)

6 n/a (no husiness yet)
1.

(Drate of duration. if other than perpetual}
{Date first transacted business in Florida, if prior to registration) T -:{ [ i
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) RN
#1028- 5348 Vepas Drive, Las Vegas, NV 891K an i‘""’\j
. 1 ;)
{Principal office street address) ':i :wi
. .L -
1.4 ~d e
(Current mailing address. if different) D

8. Name and street address of Florida repistered agent: (P.0O. Box

NOT acccptable)
Registered Agents Inc.
Name: N N
. 7901 dth Street N, Ste 300
Office Address: ree ¢
St Petershurg .. 33702
ctersburg Florida 33
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dui

and I am familiar with and accept the obligations of my position as registered agent.

Bee Nae

(Registered agent's signature)

10. Attached 15 u certificate of existence duly authenticated. not more than 9¢ days prior to delivery of this application
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdictic
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6) total ]:



Ao DIRECTURS
Alberio Bathory-Frota

O Chaiman Nime: (JChainnan Name:
OVice Chatrman  Address: OVice Chairman  Address:

) 4901 Shoreline Circle .
O hirector Cl1Director

, Sanford, FL. 32771 i

W President T President
DiVice President OVice President
O Secretary O Treasurer 3Secretary O Treasurer
COOther Clther CO)Other OOther

James Marusiak

OChaiman Nume: IChainnan Naine:
CVice Chairman  Address: OVice Chairman Address:
, 564 Bent Pine Court .
W Director ODircctor
, Sanford, FL 32771 ,
CiPresident O President . 3
1=
. 3
Civice Presidemt CViee President Tt —y
(] [
— CD M
O Secretary TITreasurer LISeerctary El'l'rc:z_afs;.ircr ht
: 3
OOther T O0ther dOther QO - di
S .“.—-‘J
L
O Chamrman Name: TOChairman Name:
CVice Chairman  Address: TVice Chairman  Address:
O Director T Director
[ President O President
CVice President O Vice President
COSeerctary UTreasurer O Secretary Ui Treasurer
O Other dOther OOther CiOther

hinportant Notive: Use an attachment to report more than six (6). The atachiment will be imaged tor reporting purposes only, Non-indexed

indivic%idcd to the index when Hling your Fiorida Department of State Annual Report form.

12~

Signature of Direclor or Officer

The officer or director signing this document (and whe is listed in number t1 above) affirms that the facts stated herein are true and that h
she is aware that false infonmation submitted in a docament to the Department of State constitutes a thied degree felony as provided torin
817155, F S,

3 Alberio Bathory-Frota

(Typed or printed name and capacity of person signing application)



ﬁ_

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING 3

5 ——

I, Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State, do hcrcbgr:ccrlif)T'i]i’at
I am. by the Taws of said State, the custodian of the records relating to filings by corpormionsf‘r?on—ﬁ‘rq_ﬁ
corporations, corporations sole, limited-habihiy companies, limited pactnerships, limited-lli;llbilit‘f; ':m-
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either ™
|| presently in a status of good standing or were in good standing for a time period subscqu’e’:it of21976 and
am ihe proper officer to execute this certificate. oo

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SERVALL DATA SYSTEMS INC, as a DOMESTIC CORPORATION (78) duly

organized under the laws of Nevada and existing under and by virtue of the laws ot the State of Nevada
since 01/31/2012. and is in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on 01/08/2021.

MK.CBM

BARBARA K. CEGAVSKE

Seceretary of State

Certificate Number: B202101081337382
You may verify this certificate

online at hitp://Www . nvsos.gov
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