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TRANSMITTAL LETTER FlLE D

-

TO: Registration Section EM'J JUN 25 o
Division of Corporations E
~ ~ . T;!Al Tﬂ' R ( U':‘ A '7e -
SUBJECT: __ Encineering ¥ lechmoal Secy meéi Srn,’é'
A (Name-8f corporation - must include suffix) A

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, 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:

Duons D RBeice.

(Name of Person)

E’r\ijne:,e‘rn‘nn *+Jechnical Seevices  Tne .

(Firm/Company)
Hh
29120 NG Ae=nue
(Address)
Teo Seuth Pa W ota ST0LHN
(City/State and Zip code) '

For further information concerning this matter, please call:

at (o) HL -~ f&‘qm

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 - .
Tallahassee, FL 32399 , Tallahassee, FL 32314 ' T

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ﬂ $78.75 Filing Fee & (3 $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Ti 5 ! & D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

b

L.

(004 gy o
(Enter n, of corporation; must faélude “INCORPORATED,” “COMPANY,” “CORPORATION,” 3
“Inc"" "Co.,“ "CO!’p," I’Inc’" “Co," or "Corp.") If‘{ch Iﬂf';g A Y OF b ;_‘A
' o Ti

VR FLORY

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

2. Seurth DaRota 3. o= MY I3)

(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
a. Fe g 5. BPerpetund
(Date of incorporation) (Duration: Year 'corp will cease to exist or “perpetual™)
6. Upon  gualification

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 2Yia | LIZQC?' Averniue N = Sewath Dealietaol
(PrmCIpal office address) ' S 770 (Oj"!

MR L!Zoor‘_‘_h Avenue . TEo |, Sauth Deliata

(Current mailing address)

8. Ervms nese e e _
(Purpose(sﬁcorporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _Puane D RBewe 0 |
Office Address: R S Lo D;:l !‘r_\,ccf‘s = Dr\vc ’&'5087

Eovrt Myuyer = , Florida ;
(City)l (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the p!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o camply with the provisions of all statutes relatzve to the proper and complete performance of my dufies,

(Registered agent s signature)

11. Attached is a centificate of existence duly authenticated, not more than 90 days 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. '

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman; Do re D chfc‘c"‘" rl:?ﬂ’? ga:'g B

Address: 14 Necth | incaid

' I JUH
S Eo\\a , Sovgth D&)—LQ"’Q 1;;”!0‘%5 P 3 “—1
hfc_:}“LTlHYO{—ST}IE .
ST TSP LURIA

“‘I

Vice Chairman:

Address:

Director:

Address: N - i : I

Director:

Address:

B. OFFICERS
President: D LA TN D R("\ Lo

Address: 1Hoa  Necth 1ingeln _

Siovax Fallg . S, D, syi04 -
Vice President: ___ [ D12 cv e D Bce _
Address: INOS Nae-h _L.'\\DQQI_ n o

_Sicmuyx, Falls S TT IO _
Secretary: s e D Reuo s _ _ _
Address: Hoe N pancaln  Swoax Falls . S I S7/04
Treasurer: DL.An e D Ro\ [ € _ _ _
Address: (Hovg N L 1}\m[h LSioux Fatle SDh 5oy

13.

(Slgnature of Director or Officer Listed in number 12 of the applrcat:on)

14. _ Ducoe D B e, _
(Typed or printed name and capacity of person signing application)
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Certificate of Good Standing

Domestic Corporation
ORGANIZATIONAL ID #DB027098

1, Chris Nelson, Secretary of State of the State of South Dakota, do hereby
certify that ENGINEERING & TECHNICAL SERVICES, INC. was duly
incorporated under the laws of this state on February 4, 1988.

I, further certify that s aid corporation has complied with the laws o f this S tate
relative to the formation of corporations of its kind and is now a regularly and
properly organized and existing corporation under the laws of this State and is in
good standing, as shown by the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the
corporation's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June &, 2004.

VN

Chris Nelson
Secretary of State




