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COVER LETTER

TO: New Filing Scction
Division of Corporations

for ~Tech Tne

SUBJECT:
{Name of corporation - must include suffix)

Dear Siror 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 Flonda,

Please retumn all correspondence concerning this matter to the following:

Lolec) Bmacine

{Namgc of Person)

. Par -Ted ine
{Firra/Company)
HeRO Nocemadaches

(Addressy TN

F~en O

Cor BnYomo, Texos T804 -3
(City/State and Zip code) N
e R i.:.."
For further information concerning this matter, please call: o=

WY

S =

-

Robert Bmocine a2t ( Bdo ) BEZ - H4ITL

(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

Ls70.00 FilingFee [ ]$7875 Filing Fee & [ ]$78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICA’I’ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

pf;’:d‘ —TQQL\ tng

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inc " 'fco 3] «Cﬂi}l n “IHC 1 Rco or Corp "}

ey 2leckronics €O,
(If name unavailable in Flonda, enier alternaie oarporaxe name adopted for the purpose of transacting busmess in Floriday

2. lexen 3. f o :
{State or country under the faw of which it is incorporated) {FE1 number, if applicable)
4. 3-1- ool 5. . Purp edugd
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”™
6. ) . - .
{Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

S0 o G% poe % M4 Tonsacdls FL @resey

7.
(Principal office address)
—
140%O Nacogdoches PY e g0 .58 T 73247 S R
{Current mailing address) [: o g
= —1
— T
N
8. - QE&T\:L\\ SQ\M T Lo, — :
{Purpose(s) of corporation authorized in home state or country tobe camed out in state of F!onda} = 7
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) : ":_"‘ o j
e -
S5m 2
=

Name: E'd,;m{g& S?@Z}@%ig ) . . i

Office Address: &I0) COffeé‘e P}a.;:,_ : 2

Florida S 250H

Pﬁnsracog e s iz
{City) {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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree io comply with the provisions of all statutes relative to the proper and complete performance of niy duties,

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

({R-egisﬁed agent’[signamre}

11. Attached is a certificate 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.



E

12. Names and Busirieds addresses of officers and.ior Zjir,ectors:

13

A. DIRECTORS

Chairman; . . L - e
Address: - : . ) . . s

Vice Chairman: o

Address: _ . e . . - T -t
Director: ] . e e e o

Address: 3 . N .. . - -
Director: — ) . e s a .. e
Address: . - - . L _ . - e o

B. OFFICERS
President: Qa\cmx '@xma.f\hk . e . e s

Address: \dOR0 Eglggggéggggg R;}:, EQ,QQ . L

g ™ 18247 e
Vice Prosident: Cecelve..  Bmnarine e . N
Address: _ HOB0  Nacag Aoches A H 29D ) - .

g T 7Y . _ . . e .
Secretary: ToRen. VanNake _ e
Address: 1NMoR0 E\"\mngdocLeL RA 860 _<n T T¥Y7 R
Treasurer: _ . e P
Address: . . L e o

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13. A O Gaoona o

(Signaturc of Director or Officer listed in number 12 of the application)

14, Rdueck Bonoring Dreddont _

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




Secretary of State 10/2/08 4:48 PAGE 2Z2/3 RightFaAX

Corporations Settion
P.0.Box 13697 }
Austin, Texas 78711-3697

Roger Williams
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PAR-TECH, INC (filing number: 800623896), a Domestic For-Profit Corporation, was
filed in this office on March 07, 2006,

It is further cerfified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2006.

# L 3

%

Roger Williams
Secretary of State




