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COVER LETTER

TO: New Filing Section

Division of Corporations
SUBJECT: !!u )!Slf;]m }fg4| iég H ]ng}_g;ﬂg \ EE \a .
{Name of corporation - must inclitde"suffix)
Dear Sir or Madam: : -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existenice,” and check are submitied to register the above referenced foreign corporation to
transact business in Fiorida.

Please return all correspondence conceming this matter to the following:

Michelle Gatioed

(Name of Person)

Montoomery Technoloay L Ina. o
J o (Firm/Cotfipeay}

00 Eask Commerce Steeey

{Address)}

Greenuille , Plalbama 303

(City/State and Zip code)

For further information conceming thiz matter, please call:

Michelle Qatied = (334 ) 383 . 7441 &t . 254

(Name of Péfson) {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.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
[T1$70.00 Fiting Fee  J $78.75 FilingFee & [ ]$78.75FilingFee & [_] $87.50 Fiting Fee,

Ceriificate 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Mbntoomesy, Tecnneleay ) lne
(Enter name of corpofition; must inchide “INCORPORATED,” “CGMPANY,” “CORPORATION,”
”Inc hi “CO.," ﬂcorp’ﬂ‘ ”Inc’" “CO, 01. ﬂcorp_ﬂ}

2. Ma\oama

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

3.
{State or country under the law of which it is incorporated}
4,

(3094944 |
i gtzgnag;;; ig 2. EE}EQ 1 5.
{Date of inc¥tporation)
4.

{FEI number, if applicable}

Frpatugl

(Duration: Year cofp. will ecase to exist or “perpetual

)
te first transacted business in Florida, if prior io registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{Current mailing address)
{(Purpose(s} of ion authorized in home state or country 1o be carried out in state of Florida)
9. Name and gitget address of Florida registered agent: (P.O. Box NOT acceptabie)
name: KRN Cann
Office Address ‘ﬂ:aﬁi_ﬂ\l\l \Q‘\’h p&\/ﬁ’

o

. . .é;ﬁ
e

Oakland Park. reie 33309

o =
PSR - B
‘3—.!!‘3 -7 L) r—"
Te o ;
(City) (Zip code) PR
=L o -
a‘ g -t
10. Registered agent’s acceptance:
Havirg been named as registered agent and 10 accept service of process for the above stated cwporamm at the place
designated in this application, I hereby gecept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisiont pf all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accgpt the objigations of my position as registered agent.

d‘)Z/ﬂ(zgiswmd agent’s signature}

under the law of which it is incorporated.

1. Auached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction




* 12. Names and business addresses of officers and/or directors: —
A. DIRECTORS Sy
Chairman: _ ' S 23&?!-3‘7{5;’3

Address: W N

Vice Chairman;

Address:

Director:

Adddress:

Directon:

Address:

B. OFFICERS

President __ 1IN\ SKIDDER.

viee resiten: NSTNAN SKippee. | Vatwick Skippee.

Address: <Y Commreece StReet

Greenville AL 071

seccny:_MIChEN\& Garffbrd

Address: % EaS"t CDW\W}QQCE S‘h2€€’r

Address: %EWQ S“\'Q@ﬁ'\'

NOTE: If necessary, you may attach ad? to the application listing additional officers and/or directors.
13. OtLa@c

(Szgnature of Director or Offi cér-ilsteéi’ bl number 12 of the application)

" Michelie . Qaltford — Secretary

(Typed or printed héme and capacity of person signing applicatich)



Beth Chapman P.O. Box 5616
Secretary of State Meontgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that Montgomery Technology, Incorporated
incorporated in Butler “County, Greenville, Alabama on
Februaxry 10, 1987. I further certify that Che records do not
disclose that said Montgomery Technology, Incorporated has

been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Monfgomery, on this day.

March 16, 2007

Beth Chapman

Date

Secretary of State




