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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LoD \echinc\oay ,"I,'nc_ .

Name of corporatior{ - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retyrn all correspondence concerning this matter to the following:

e _ e ssearmewmec

Name of Person

Y ’Te@mo\oo\\_} LS oC.

Firm/Company

DA (e S \cwe

Address

Looce) \\’\ﬁ pieilen

City/State and Zip code
Yhode o & PVOQQSS OO e Lo

E-mail address: (to be used for future annual report notification) {

For further information concerning this matter, please call:

Moee Messedre wel,  oud | 2oz

Tallahassee, FL. 32301

Name of Person Arez Code & Daytime Telephone Number !
I

STREET/COURIER ADDRESS: MAILING ADDRESS: l

New Filing Section New Filing Section

Division of Corporations Division of Corporations |

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314 i
!
|

?osed is a check for the following amount:

$70.00 Filing Fee (3 $78.75FilingFee & {3 $78.75FilingFee &  (J $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 SUBMITTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LTS T eSn e \eoy L A .

(Enter name of corporation; must include WCORPORATED,” “COMPANY,” “CORPORATION,”
lI]nc.’" I|C0-’Il "Cor.p,ll ll[nc," |lc0’|l or llCorp.“)

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

2 “O.N\Cm‘& 3. “o NS RHT0

(State or country underthe law of which it is incorporated) (FEI number, if applicable}
4. > ,_7 ”Q_O\B 5. ] ;Qs-c‘:e_\x&\
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, 2R Oeerey one \,\cu\@ WD 20107

(P\mclpal office address)
o0y

{Current mailing address)

- S,
8. NernQuse st CED\&\(\.O—\ - %;
(Purpose(s) of corporation authorized in hote state or country to be carried out in state of Florida) o ’_.> ';
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ]22 :,: jc
. CHE
Name: U mep Dexaces Nwg CE A
Office Address: \ l Eﬁiﬁ 5 M ﬂg;}sét QO"Q\'\ S ::g?;

o Yo ool .Florida_ 2210 ' "

(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 @t the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pelformanc of my
duties, and I am familiar with and accept the obligations of my position as registered agent.,

MMMQ&M

!
(Registered agent’s signature) l
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcatlon to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated. 1‘




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

A. DIRECTO

Chairman: EO\.}\\\G “Q%S@K\\(\QWQ T

Address: Fen¥e hu! C e !:‘i‘\\ \.(‘ rass

\ cace\ N 207107

Vice Chairman: A)_\.g&ax\\ Ny Q\Q\O\’\

Address: %?}[OC\ QA”@W \'—Q&\'E

\’&Qﬁ‘&,\ \‘\“ 20101

Director: \'\"'ﬁD\(\ \lt)\ﬁ\’\

Address: %:)((ﬂ C\f‘ﬁm \—ﬁf\&.

\Do@ve\ \-\\3 205

Director: & \\\ W’S\PK\\(\Q\Q&@(
Address: TR C rewtay L0

\oose . \\% 20167

B. OFFICER

President: %‘e_. \)\&%EX\ WAD <

Address: CP’)D)(QQ C\‘E“(’N \'-Ct(\e.) !

(PN W VAN SIS

Vice PresndenM &D&D\(\ Q\Q\\‘(\

Address: CP)%@ Q'\@T\“\L A\ OO

\,chce,\ \\\\ 28707)

Secretary: n\n ™

Address: arte e \"eﬁ‘?\t \A‘.«\e, \"C*QQQ,\ \Kb 201\07) !

Treasurer: (QDT‘CLA \‘)\&SEG(\\(‘G\W@ N

Address: 9)’:'5‘00'\ Q»\r\e S‘N \,(w\e .\/*CLD@ \XB 'ZQ'—IO—_'[

NOTE f nedessary, you may attach @ ndum to the apphcatlon listing additional officers and/or directors.

|
Signature of Director or Officer

|
The officer or director signifig this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as,provided for in s.817.155, F.8.

14, \GR\«Q ESFL AN WO ;\‘e“b\&\’\l\"

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



mailbox:///C:/Users/Kathe /AppData/Roa:ming/Thunderbird/...

‘[InCorp'Services, Inc.]: Order Confirmation

'
1 -k

Subject: [InCorp Services, Inc.]: Order Confirmation
From: <orders@incorp.com>

Date: 2/18/2014 1:56 PM

To: <kathem@issprofessionals.com>

¥ InCorp

|
H Order ConfirTation

Registered Agent Service Order

L
\

IMPORTANT: When you receive your articles back from Florida, remember that you need to imme‘alately
report to us the incorporation/flling date as well as the ID number that Florida assigned to your entity.
Additionally, for statutory compliance, you need to mail, fax, email or upload Into our system copies of

your filed articles, bylaws, operating agreements or other documents.

Order Information

Recorded IP Address. 76.21.232.124

Order Date/Time: 21812014 10:56:17 AM
Order ID: 764098

Credit Card Transaction ID: 412281

Account ID: 132675

Entity ID: 289123

Account Information

17888 67th Court North

Name: Messenheimer, Kathe

Email: kathem@issprofessionals.com

Phone: 2403344333 !

Billing Address: 8369 Cherry Lane |
Laurel, MD 20707 |
United States

Entity Information

New or Existing Entity: New

Entity Name: ISS Technology, Inc.

Entity Type: Foreign Profit Corporation :

Filing Jurisdiction: Florida !

Domestic Jurisdiction: Maryland i

Fiscal Year End: December 31 :

Comments: I

Agent Information r

Agent Address: InCorp Services, Inc. ;

i

Loxahatchee, FL 33470

County: Palm Beach

Note: Any documents filed lisiing nComp Senvices, bnc. as the registered agem must have agent mmef stated as
nCom Senices, Inc. with all punctuation {excluding quotation marks). if client prapares and files any document
with agent name in any other form, RCorp can not guaramtee that services can or will be performed and client will

be solely responsibie for any fees associated with amending the filing to the correct name form,

Order Summary Information

Registered Agent Service Fee:

1 Year @ $99.00/yr (Service to February 2015)

Grand Total:

$99.00




S TA T E OF MAR YLAND
Department of Assessments and Taxation

i, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

1 FURTHER CERTIFY THAT ISS TECHNOLOGY, INC., INCORPORATED AUGUST 07,2013, IS A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 18, 2014.

G2 Q«Zw

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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