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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE HITH SECTION 6071503, FLORIDA STATUTES, 7HE FOQLLOWING 15 SUBMITTED 1O
REGISTER A FOREIGN CORIMORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ManmTech Enterprises  Thc.

(Enterimne of comaration; must inclnde "JNCORP?)RATF:T), " COMPANY.” "CORTORATION,™
"ne.," "Co.," “Corp.* "Inc.” "Ca* ar "Comp.")

(11 name unavailable in Flotida, enter altetnate corperate name adopted for ihe jnpose of mransacting business in Florida)

. _\Wyoming ! QPPIFeA Lov

(Stat or dountry under W law of which it is incorporated) (FEI number, il applicable)

L V=Y /={e1 >N . Terpetual _

(Drare of incorporation) {Duration: Year corp will eease 1o exist or “pempetual’)

6. on or atter Lilinag

(Dnte first transacied bhisiness in Flovida, i priot 1o repgistiation)
(SEE SECTIONS 6071501 & 607.1502. F.5,, to determing penalty liability)

. 12170 N. Ft. Harrison Ave. , Clearwater, FL
’ 23755

(Principat oflice address)

Same.
{Current mmbing; addi ess)
%, Name and street gddress of Florida repistered agent: (P.Q), Box NOT acceptable) i o =
— &
?: e .
Mame: m.ﬂ-k‘ P&P&Z v ‘H }"Er;g = f»i"
> G "
D‘
Ofhee Address: °__2_D’ E f{&n rlCd,Y BIVOL #420 §3 3 r“
m K. B
[amm. e Flotida 23 WOZ TR » W
(City) (Zip code) %; o
9 Registered agent’s aceeptance! -!:5;‘; o)
Fation aTThe place

Having beew named as regiviered agent and to accept service of provess for the above stuted corp
designared in this application, I hereby accept the uppoinmment as yegistered agent and agree to act in ihis capeciye, T
Jurther agree to comply witl the provisions of all stogutes relative te the praper and complete performance of my

durics, and I am fapdliar with and aceept the obligations of my position as registered agent.

< Ty -H)

=

-
d@&.’?ﬁ‘a s SgmhLre)

10. Auntached is a cenificate of existence duly authenticated, noi more than 90 days prior to delivery of this upplication w
the Department of State, by the Scerctary of State or other ofTicial having custody of corporate records in the jurisdiction

undcer the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS _

Chairman: /? akk Diyi t

Address: 1217 N. Ft. Hal"!"}. SQD_&_@
Clegrupter, Fl 23755

Yice Chairmaon:
Address:
Directar:
Address:
Direclor:
Address: o _
s
gy
TE = o
B. OFFICERS § 1;; = —
President: I?a}( D I X {.- *—rgﬂ" e I'_”
' T -—m——— .
address: 1l AT N. p’t HCU"I"J'SOI’? AV&. T > g
Clearupnter, FLL 323755 S5 # =
[= T I
I - R

Vice President:

Address:

Secratary: FPMK pe-l"éz. ﬂE

v 20| E. Kennedy Blvd _Suite #20 “Tampga, FL
33002

Treasurer:

Address;

NOTE: If nec@mdcndUm to the application listing additional officers and/or directors.

S =stpmature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are tue and that he or sire is aware thav false information submitted in & documnent w the Deparmment of State constitutes

g third degy ony as provided ferig 5,817,155, F.5,
13, ~A\g LA RS o Secnry AL;{

(Typed ar printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD F. MURRAY, Ill, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Mantech Enterprises, Inc.

isa
Profit Corporation

did on Aprit 3, 2012, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2012-000620020.

This entity is in existence and In good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated thig official certificate at Cheyenne, Wyoming
on this 14th day of August, 2015 at 1:40 PM. This certificate is assigned .

ﬂ?;y E; 5, : :
7 Seeictark c?@te

Notice: A cerlficate issued elactronically from the Wyoming Secretary of State's web site is immadiately valid and
affectiva. Tha validily of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secratary of State’s websita http./wyobiz.wy.gov ana following the instructions displayed under Validate Certificate.
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