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COVER LETTER -

TO:  Registration Scction
Division of Corporations

SUBJECT: Pro-Sphere Tek, Inc.
Name of corporanon - must inglude suffix

Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation far Authorization 1o Transact Business in Florida."
“Certificare of Existence,” or “Certificate of Guod Standing” and check are subwmitted o register the

above referenced foreign corporation lo trunsuct business in Florido.

Please retum all correspondence concerming this matier to the lollowing:

Name of Person

FirmvCompany

Address

City/State and Zip code

emily applebyfipro-spheretek.com
E-me] address (to be used Tor Tuwire annual report nonficanon)

For further information concerning this malter, please call:

at{ )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRFESS; MAILING ADDRESS:
Regiswrarion Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excoutive Cener Circle Tatlahassec, FL 32314

Tallahassee, FL 32301
Enclosed is a cheek for the following amuuni:
0O $70.00 Filing Fee &3 $78.7SFiling Fee & O $78.75 Filing Fec & O $87.50 Filing Fe,

Certificute of Status Cenificd Copy Cenificaie of Status &
. Certitied Copy

FlLap® - M 1010 C T Maliog Sasaper Onbos
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APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. DPra-Sphere Tek, Inc.

(Enter namg of corperation; must iclude "INCORPORATEDR.” "COMPANY.” “CORPORATION."
“Ing.," "Ca.," "Corp.” "Inc," “Co," or "Corp.™)

(H nome unavailable in Florida, enter alternnte carpormie nume adoped for the purpese of transacting business in Florida)
2. Maryland

3. 20-3579123
iState or country under tho law of which i1 i3 incorporuted) -
4. D182006

{FEI number, if applicable)
5 Perpetual
(Datc of incorpomtion)

& 02052014

{Date of durstion, if other than perpetual)

(Date firsi mansacted business in Florida, if prior o registrution}
(SEE SECTIONS 6071501 & 607.1502, F.S., w detennine peasliy labiliry)
7 1101 King S Suile 200, Alexandria, VA 22314

(Trincipal office address)
111! Nonh 1H 35, Suiic 105, Round Rock, TX 78664

—ay D
e E
T en
I . 'E"': P ..‘-..r-r-s
{Current mailing address, if different) {I’“. F*" E i
LLL o™
#. Name and sireel address of Florida registered agent: {P.O. Box NOT acceptablc) 2531-« .
Moy - ?T‘i
Name: C T Comportion Svsiem pe U,: =+ C‘}
oo Y
OfTice Address: 1200 Sauth Pine Islond Rond = A
e B T
fantation . Florida 33324 o
(City) {Zip code)
9. Registered agent's aceeptance:

Having been named ax registered agent anid tw accept service of procuss for the above stated corperation ar the pluce
decignated in thiy application, | hereby accept the uppuointment ay registered agent and agree to act in this capagity. |

JSurther agree to comply with the pravisions of olf statutes relative to the proper and complete performance of my
duties, and { am famifiar with and accept tire obligations af my position ax registered agent,

C T Carporation System 5;
By:

Ternelt Kearnev Asst, Scerctary

(Registered agent’s signoture)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of Swte or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

FLUY . 10 8921113 T T Filing Measgey thiree
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11, Names and business addresses of offtcers and/or direciors:
A. DIRECTORS

Chairman:  Louis A Cabrera

Addregs: 1101 King St Suile 200

Alexandria, VA 22314

Vice Chairman:

Address:

Dircctor; Rodger Bievins

Address: 1101 King Si1 Suite 200

Alexandria, Va 22314

Dircetor:

Address:

B. OFFICERS SEEATTACHMENT

Presiden Kevin Rice

Address: 1101 King 8t Suite 200

Alcxandra, VA 22314

Viee President

Address:

Secretary; Eric Hughes

Address: 1101 King St Suite 200, Aloxandria, VA 22314

Troasures:

Address:

NOTE: M necessary, yoquun hgfapplication listing additional officers and/or directors,
12, *
v

Signawre of Director or Officer
The officer or director signing this document {(and who is listed in number 11 above) afficms that (he facts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Depantment of Staic constitutes
a third degree felony as provided for in s.817.155, F.8.

13. Louis A, Cabrera, Chainman
(Typed or printed name and capacity of person signing application)

FLOIE . 002018 C 1 Fith.g Munager Cmbne
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Attachment to Florida
Officors & Directors
Fulli Name:

Officer/Director:
Officer's Tide:
Director's Title:
Business Address:
City:

State:

ZIP Codc:

Full Name:
Officer/Director:
Officer's Title;
Director's Title:
Busincss Address:
Ciry:

State:

ZIP Code:

Full Name:
Ofticer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

Z1P Code:

Full Name:
OfFicer/Dirgctor;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2018-07-27 14:38:08 EDT

Louis A Cabrera
Officer,Director
Chairman

Chairman

1101 King 81 Suite 200
Alcxandria

VA

22314

Rodger Blevins
Officer,Dircetor

Chiel Exceutive Officer
Other Director

1101 King St Suite 200
Alexandria

VA

22314

Eric M. Hughes
Officer

Vice President of Operations

1101 King St Suite 200
Alexandria

VA

22314

Tom Kenny

Officer

Vice President of VA [T Services

1101 King St Suite 200
Alexandria

VA

22314

14105586265 From CLS-FF Baltimore Fullfillment
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STATE OF MARYLAND

Department of Assessments and Taxation

DL

~

SR

I, HEIDI DUDDERAR 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 PROTER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT PRO-SPHERE TEK, INC,, INCORPORATED FEBRUARY 18, 2006, 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 FILTNG PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME COF 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.

Y

e g AN ey

IN WITNESS WHERECOF, ] HAYE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL DOF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 26, 2016,

S
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301 West Preston Street, Baltimore, Maryland 2120/
Telephone Balto. Metro (410) 767-1340 / Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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