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N (“o wu ANCE WITH SECTION 607 1503, FLORIDASTATUTES. THE muuwwc IS SURMITTED 76
REGISTER 4 FOREIGN CORPORATION TU I.R*JAMCJ BUSINESS IN THE STATE OF f«LOR!Dd
"_] “HI-TER L.V, INC,
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Director:
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President:
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Vice President:

Secretary: .

. Address:

Treasurer:
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jatiaclyan addendum to the aﬁpl_i_caliqn.lj_sti_ng additional officers andfor directors.

Signature of Director or Officer
cument(and who iy {isted in number [ F above)lnftiims that the fiagls stated herein
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a third dq:rcf: ﬂ:lun) as provided for in s 817155, F.8.

The: officer ur divector signing this d
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CERTIFICATE OF EXISTENCE
WITH STATUS IN-GOOD STANDING

I, Barbara K. Cepavske, the duly elected arid qualified Nevada. Secretary.of State, do hereby.
certify that T am, by the laws-of'said State, the custodian of the records relating:to filings by
carporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parmerships.and business trusts pursuant to Title: 7 of the Nevada
Revised Statutes which'are either presently in'a status of: good standing or were in good standing’
for a time perjod subsequent.of 1976 and am the proper officer to- execute this certificate.
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| further certify that the records:of the Nevada Secretary of State, at the date of this cernficate,
evidence, HI-TEK L.V. INC., as a corporation duly organized under the liws- of Nevada-and
existing under and by virtie of the Jaws of the State of Nevada since June 13, 2016, and is in
! good standing in this state.
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N WITNESS WHEREOF, Lhave hereunto set my-
hand and affixéd the Great Seal of State, at my
office on ?vlay 12,2017,

T |
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} Barl)ara K -Cegavske ER e
s ¥ Setretary of State 9
& 5
Electronic Certificate ; .
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Certificate Number: C20170512-0420
You may verify this electronic.certificate
online at hitp://wwiv.nvsos.gov/




