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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A L-TAE Swvy, Ce,s 5 Ine .

Name of corporation - 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 return all correspondence concerning this matter to the following:

Mo 1594 aﬂgﬁ/y

Name of Person

AL-TAR Sowvices , lne. T

Firm/CompanyI ;
Po Dox 1929 o
A Address
@WM@W (O Fount -
City/State and Zip code

M()ashfo @ ol - tar. com -

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

For further information concerning this matter, please call: -
flehicey / L
Melizea (st o 0¥ i59-2099 20 > o

Name of Person Area Code Daytime Telephone Number - ",. =

T =

s

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
K$70.00 FilingFee O $78.75FilingFee& O $78.75 Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ARPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA S

IN COMPLIANCE WITH SECTION 6()7.1.503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o AL AR Serpces, e

(Enter name of comoration; must mcln(le “INCORP O{{ATED," “SCOMPANY." “CORPORATION,”
“ine "Col" "Corp,” Mine "Col o "Corp.")

(I name une w:ul wble in Florida, enter dllzjale corporate nanie g%jlul for lhc pmpme ufltr

. (A | R ab e

L.

anq'lciinb business it lorida)

(State or wunll)' under the law of which il is mcmpomlul) ] (FEI nuimber. |I dppllmblc)
N s /
. L /.fé’(/} 5. V] /4
(Date of incorporation) /(Duie of duration, if other than perpetual}

I
-6, () ! /,o‘\(? ! U)
A (Date first ransacted business in Florida, if prior to regisiration} .
(SEE SECTIONS 607.1501 & 607.1502, IF.S., to determine penzlty lability)

%1 Kifer Yd Sppvwade A 94ose

(Priné{;al office address)

r (/! :r ) } &j .;“ (Ji E’V/ (,})/V(/ i\/}f ﬁ[ﬁ’({’f,/}‘ { ’) c:‘ <g C} L'.a[' ,{7—‘{

(Currelfp{nailing address, if different)

8. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

Name: 8 “:({)/V] LQVOO
Olfice Address: '"7DlH )(‘\{I[()\U\,l[ \/\_ U (Ol& r\}l)\/’

. , o py
DUW”Z [ [P ")77777)\ . Florida

(City) (Zip code)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
s o ofurther agree-tocomply-with-the provisions of all statutes rglﬂm’(’ to'the'proper and-complete performance of my=— =~
duties, and I am familiar with and accept the obligations,6f m ¥, hosition as registered agent.

///// A

RE][‘{lel ed agent’s signalute)

w..— \

\.
10, Attached is a certificate ol"c i lence duly alitherticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,



11. Names and business addresses of officers and/or directors:
A. DIRECTORS L

Chairman:

Address:

Yice Chairman:

-l .
Address:
Director: ,"
/

Address: //

/

s
Director: /

/

Address: /

B. OFFICERS

President: '\J{ LA t“')"fj’\L -—W{J\(’O . o R
Address: {\jb [ v ) P \Q ) .

b\zwcwm oo ¥ou3

T

Vice President: |, )”UU:PU v\ ( /¢ G Svvo
Address: (?[ J (lj)?() K ('} 7 (f

Gupvonl gan (O Lol sy
secretary: ____ WY\ _( DLJL 5"’ A AN

saess 3% Lindon, ny . Qleasuron o CH%b

Treasurer: k)”—(\ I \,Qj "“m"( _Q\ Qﬁ\(\, e o : -_-— S S
s S8 Linen Loy, Pexstandon i 44566

NOTE: If ne?s/sali),{jou nz/}‘{ﬁch an ¢ wmy’t@ application }j dditional.officers and/or directors.

xfiure.of Director or Officer
The officer or dueutm signing this docum nfg:md /10 is listed in number 11 above) affirms that the facts stated herein
are true and thathe or she is aware that {dlse-ififormation submitted in a document to the Department of State constitutes
a third ciegreﬁ FTEOH} as provided for in s. 8 17.155, F.S. )

- ta y -~ \‘. ) T
E Jel g a Clesnghre o2

2.
(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

AL-TAR SERVICES, INC.

FILE NUMBER: - C2352621 _
FORMATION DATE: 07/31/2001 _
TYPE: DOMESTIC CORPORATION '
JURISDICTION: CALIFORNIA o
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: =

exercise all of its powers,
California.

("'

condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the .State of
California this day of March 06, 2017.

ALEX PADILLA
Secretary of State

CMH

NP-25 (REV 01/2015)



