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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT'
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ T’?ANS'ACTBU.SM’!:SS INTHESTATE QF FLORIDA,

Summit Solurionz, Ine.

{Enter name ci corporation: must inciude “INCORPORATED,” "COMPANY,” “CORPORATION.”

“ne..” "Co..” "Corp.™ "Ine," "Co."” or “"Corp.")

(If name unavadlable in Florida, enter alternate corporate name adopted for the purpose of 1rangecting business in Florida)

Nevaziz $2-2578730

{Statc or countny under the law of which itis incorporsied) (FEl number, if applicabie}

0222120117
J, :
{Daute of incorporation) (Date of duration. if otirer than perpetual )

0971572017

(%3

(Daie first transacied business in Flotda, il prior (o registration)
(SEE SECTICNS 607,150 & 67,1502, F.5.. 10 determine penally liabiliny)

.. 901 Bringharn Ave Los Anpeles. CA 90048
'
(Principal office nddress)

(Current mailing address, if different)

> 5p
- =g
8 Name and stregt address of Florida registered agent: {P.O)Box NOT zcceptable) et W "'g :
2 i
po

\
™

. sResidentAgent. Inc. o
Nuine: ‘ A e
- 236 E Gth Ave. e o
Office Addruss: ‘ L "
. hty 1 :
Tallzhassee 33, - X
N Florida : -
(City) (Zip code) S o
T+ ~}

9. Registered agent’s acceptance:
Having been named as registered agen! and fg accept service ofprocc ss for the above stated carpomrron at the place

designared in this upplication, | hereby accept the appomlmem as registered agent and agree to act in this capacdy. [
further agree to comply with the provisions of all stahuies relatwc to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af in; y position as registered agent.

TS

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
he Department of State. by the Secretary of State or other official having custedy of corporate records in the jurisciction

(Fegistered agenl's signature)

under the law of which it iy incerporated.
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| 1. Names and husiness addresses of officers and/or directors:

A, MRECTORS

Charrman:

Address:

Vice Chainman:

Addrsss:

Kirk Femandez

[hrcctor:
201 Bringhiu Ave Los Aogelcs, CA 90049

Address:

Chirecton:

Addresa:

B. OFFICERS

Kirs Fernandee

Presideni: — —
) 901 Bringham Ave 1.os Angetes, CA §004% = ™~
Addruss: —~ EN
el 3 b
- O f—
s f—
veae ¥ =
Vice President: @
, " = In e
Address: : - it o P
e T
Jeremy lohnson = ~d
Secretary:
, 901 Bringhkam Ave Los Angeles, CA 90049
Adcress:
Jeremy Johisan
Treasurer:
971 Bringham Avc Los Angcles, CA 90049
Address:

NOTE: IF NCCEssary, yau may attach an addendum 1o the applicalion listing additiona] officers and/or directors.
|

e 7

12.
Signature of Director or Officer
The officer ot director signing this dozument (and who is ligied in number 11 above) affirms that the facis stated herein
are true and that ke or she is aware that false information suboritted in 3 decument 1o the Department of State constitutes
a third degree felony as provided tor in . 817,155, F.S,
¥irk Fernandez, Presidunt

13.
(Typed or printed name and capacity of person signing application)
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SECRE‘T AROF STATE

‘_.‘,-r-_-__;:h

CERTIFICATE! OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbarg K. Cagavske, the duly elecied and quakfied Nevada Secretery of Stale, do hereby :
certify that | mm, by the laws of said State, the chistodian of the tecerds relaiing to fikings by ﬁ
]

corporations, nos-profit corporations, corporation soles, limited-hability companies, Limited
parmerships, imitad-tiability parnerships und business trusts pursuard to Title 7 of the Nevada
Revised Statuics which ere either presently in a status of good standing or were in good standing :
for & time period subsequent of 1976 and am the proper officer to execute this certificate, ]

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidencz, SUMMIT SOLUTIONZ, INC.,as a éorporaticn duly organized under the laws of
. Nevada and existing under and by vistue of the Jaws of the Stats of Navada sincs August 22,
ﬁ. 3017, and is in good standing in this state.

In Wi INESS WHEREQF, | have hereunio set my
hand and affixed the Greai Seal of Statz, atmy
office on September 12, 2017.

Barbara 3. Cegavske
Secretary of State

Certificata Number: C20170912-1319
You may verify this electranic cerlificale

' Elactranic Certificutse
onfing al http:/fwaww.nvsos.gov/




