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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _A 10 TE{'!J(//‘;f;\ Ine .

Nanmw of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Fiorida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please returmn all correspondence concerning this matter to the following:

C:'uJI AQJJ 9
Name of Person

5Tc-£m-r£c»¢ @I 4/1\ InC

Firm/Company

b/C‘O - b Gad éﬁr_ﬁélmn/ ﬂﬂ)ﬂufﬁw

Address

Feowkare uin  abdds

City/State and Zip code

\(Jli‘n\('\ ¢ él't-fml-arh- e

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

(‘1{&\ BA\M at ( LCJ ) Qﬂr,/fL/,}lO

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execunive Center Circle Tallahassce, FL 32314
Tallahassece, FLL 32301

Enclosed 1s a check for the following amount:

d $70.00 Filing Fee XS?S.?S Filing Fee & 3O $78.75 Filing Fee & O $87.30 Filing Fee.
Centificate ol Status Certified Copyv Centificate of Siatus &
Certificd Copy



APPLICATIOV BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

51’0&m¢1;'/,u (t0¢n) Inc .
{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Ing..," "Co.,"” "Comp." "Inc." "Co." or "Corp.")

(If name unavailable in Florida. enter alterate corporate nuine adopied for the purpose of transacting business in Florida)

2. wﬁ<mm.-ch 5. Q%-01734a7
{State or country under the law of which it i3 incorporated) (FEI number. if applicable}
o oJede 191997 5
(Date of mcorpor‘mon) {Date of duration. if other than perpetual)

6. FirRupeu 2c 2018

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.15301 & 607.1502, F.5.. 1o determine penalty liability}

\OGUS \!!LLQ&“;} pAurﬁ Way (Jur205 ASW:RQ b 5“&3? &

7.
~ (Principal office address) o "f}\
o
: L
(Current mailing address. if different) ‘_ \
e
w2
8. Name and street address of Florida registered agent: {P.O. Bex NOT acceptable) o
P

-, >
R 2L ue
v .

Name: f. A. '-//HQmﬁ‘) ;TE/.«/K:‘}QH
Otfice Address: lL—'”é VH_LQ Gioe }’ﬁtmﬁt A4 H‘QCﬁ

Esteep Florida 3 3.9;
(City) {Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

A

B

aldacled

{Registered agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 96 days prior to delivery of this application to
the Department of Siate, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-~

" BStremrern (16n ) Jaic
{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,"
“Inc.." "Co..” "Corp.” "Inc,"” “Co."” or "Corp.")

{{f name unavailable in Florida, enter alternate corporate name adopited for the purpose of transacting business in Florida)

'
2 A A& hp T 3 Qe-cigrsay
(S'lalc or country under the law of which it is incorporated) (FEI number. if applicable)
- s
a ~Jegz g7 1997 5. S
(Date of incorporation) (Date of duration, if other than per;‘)}:tgal} ("“_'J
v v
6. _Fenfings 2¢ 2049 S
{Date first transacted business in Florida, if prior to registration) ' -
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability) — -5
- N . p 1 | e e 7z -~ o
1. \L‘”t) \ ILL &0y Aums Loay 1114':1'-)—('5\ ARQ( [t )iri}r '3)
~ (Principal office address) '2 ) =

{Current mailing address. if different)

8. Name and street address of Flonda registered agent: (P.0Q. Box NOT acceptable)

Name: f A. 'mCmH") ngEM/ﬁv'-}r‘ i

Office Address: [es ¥Yicnaio fmmwm Ho¢h

Lo vEw . Florida £ 393 "

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I rereby accept the appointinent as registered agent and agree 16 act in thiy capacity. |
Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with and accept the obligarions of my position as registered agent.
@ﬁstcred agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of ihis application to
the Department of State, by the Secretary of State or other official having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated.




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

Chairmar: ?\LRKL’_ tqd,dn B e

address _ AT13 D1 Corre Avence

fuewnsy B V3C 42 Cauings

Vice Chairman:

Address:
Director:
Address:
Director:
o
Address: et ot
¥ -
B. OFFICERS " .
President: jLHK [ ﬁd.ﬂ/ﬁ@ [l o2
i I35
] - - bl . hJ
Address: 377'2 \‘47’/:,.(- (I&t,& & )qVL;J(/r’;Z i -
Vi

‘éUfMﬂﬁj_ Be  V5¢ dea (aunia .

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: (—\

NOTE: [fnecessary. you may attach an addendym 1o the maiton isting additional officers and/or directors,

or Officer

‘The officer or director signing this document (and wko is listed in number 11 above) affinms that the facts stated herein
are true and that he or she 1s aware that false informatdon submitted in a document 1o the Department ot State constitutes
a third degree felony as provided forin s.817.155, F S,

Signatudg’of I)W

13. gz.n/ae: ﬂummc (=

{T'yped or printed namne and capacity of person signing application)



Secretafy of State

I, KIM WYNMAN, Secretary of State of the State of Washington and custodian of its seal. hereby itssue this

CERTIFICATE OF EXISTENCE

OF

STORMTECH (USA) INC.

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 06/18/1997.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  01/31/2018
UBI Number: 601 798 716

Chiven under myv hand and the Seal of the State
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3 Kim Wyman, Secretary of Stae

Date Issued: O1/31/2018




