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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ALDEN  RDVANCED Teeh NDLOG)(“:ES LI

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 Flonda.

Please return all correspondence concerning this matter to the following:

Rolert . CoFEER

Name of Person

Firm/Company

(Oga‘g '— \ U-Qo\f& L.a.,vuc_,

Address

i —
DAcksgnui Ve, F L 32217
City/State and Zip code

ColSecrm @ CimniA S——\)-_If\ﬁj—

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

for further information concerning this matter. please call;

Roked v Colan 7o . Bk3- ogay

Name of Person Area Code Daytime Telephone Number
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, F1. 32314

Tallahassee. FL. 32301

Enclosed is a check for the following amount: \
3O $70.00 Filing Fee T3 $78.75 Filing Fee & ) $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
Certificd Copy



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 FLORIDA.

' BLDEN  PADVANCED TecWNOLOGIes, TINC.

(Enter name of corporation: musl include "INCORPORATED,” "COMPANY.” “CORPORATION.”
"!nC..." "CD.." "Cﬂrp," "'nC." "CO." or "COfp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

D\ Aun rs S 22 - 2L LA

~J

(State or country under the law of which it is incorporated) (FEI number, if applicablc)
+, Qctohen. 32, 3018 5
(Date of incorporation) (Date of duration, if other than perpetual )
6.

aDate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7. (D%l% L: N“?OVA L ama ‘XALKSU“'\V \e | =L 32517

(I’nncupal office address)

{Current mailing address. if different)

Q
= g.ro
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable: = gg
=
-~ - e
Name: \?0\:7(:_\;\_ 1. CL ‘(\1“( e ?., 9‘%1
~ o
v . . e BNaL
Office Address: (Og 2% L N{-uré L.c.,,,\_g\ -:E ?20
d Bt
: . ) o 2
- Ackseny’ Vg , Florida 32247 - :’-_.:_',‘
(City) (Zip code) — %

9. Registered agent’s acceptance:

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
Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
duties, and I am familiar with and acceguke “obligations of my position as registered agent.

/7
__(_R?BIS[CI‘CCI agcn’t 5 snénalure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days 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.




M.

Chairman;

Address:

Names and business addresses of otficers and/or directors
A. DIRECTORS

J€ 3ol Collins Ave

Sunw ¥ Tolks Youd , FL 3306
Vice Chatrman:
Address:
Director: ’./)Q -u;vqu A QVA c}.(
Address: 'OIL;» ?\ ven Oaks ’ROCL&
AKSenui e \ L 32207
Director:
Address:
B. OFFICER> .
e Da. Dbyt Clden > c—_fi-,cp
Address: X201 QQ‘J\\\NK AVC é é;%,T
Sunny Tslee Paad FL. 3360 S o5
¥z President: Nadbvey A Cyay 2% z %ﬁc
Address: iOI(o —\3\ NQA OA‘C.\. —\20&& f; TE,::
S aau\le L 32201 -
Seerctary: Rebed W, CoFfee
Address: (0438 Linfard L&MISALKS coiMe Pl 32217
Treasurer:
Address;
NOTE:

1L,

It necessary. you may attach an- addendum to: t.he app[ncatlgn listing additional officers and/or directors.

Eaa

Slgndlurc of Direcidr or Grizey

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

a third degree felony as provided for in s.817.135. F.§

-

13.

I " B - .
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

F\)D\:a_v-\_ ™. (‘,a Free SQ‘LY.D:\\'G«\.&{

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

|



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALDEN ADVANCED TECHNOLOGIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50O FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALDEN ADVANCED
TECHNOLOGIES, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF
OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5

Authentication: 203937690
Date: 11-20-18

7126881 8300

SR# 20187732885
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




