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COVER LETTER

TO:  Registration Section
Division of Corporations

sunseer: X W _Evdgy Emtvpnises g

Name ofcorpomuon - must include suffix

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person

Firm/Company
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Address
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For turther information concerning this matter, pleasc call: T = s
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Name of Person Area Code Davtime Telephone Num%-ejr-'—‘ palt

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32514
Tallahassee, FL 32301

Enclosed is a check for the following amaunt:

Q) $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & %387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATEON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Emter name of corporation; must include "I'NCOEZPORATED,” “dOM]‘ANY," “CORPORATION,”
"ine.," "Cao.," "Corp," “In¢," "Co," or "Com.")
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(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
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{State ar country under the law of which it is incorporated)

(FEI number, if applicable)
VAT

(Date of incorporation)

3.
{Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
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{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ";‘I;".
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(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. |
Jurther 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.
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(Iicgislcrcd agen‘f(s signature)

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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: OQ‘K \( K\m
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Vice President: = ™~ b
Address: Uj’ § Fi;‘r.d
v S
-
P
Secrelary:
Address:
Treasurer:
Address:

NOTE: If necessapy, yoiynay atpath an addghd tiie application listing additional officers and/or directors.
2. e
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Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1| above) affirms that the facts stated herein

are true and that he or she is aware that false infonmation submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
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(Typed or printed name and capacity of person stgning application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold. as the Scerctary of State of the State of Colorado. hereby certify that, according to the
records of this office,

PK Tech Group Enterprises Inc

is it
Corporation
formed or registered on 12/2172012 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121698669 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
07/2212019 that have been posted, and by documents delivered to this office clectronically through
07/23/2019 @ 13:35:51

[ have affixed hereto the Great Scal of the State of Colorado and duly generated, exccuted. and issued this
official certificate at Denver. Colorado on 07/23/2019 @ 13:35:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 11699511

oo stonoat

Secretary of State of the State of Colorado
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Nodce: A cetificate sied electronically from the Codorady Secrewary of State's Web sue s fully and immediaiely valid and effeciive.
Hewever, ay an opiion, the ivsaance and validity of a certificate obigined elecironically may be established by visiting the Vealidate o
Ceriificate page of the Secretary of Swiie’s Web site, hpiffwwwsosste oo usfbidCertificate SearchCriteria do eatermg the cernficares
confirmation number displuyed an the certificate, and following the instructions displuved. Confirnting the isswance of o cerlificate iy merely
optional_and s nol_necessary to_the valid amd effective_issuance of a certificate. For more information. visit our Web site, hap:#t
wwwsen statecoant click " Businesses, srademarks, rade names ™ and select " Frequenty Asked Questions.”




