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COVER LETTER

TO: Registration Section :
Division of Corporations ‘
Apphicable Technology, inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

. . . - . - - . . - . i . - . -
The enciosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to° FCgISlLI‘ the
above relerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

fhaa cin Mysto

Name of Person :1"_-_"7 '_::"

G h)unmw\om a (o, LU/ | = %
Firm/Company i ’_ —

AN GHN ey =
Address : ":_- o

MNeuws Mode MM, 1) g

City/Siate and Zip code
PuSioe cain anermam e
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E-mail address: (1o be used for future annual report notificatton)
!
(

For further information concerning this matier. please calt:

M(‘Jm Myushy

Name of Person

at ( 9‘(9— )

Area Code

L9 togp et 135D

Daytime Telephone Numlbcr

STREET/COURIER ADDRESS:
Registration Seciion
Division of Corparations

MAILING ADDRESS:
Registration Section
Division of Corporations

Ciifton Building
2661 Executive Center Circle
Tallahassce. FL 32301

P.O. Box 6327

Tallahassce, F1. 32314

Enclosed is a cheek for the following amouni: 1

X §70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Staius

O $87.30 Filing Fee,
Certified Copy

Certificate of Status &
Ccr(}ﬁcd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS ¥ FLORIDA

IN COMPLIANCE IVITH SECTION 607, 1503, FLORIDA STATUT. £S, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSLVESS IN THE STATE OF FLORIDA. '

I &mh cate Teelhnaloay Yhe.
{Enter nonte of corporation; must lclude "INCORPEAATED,” “COMPANY," "CORPORATION."
"ne.. “Ca,," “Carp:® "Ine,” *Co," or *Corp.").

(1F narne unavetinble In Florida, ealer alizrmate corparile nams adcpted for the parpase of trenseciing business I Florida)

2 __Shde o Delaupnie 3,

£State o country undee the Jaw of which it is incorporated) (FEI rumber, If applicable}
. w19 1o .
(Duté of bicorporation) {Date of duration, if other than pérpatual)
6.
{Daie first reansacted business in Florida, i prior to registration)
{SEE SECTIONS 607.1501 & 607.13502, F.S., to determing penalty ltabitity) . =
7_0lo ‘ 7 =
it - =
{Principal office address) . s
. B
{Curvent.mailing address, H different) g = =
o
8, Mume and stpeet address of Florida registered agent: (P.O, Bax ‘NOT séceptable} S
Name:  Corporate Service Bureau inc. ZJJ

Offlce Acdress: 1540 Glenway Drive

Tallahassee , Florida 32301
(CityY (Zip code)

9. Registered ageat's nceeptance:
Having been uamed as regfslered nymt and ¢t

/ (Registered ;;Mmurc)
10. Atached is a certi ficfie of existence duly authenticated, not more than 90 days prior to delivery of this apolication 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
uncer the Jaw of which [r'1s Incorporated,




P Names and business addresses of officers and/or directors:

A DIRECTORS

chainmen: _Barn 3edd udin «Y“omnu&mg O\Yec,-hxf
aaess: Ppplicable  LAA 3130 Gyeat (Jeskin  hart

Shice. Qbpatd  Bash/  BB3Y U Uniled I vy
Vice Chairman: TY\OYK (ool CTD
address: o100 _(Owerd ey Couy't

SHKy Gabbuo Bashl PR3 PP Wnbked Kinydpn
oirecier: (10 yA Leets . Qe o® CuShen@e OC’))(MLH
address: 3130 GYead Wloslesrn  Conv+

Shila Qudtud Brasml  rB53y gu? Uniiled  &nydpms
virecior. __ Debhie. Rfear . finenes Direg hil
address __ 3190 Gveod NeSNkin  Canr+

Shica Gobld Brshl BEW SR Uniked kg dimg

B. OFFICERS

President:

Address:

______

Vice President:

8E:dud| 12904610z

Address:

Secretan:

Address:

Treasurer:

Address:

NOTE: If necessary. you may a:tach an addendum to the application listing additional officers and/or directors.

T et ... T

i2 _ s —\_}rg "

> Stgnature of Director or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms that the facts siated herein
are true and that he or she is aware thai false information submitled in 2 document to the Department of State constitutes

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

13, DTRAE  CPEAR Finvance  DLECTOL

{(Typed or prinied name and capacity of person signing application)



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLICABLE TECHNOLOGY INC.' IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2019

| ¢ 51Y 6101

€ 12 Hd

NS

:.m-, W Butiocs, Secretary of Siate )

5142164 8300
SR# 20196038214

Date: 07-18-19
You may verify this certificate ontine at corp.delaware.gov/authver.shtml

Authentication: 203241261




