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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED. 7O
REGISTER-A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA

1 Aecon-Wagchs Technical Services Inc. _ . .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
*Ine.," "Co.," *Corp,' "Ing,” "Co,* or "Corp.”)

(If name unavailzble in Florida, enter alternate corporate nane adopted for the purpose of transucting business in Florids) )

2. Delaware 3.
{State or country under the law of which 1118 incorparated) (FET number, il applicable)
4, 11/01/2018 .5, . )
{Date of incorporatiun} (Date of dusation, if other than perpetual)
6.

(Dute first lzansacied business in Florida, if prior o registration)
(SEE SECTIONS 607.150} & 6071502, F.8..t0 dstermine penalty hahility)

7531 Performance Drive, Jackson, South Caralina, 29831
' (Principal olfice ptpest nddress)

(Current mailing address, if difTerent)

8. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)
Name: _:Qg_pigpl_('_Jjo_rpgrgtg_”Services. Inc.

OfTice Address: 515 E Park Ave Floor 2

Tallahassee , Florida 32301
‘ (City) ' {Zip code)

N P/

')

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, 1 hereby accept the appointmen! as registered agent and agree to act in this capdtity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am furniliar with und accepe the ohligations of my pesition as registered agent. o

Kim Tadlock, Asst. Sec. on behalf
XM’TM of Capitol Corporate Services, Inc.

{Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicetion 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw ol which it is incorporated.

L1, Forinitial indexing purposes, list names, titles and addresaes of the primary officers and/or directors fup lo 5ix (6) total]:

H?20000050139 3
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A. DIRECTORS

CiChainnan Neme:

Tom Rossman

OVice Chainnan  Address: --19020 33rd Ave W
Suite 240

(A Director

B President

Lynnwoad, WA 88036

O Vice President

5 Secrelary

O0the

OChuitman Name:

O Treasurer

C1Other

D Vice Chairman  Address:

ODirector

[} President

O Vice President

O Secretory

C10Other.

OChairman Name;

(] Treasurer

OOther

O Vice Chatrman  Address:

O Director

O Presidect

OVice President |

O 8ccrelary

O Other

O Treasurer

OOther

hen,

(04/05) 02/13/2020 09:51:26 AM H20000050139 3

OChainnan Name

, _Franca Vercillo

OVice Chairman  Address: 20 Cariston Ct, Suite 103 .

ODiscctor Toronto, ON/Canada
JPresident MIW 7KE

{® Vice President

C1Secretary Oi'reasurer
OOther OOhe :
D Chainnan Name;

OVice Chatrman  Address:

ODirector

OPresident

[ Vice President

[JSecretary

CiOther

OChairman Name:

[ Treasurer

DOOther

r~3

O Vice Chairman  Address:

O Directar

r~

A0

D President

O Vice President

AT L

[ISecretary

TOther

ClTreaswer <

Oher ... .

i « s an atachment Lo repost more then six {6). The attechment will be imsged for reporting purposes only. Non-indexed
Al ehfiligd your Flarida Depertnert of State Arnual Report larm,

The officer or dircctor signing this document {and who

T Rignaturc o Direetor-or Ofiicey

she s aware that talse inforination submitted in & document to the Departinent of State constitutes a third

+.817.155,ES,

13, y Tom Rossman

is listed in number 11 ebove) alfirms that the facts stated herein are true and that he or
degree felony us provided for in

{Typed of printed name and capacity of person signing application)

(W TalalaldlalMak 1o e |
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ARECON-WACHS TECHNICAL SERVICES INC."
18 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY,

A.D. 2020.

AND ! DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SARID " AECON-WACHS

TECHNICAL SERVICES INC." WAS INCORPORATED ON THE FIRST DAY OF

NOVEMEER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I AN

Cl

I.\:j

M~z

Authentication: 202379604
Date: 02-13-20

7130170 8300

SR# 20201074925
You may ver(fy this certificate anline at corp.

delaware.gov/authver.shtml
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