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TO:

Regisiration Section
Division of Corporations

SUBJECT: SIG SYS. INC

Name of corporation - must include suffix
Dear Sir or Madam:

——
L. e
T
I'he enclosed - App]mauon by Foreign Corporation for Authorization 1o Transact Bu:;mcss m Florida
‘Certificate of Existence.™

_—

=P
or ~Certificate of Good Standing™ and check are submitted 1o rcustcr thi
above referenced foreign corporation to transact business in Florida

3‘;'_ i .
PRI
e A
Please return all correspendence concerning this matter 10 the following e 3
-
LARRY MICHAELS I
(Wil cC
Name of Person ':i =
ACCOUNTING AND LEGAL NETWORK .

Firm/Company
2302 MARTIN . STE 125

Address

IRVINE, CA 92612

Civ/State and Zip code
ARRY@ACCOUNTINGANDLEGALNETWORK COM

E-mail address: (to be used for future annual report notilication)
For further information concerning this matier. please call

CHRISTINE AUSTRIA

949 823-6031
at( )
Name of Person

Arca Code

Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce

P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

MAILING ADDRESS:

Tallahassee, 1. 32314

Iinclosed is a check for the following amount
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &

{1 $78.75 Filing Fee & L0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staius &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| SIG SYS, INC.

{Enter name of corporation; must include “INCORPORATED
“Inc.." "Ca.."

D CCOMPANY," "CORPORATION.
"Corp." "Ine." "Co." or "Corp."}
l_,_"h
(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting buslncss in !;lprldd)
C’ . U
CALIFORNIA 274025549 T -
1 3. T 3 A
(State or country under the law of which it is incorporated) (FEI number. ifapplicab!e)f."' A ‘},
o [ -
11/03/2010 s AT g .
{Dwte of incorporation) (Drate of duration, if other than perpeiiial) ‘:) .
6.

_—- L
(Mate first transacted business in Florids, if prior (o registration) v -
(SEE SECTIONS 6071301 & 607.1502, I.5., 10 determine penaliy liabiity)
2302 MARTINGSTE 125 [RVINE, CA 92612

~1

(Principal office street address)
2302 MARTIN, STE 125 [RVINIE, CA 92612

{Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
InCorp Servi
Name: P ces, Inc.

- 17888 7 TH COURT NORTH
Office Address: 67 ’

LANAHATCHER, 33470

. Florida
(City)

(Zip code)
9. Registered agents acceptance:

Having becn named ay registered agent and 1o accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registere o agent und agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and aceept the obligations of my position as registered agent.

p

- ! M ”

~Jands, 7 - Jackie DeFili behalf of |
/ LN, ‘8} b&{le( é_/) ppis on of InCorp Services, Inc.
i /_1’ ! (Rcéllstc:cd agent's signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior deliverv of this application 10
ihe Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes, liss naines, titles and addresses or the primary officers and/or directors [up o six (6} total]



A DIRECTORS

EDGAR POL

CIChairman Nane:

. ) 2302 MARTIN _STE 125
_iVice Chairman  Address:

IRVINE. CA 92012

CiDirector

W President

OVice President

W Scorviary O Treasurer
O0Other OOther

] TIM RYAN
O Chairman Name:

2302 MARTIN , STE 125

O Vice Chairman Address:

IRVINE, CA 92612

O Director

TCiPresident

W Vice President

LiNceretary o Treosurer
Cithher COther
CIChairman Name:

OVice Chairman  Address:

Oirector

Gibresident

OVice President

OSeerctary DX Treusurer

O Other OOher

Important Ngtjce: Use an attochpén
individuals may be adde 3

x-who

-

\

O Chairman

O Vice Chairmun
CIDirector

I President
C1vice PPresident
DI Secretary

OOther

Name:

Address:

DiChairman
Civice Chairman
CDireclor
OPresident

O Vice President
OOSecretary

Other

OChairman
CJVice Chairman
CiDirector

O Presidemt

O Vice President
OiSeeretary

TOther

Namu:

e Y
O I'tvisurer
B —

Adddress:

Name:

TiTreasurer

Ciother

Address:

OTreasurer

TOther

/rcp()l‘l mare than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
ling vour Florida Departiment of State Annual Repert [orm,

/

The officer or director signing this document tand who is listed in number 11 above) affinms that the Tacts stated herein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a third degree telony as provided for in

5817035, F.8,
LARRY MICHAELS , CFO

(9]

Signawre of Director or Otficer

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



State of California
Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

SIG SYS, INC. N =
s —
RN [==
:":" 3 \
(ae]
FILE NUMBER: 3331162 <ol
FORMATION DATE: 11,03,/2010 . 3
TYPE: DOMESTIC CORPORATION 2
JURISDICTION: CALIFORNIA - T
STATUS: ACTIVE (GOOD STANDING) Ea

¥
[

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercigse all of its powers,
California.

rights and privileges in the State of
condition,

No information is available from this office regarding the financial
business activities or practices of the entity.

IN WITNESS WHERECQF,

I execute this certificate
R and affix the Great Seal cof the State of
5@#@?@; California this day of March 0%, 2020.
.a@?;;ﬁgzi
R0 | e,

ALEX PADILLA
Secretary of State

NLH



