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COVER LETTER

TO: Registration Section
Division of Comorations

S & STECHNICAL, INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatien for Authorization to “I'ransact Business in Flonda,”
“Certificate of Bxistence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retunn all conespomlence concerning this matter o the following:

Patricia Reyes

Nuune uf Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy., Suite 5008
Address

1 L) Ly N ] L)
Las Vegas, NV 85165-6014

Ciy/Stale snd Zip code

Sharon@skidsolutions.com
E~mull address: {t0 be used for tuture annual report notification)

For further information concerning this matier, please call:

Patricia Reyes on behaff of InCorp Services, Inc. 702 866-2500

Name of Person Area Code aytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Reyislration Section
Divisien of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check [or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFee [ $78.75TFilingFec & 137875 Filing Fee & 01 $87.50 Filing Fee,
Certificarc ol Status Certified Copy Certiticaic ol Status &
Certified Copy

H20000252581 3
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS [N THE STATE OF FLORIDA.

S & S TECHNICAL, INC.

(Fnter name of corperation; must include “INCORPORATED," "COMTANY.” “CORPORATION”
“Inc.,” “Cu.,” "Curp,” "Ine," *Co," or "Corp.")

]

(1f neme unavailable in Fiorida, enter alternate corporate pame adopled for the purpose of transacting business in Florida)

5 Georgia ) 3 20-4500768
(State or country under the Jaw of which it is incomperated) (FET mamber, if applicable)
" 03/20/2008 5.
(Date of incorparation) {Date of duration, il other than perpetual)
01/01/2018

(Date first transacied business in Florida, if prior to registration)
(SEC SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 1900 Grassland Parkway, Alpharetta, GA 30004
. {Principal olTice street address)

T {Current inailing ﬂ.ddrcss, it ditTerent)

8. Name and street address of Florida registered agent: (P.O). Box NOT acceptable) »> -‘ C=

InCorp Services, Inc. "

Name: __—p_ i b-n 2 éJ
17888 67th Court North . .-
(Office Address: he3 5;; il
Loxahatchee . 33470 W o Nd

. ,Florida ____ . . =

(City) (7ip code) & ‘;33

6. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubuve stated corporation al the pluce

designated in thiy application, I hereby accept the appnintment oy registered agent and agree to act in this capacity. |
firther agree tv camply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,

and | um fumillur with and accept the obligations of my position «s registered agent.

i ad ‘/"'D Patricia Reyes on behalf of InCorp Services, Inc.

{Regiatered agent’s signature)

10. Altached is o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Lepartment of State, by the Secretary of State or other otticial having custedy of corporate records in the jurisdiction

inder the law of which it i< incnmorated.

11. For initia) indcxing purposcs, list names, titles and addresses ol the primary officers and/or directors (up to six (6) total]:

H20000252581 3
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A. DIRECTORS

OChairman Nue: _Scott E. Ogburn [Chairman Mame: _Sharon G. Ogbumn
Ovice Chaimman  Address: LIVice Chairmun Address:
Ciirector 1900 Grassland Parkway I Director 1900 Grasstand Parkway
M President ﬂphar etta, GA 30004 _ J President Alpharetta, GA 30004
DVice President M Vice Presidens
OSeuretury O Treasurer W Scoretary M Treasurer
O Other O Other LiGther O Other
OChairman Nume: _Michael S. Ogbum i JChuirmen Name:
DVice Chairman  Address: OVice Chairman  Address:
Wi Direclor 1900 Grassland Perkway {1 Director
[ President _A_IEEEEHE_’;' GA 30004 CPresident
B Vice President 1 Vige President =
’ [~ ]
O Secrelury O Treasurer OSeurctary C Treusurer hs b &=
Ll U
O Orher U0xher Oonhae TCiGther 5 = r'T;’
~ -
DChairman Name: C1Chwirmen Name: "f-“‘-; ¢?
@ e
C1Vice Chaimman — Addlresy: OVice Chairman  Address: ___ - oo
ODircutor CDircctor _
OPresident UPresident
O Vics President {1Vice Prosident
TiSecrctary O Treasurer O Secretary CC Treasurer
OCther OCrher . O Onher e 3 0ther -

| o repurt more than six, (6). The anachment will be imaged for reponting purposes unly. Non-indexed

Imponant Notice: Use an augehm
cx when flipg-yoff Florida Depanment of Stale Annual Report farm.

individuals may be added 16 |

Signature ol Director or Officer

The officer or directur § $ this duocumemt (und who is listed in number || above) «{fimms that the facts stated herein are truc and that e or
she is aware that false information submintad to o docurnent 1o the Department of State constitutes a third degree felony as provided tor in
s.R17.155, F.S.

Sharun G. Quburn, Managing Director

(‘Yvped or prinied nume und capacity of person signing spplicalion)

13.

H20000252581 3
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Coantral Number : (0024180

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

, Brad Raffensperger; the Secretary, nf \mre 01 the 'ﬁ*dte nt (-en:L,m dn hereby certity under the seal of
inv oltice that e T :

. [ ‘e
" - \

Evs

IS S |1( IIM( Al INC 'f-L‘_f_-,Ef'
a T)nmcmc T‘mﬁr ¢ nlpnl'ntmn

was [ormed 1 the Jun:.dn,uon smlc.d below or was, aulhunad o’ ransact bLIblIlCSh in Gturg& on the
below date. Said ennty is in complmnce swith the dpphcahie ﬂ'll‘lg and aniual lebl'\tl‘dtlnn provisions of
T1lla, 14 ol th Olhuai Cudn ul Gwr;__m "\Ilnulalcd and hdb noL. hlud arm.lcs ul dxswluuun certificale of

This certilicaic rCLnlLb Unh 1o the lugal existence of the abuv -n.nncd ulmv ast 01 th dalL issucd. It Jocs
not certify whether‘or.not a natice of intent to dissolve; an :lppltc«nmn For \\nhdmxml a statement of
commencement ol wu‘:dnmc up or dnv'ulhu‘ similar duunnuu has: been liled ur 15 pundmg with the
Secretary of State. : o :

This certificate is issued pm-.uam w0l ule 14 nﬁhe (}ﬁ"cmi Code of G ieorgia Annmated and is prima-facie
evidenee that said entity 1s 1, m:aluuc or is aulburized 19 ransicl busiticss in ilus state,

! -'-'. ix e, —— 2 —.«‘-. .

i : £ -l

Docket Numher 19259757
Dare Ine/AuthvFiled: 0372002006

Jurisdittion o Grorgls
Print Dale S UM132020
Fonn Nunber 2211

LBrast W}a
Brad Raffensperger
Secretary of State
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