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COVER LETTER

TO:  Registration Section
Division ol Corporations

Convex Technologies. Inc,

SUBJECT:

Name of corpormtion - must include sufTix

Dcar Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or "Certificate ol Good Standing™ and check arc submitied to register the

above referenced foreign corporation (o transacl business in Florida,

Please return all commespondence concerning this matter 1o the following:

Diane MceMahon

Name of Person

Convex Technologies, Inc.

Firm/Company

30 Martin St, Suite 3A L

Address

Cumberland, R1 02864

Cus/State and Zip code

dmemahon@contex.com

E-mail address: (to be used for future annual report noulicaton)

For turther information concermng this matter. pleasc call: ~3
o2
Diane McMahon A} 3334319 o
at { ) u
Namc of Person Arca Code Davtime Telephone Number 0
0

STREET/COURIER ADDRESS: MAILING ADDRESS:~ iz :
Remstration Section Registration Section o
Division of Corporations Division of Corporations: :. —
P.O. Box 6327 b

The Centre of Tallahassce
2415 N. Monroc Strect, Suite 810
Tallahassce, FI. 32303

Tallahassece. FL 32314

Enclosed is a check for the following amount:
Pledse make check pavabie to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec 0 37875 Riling Fec & [0 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate ol Status Cenificd Copy Certificate of Status &
Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66071503, FLORIA STATUTES, THE FI(LLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Convex Technologies, Inc.

(Enter mamee of corporation: must inelude “INCORPORATED.” "COMPANY.” “CORPORATION”
“hne” "Co," TCorp” Tk TCo, T or "Corp.™)

A mame unavailable in Florida, enter alternate corporate name adopied fon the purpose of tansacting busmess in Florida)

5 Rhode 1sland . 050491448
A\l
(Stte or country under the law of which 1t 13 Incorporated ) (FEI number af applicable)
June 12, 1996 )
o
{Date of incorporation) I ¥xite of duration il vther than perpetualy
6.

{Date first trunsacted business in Florida, i prior o registration)
(SEE SECTIONS 6071501 & 6071502, F.5. 10 determine penahy liability)

7 30 Manin $1, Suite 3A)

Prmeipal office steeet addiess)

Cumberland, RT 02864

{Current mailing address, il diflcient}

b4
P
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablc) <
. o
Name: Registered Agents Inc. ~
e ———
. 7900 dih St NL STE 300 ) e
Office Address: ' =
ot - -
St. Pelersbury ., 3702 .n o
e . Florida Lo
(City) (Zip code) o e

9. Registered agent’s acceptance:

Having been named as registered agent and to aceepr service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and § am familiar with and accept the obligations of my position as registered agent.

2

cuisteied ugent’s .\EI%'II;lLuIc]

10. Auached is a certificatc of existence duby authenticated. nol more than 90 days prior to delivery of this application (o
the Department of State. by the Secrctary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For imitial indexing purposes. hist names, titles and addresses of the primary ofticers and/or directors Jup to sis (6) total]:



A. DIRECTORS

OChaiuku

O Viee Chainman

O Director

W President

O Vice President

John Kevin G'Neill
M.

33 Thompson Hil Dr

Address:

Cumberland, R1 20864

OChaimian Ninne:

O Vice Chainnan Address:

ONirector

O President

O Viee President

OSeeretary Ilreasurer O secretary ) reasura
OOther OOther ClOther DO
. Diane McMahon o
OChatrman Name: OChaimum Name:
] i 310 Cooper Hilf Rd o
OVice Chatrman Addiess: OViee Chainman - Address:
. Mapleville, Rl 02839 .
ODirector ODirecior
OPresident [OPresident
i Vice President ClVice President
[1Secretary Dfreaswier OSecretary O Micasueer
VP/Adminisiration

wWOher OlOther O Other O xher

. Tad
OChaimman Name: OChainnan Nine:

% F
OVice Chaiiman  Aderess: [JVice Chainnan  Address: ] -~
Ovirector Cllhrector -
T President O residens -
[ Vice President OVice President ~,
OSeeretary Ol Tecasurer Oseeretary O reasurer
COtOnher CiOther 3 Mher OlOther

Linportant Notiee: Use an attachment 1o report more than six(6) The attachiment will be imaged for reporting purposes only. Non-indexed
individuads may be added to the index when lmg vour Florida Departiment of State Anaal Report tenin,

12, &L-Aqhézj/] )Dﬂ’l &/LLC"P\-«

Signature of Pircetos o1 (0¥icer

The olficer or dircctor signing this document {and who is listed in number 11 above) aftinms that the facts ststed herein are true and that he or
she is aware that Talse infonnation submitted in & document to the Pepattiment of State constitutes @ third degree felony as provided forin
817133 K8,

Diane McMahon, Vice President of Administration, Convex Technoiogies. Inc.

{Tvped or printed nume and capacity of person sigmng application)



State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby cerufy that;

Convex Technologies, Inc.

is a Rhode Island Business Corporation organized on June 12, 1996. | further cernfy

that revocation proceedings are not pending; articles of dissolution have not been filed;

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

Scptember 24, 2020

M n Pl

Secretary of State

Certificate Number: 2000KIS8580
ety thes Certificate at: hitp //business sos . povCorpWeb/Certrlicates/Ven v aspa

Processed by, dantonedli



State of Rhode Island
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence R1 02904-2615
(401) 222-3040

Request Information

10 ENTITY NAME CERTIFICATE TYPE

000090000 Convex Tachnoloqias, Inc, Cartheatn of Good Standing

Filer's Contact information
(Enter a contact name, mailing address and email.)

Contact Name:  Dumc McMahon
Business Name: Convex Technolosies, Inc.
No. and Street: 30 Martin St
Suitc IA!
Cily or Town:  Cumberlund State: RI Zip: 02864 Country: USA
Contact Phone: 4013334319 ext:
Conlact Email:  dmemahon(sconfex.com

€ 2007 - 2020 State of Rhode Island
All Rights Reserved




