Faloa0a0I11P

UG OOIR
|

) 700359275277

{Address)

WA TR =01 095025 wae

(City/State/Zip/Phone #)

[J pexup ] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
)

Specia! Instructions to Filing Officer:

Cffice Use Only




b Tt : & gt . ~ L -3 e

. - COVER LETTER -
e
TO: Registration Scction
Division of Corporations

suptecT: _ E=NC Tesbwvoloanies T ne,

. . . I .
Name of corporullonJ must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida,”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MeLissa  Soden

Name of Person

Ene Teaunnongies
Firm/Compuny

“Yelo KLLLL/\‘) Drive  Condnn (Gfe, 30115

Address

Centon iCﬂA So0\S

‘C'ilv/Sl:llc and Zip code
Mo SSa aDent et noloaied . Lot

E-mail address: (o be used fudfuture annual report netification)

For further information concerning this matter, pleasc call:

Meliesa ocde i w18 ) 755 819 |

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tullahussee P.O. Box 6327
2415 N, Monroe Street, Sutte 810 Tallahassee, FL 32314
Tatlahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE m/
O $70.00 Filing Fee (0 $78.75 Filing Fec &  {J $78.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Crerufied Copy Certificate of Staius &

Certified Copy



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L _ENC TVechno\oaies  Tne
(Lnur name of corporation; must includd” I\‘CORPbR ATED,” “"COMPANY.” "CORPORATION
“Ine.” "Co..” "Corp.” "Inc.” "Co." or "Corp.™)

(I name unavailable in Florida. emer aliernate corporate name adopted for the purpose of transacting business in Florida)

(m L. 0CAN A 3 Ao —DBpYHB

{State or LULJI)[I‘\ under e law of which it is incorporated} {FEI number, if applicable)

(R

{Date of incorporation) {Date of duration, 1f other than perpetuat)

6. O\ o] 2020

(Date first kansacted business in Florida. if prior w0 registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty liability)

HRo Kex\u& Deve. Oanton. (A SoNS

-l

(Principal office street lJ(llL_\\)

INNE

{Current mailing address. if different)

8. Name and strect address of Horldd registered agent: (P.O. Box NOT acceptable)

Name; M \QWAE/\ NN JSDvV )
Oftice Address: 1 Ay P ‘(:.7\/\/159 - A'\JQ 2

Y, : Florida_3240% =
(City) (Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated u)rpnmmm at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act iizthis capacity. 1
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

>

(Registered agent’s signaturc)

10, Attached is a centificate of existence duly authenticated. not mere than 90 duys prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated.

11, Forinitia) indexing purposes, list names, tittes und addresses of the primary officers and/er directors [up Lo six (6) total]:



A DIRECTORS

OChatrman Name: M.W,\ SALANENSTN CIChairman Nume;

CIVice Chairman Address: T4\ Sunset Aye OVice Chairman  Address:

O Director QWM(/\ (.,,{ *’\/\\) \ - ODiector

M resident 3,409 DPresident

OVice President OVice President

OSceretary O Treasurer OSeeretary OTreasurer
OOther DOOther OOther Cl1Other

Ol Chairman Name: Jﬂ,Q,L»_%f':Q. :SQ{I}Q\Q_ OChairman Nuame:

O WVice Chairman  Address: \ OVice Chainman  Address:

[ Director dW\.m Ai C.‘)UP( ' 3 O\ S ODirector

CIPresident OPresident

L Vice Presidemt OVice President

E’gcrcmry O Treasurer O Seeretary O Treasurer
OOther OOther OOther (JOther
CIChatnman Name: O Chairman Name:

DOvice Chairman  Address: DOVice Chairman  Address:

ODirector Obirector

O President O3 President

Ovice President

OSceretary OTreasurer

OOther (JOther

Impottant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indescd
to the index when fling vour Florida Department of State Annual Report form.

individuals may he adde

Ovice President
OSccretary

O0Other

DT reasurer

TJOther

=7

Signature of Director or Ofhcer

The officer ot director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.153, F S,

3. Me\isan  Noere VL Mag N

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

ol JenSor)




STATE OF GEORGIA

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

ANNUAL REGISTRATION *Llecironically Filed*
Seeretary of State
Filing Date: 1/28/2020 $:36:54 AM

[BUSINESS INFORMATION ~ - "¢ -’ 1 oo i 0. g v © 5t
CONTROL NUMBER 07074193
BUSINESS NAME ENC TECHNOLOGIES, INC.
BUSINESS TYPE Domesuc Profis Corporation
EFFECTIVE DATE 01/28/2020
ANNUAL REGISTRATION PERIOD 2020
[PRINCIPAL OFFICE ADDRESS - “: " oo oot e i7" 0,
ADDRESS 486 Kelly Drive. Canton, GA, 30113, USA
[REGISTEREDAGENT °- ~ ~ - .00 -0 et vl A
NAME ADDRESS COUNTY
Stevenson, Michael J. 486 Kelly Drive, Canton, GA, 30115, USA Cherokee
OFFICERSINFORMATION . . o 70w - a0 7 T o, 7 0 e
NAME TITLE ADDRESS
Michaet J. Stevenson CFO 486 Kelly Drive, Canton, GA, 30113, USA
Michael 1. Stevenson SECRETARY 386 Kelly Drive. Canton, GA, 30113, USA
Michael J. Stevenson CEOC 486 Kellv Drive, Canton, GA. 30113, USA
AUTHORIZERINFORMATION = 7 5w ” Lo T 70 i i v e

AUTHORIZER SIGNATURE Michael Stevenson
AUTHORIZER TITLF, Officer



