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COVER LETTER

TO: Recgistration Scction
Division of Corporations

SUBJECT: (! Ne.m (o k E lhologi2.s \—\ur\ {\qu pur oty 67

Name of c.orpor‘mo‘f\ must include suffia

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Swanding™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

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

c«ro\ H«:Lm.m}r\a,

Name of Person

(] ey cal ech ﬂo\bfh@é HQ\AM% C,orp

F 1rm/(_0mpdny

_7 8)61 —_] C’erﬂerf ,‘a\ G«IWC\Q

Address
T3 Pecce  FL, 24951

City/State and Zip code

Qaro'fhlZl@Smcu'|.Com -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

C_CAfCJ\ MO\W\W\;V\CL zil(b\q ) é'g‘ (OOQ'J_?

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fec &  [J $78.75 Filing Fee & ] §87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Centified Copy



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

V COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
EGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

thm Lf\\—r‘;ﬁ\ﬁ\’\b OQ\QQ HO\C)\IQC\ QO(D(VCA an

(Enter name of corporation: must include FINCORPORATED.” SMCOMPANK ™ “CORPORATION.”
"Inc..” "Co.." "Corp,” "Inc.” "Cao.” or "Corp.™)

(If name unavailable in Florida, cnter alternate corporate nume adopted tor the purpose of transacting business in Florida}

Nzvade s Q5 -49579L40

{ State or country under the law of which it is incorporated) {FEI number, it applicable)
2-2% - 2620 5. mpo'i-(;t\.k
{Dute of incorporation) { Date of duration, if other than perpetual )

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071302, F.5. to determine penalty lability)

205 33 B\ﬁCaqhe, Rf Cl\THTL -£29 L Ayenxyra 'l[-f_,g?"%@

{Principal office street address)

{Current mailing address, it different)

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C.Cu’o \ Mamminal
Thee Address: @J 7-301 j Commery . n\ QJFLLC

C—" '() af e . Florida U5 \
(City) (Zip code)

Registered agent’s acceptance:
aving been named as registered agent and to accept servive of process for the above stated corporation at the place
:signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
rther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
1d I am familiar with and accept the obligations of my position as registered agent.

7 M~

(Registerced agent's signature)

. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
¢ Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
der the law of which it is incorporated.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) wtal]:



. DIRECTORS
IChairman
Wice Chairman
1Direcior
SPresident

IVice President
1Secretary

JOther

Nulslc:jr\ . ﬂ_3 H'rnnmlf_e_)’"

Address: 203 3 3 Bl s QCI\\} Al Bl.\id :

429 Aemuval

fa,;zawo

OTreusurer

O Other

1Chairman
1Vice Chairman
1Director
iPresident
IVice President
Sceretary

Other

Niame:

Address:

OTreasurer

OOther

Chairman

Vice Chairman
Dircctor
President

Vice President
secretary

Mher

Name:

Address:

O Freasurer

Otxher

sortant Notice: Use an attachment tu repyrt more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
filing your Florida Departinent of State Annual Report form.

afs may he adde

ot

/(t(hc indes whey

CChairman Name:

OVice Chairman  Address:

ODirecwor

CiPresident

OViee President

OSccretary O Treasurer

OOther OOther

CIChairman Name:

OVice Chairman  Addruss:

ODirector

Cl President

O Vice President

CISecretury O Treasurer

OOther O Other

OChairman Name:

OVice Chaimman  Address:

dDirector

O President

OVice President

OSeeretary O Freasurer

OOther OOther

7155 FS.

/

officer or director si

Signature of Director or Officer

__[—F\.h‘(\f% annqker

gning this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
is nware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualificd and elected Nevada Seeretary of State, do hereby certify that
[am, by the Taws of satd State. the custodian of the records relating 1o Nilings by corporations, non-proli
corporitions. corporations sole, hmited-lhability companies, limited parinerships, himited-liabiliy
partnerships and business trusts pursiant to Title 7 of the Nevada Revised Statutes which are cither
presently ina status of good standing or were in good standing for a time period subsequent of 1976 and
aim the proper otficer to exeeute this certificate.

[ further certify that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence. Chemical Technologies Holding Corporation, as a DOMESTIC CORPORATION (78)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada sinee 02/28/2020, and is 1 good standing in this state.

IN WITNESS WHEREOF | | have hereunto set iny
hand and atfixed the Great Scal of State, at my
office on 03/08/2021.

MK.CZM&J

BARBARA K. CEGAVSKLE
Certificate Number: B202103081490401 Sceretary of State

You mav verty this certificate

anline at i, wws iy sos. oy

@\\

e




