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, . COVER LETTER
1 -' K '
TO: Registration Scction
Division of Corporations

.. ProData Systems Inc.
SUBJECT: /o7 =ysiems e

Name of corporation - must include suffix

Dear Sir or Madam:

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

Picasc return all correspondence concerning this matier to the following:

fasmine Jamces

Name of Person

¢ B
. . —r ]
Wyoming Corporate Services T =
x > ;-“. % L E
Firm/Company DU
17102 Pioncer Ave = Clr\ i
Address ney o i }
T & :
Cheyenne, WY 32001 ":11'\'.:")‘ no C}
aE
City/State and Zip code ==

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

For further information concerning this matter, please call:

Jasminc Jamces 307 632-3333
at ( )
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

The Cenire of Tallzhassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Scetion
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Enclesed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE
0O §70.00 Filing Fee (] §78.75 Filing Fee & 0TI $78.75 Filing Fee &

() $87.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOL

. A ] LOWING IS SUBMITTE
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. oo
1 ProData Systems Inc.

(Enter name of corporstion; mmust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc..” “Co.* "Corp,” “Inc,” "Co,” or "Corp.”) ’

{If name unavailable in Florids, enter alternate corporate name adopied for the purpose of iransacting busincss in Florida)

2 Wyoming 3
{Statc or country under the law of which it is incorporated) . (FEI numbcr, if applicable)
12/064/2007
4, 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

te first transacied business in Florida, if prior to registration) A
(SEE SECTIONS 607.150} & 607.1502, F.S., to determinc penalty liability) ;‘ | —
100 Kings Point Dr. Apt 701, Sunny Isies Beach, FL 33160 T 3 L
(Principal office gtreet nddress) ;—'- z c}r\ iﬁ

. . BN

100 Kings Point Dr. Apt 701, Sunny Isles Beach, FL 33160 . o Tl
(Current mailing address, if diffcrent) o ; )

e -

S

8. Name and sireet address of Florida registered agent: (P.0. Rox MNOQT ecceptable) m 5

Name: Rajmund Istvan Hauer
i int Dr. Apt 70!
Office Address: 100 Kings Point Dr. Ap
Sunny Islcs Beach Florida 33160
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisio

ns of all statutes relative to the proper and complete performance of iy dutles,
and I am famillar with and accept the obligations of my position as registered agent.

—2 I

(Registejrcd sgent's siaalure)

10. Attached is a certificate of existeace duly authenticated, not more than 90 days prior to delivery of 'lhil ap:pl ication to
the Department of State, by the Secrctary of State or other official having custody of corporate recards in the jurisdiction
under the lsw of which it is incorporated.

{1. For initiel indexing purposes, list names, itles and addresses of the primary ofTicers and/or directors [up to six (6) total):



A. DIRECTORS

M HOVI
UChairman Name: OSHE SEPC cH OChsirman Name:
100 K Poimt Dr. Apt 201
OVice Chairman  Address: ings Poi o DVice Chairmsan  Address:
Isles Bea 33te0

W Director Sunay lsles Beach, FL DbDirector

O Mresidom OPresident

OVice President DVico Prestdent

OSecretary OTrearorer OScerclary O Treasurer

OOther O Other OOwer OOther

CChairman Name; OcChairman Nameo:

OVico Chairman  Address: Ovice Chairman  Address:

Obirector ODirector L=
>0 =

OPrresidem OPresident Y = Tk
T ——: m ==
S AT

OVice President DVice President SEMRE N i

OSecrenary OTrewsurer OSceretary et tessursd 4l
ey ke,

OOther OOther OOther -L10ther .+
—~Z O

M

OChairman Name: O Chairman Name:

OVice Chairman  Address: OVicc Chaiman  Addross:

ODirector O Dlrector

OPresident OPresident

CIVice President OVice Presidem

OSecretary O Treasurer OSccretary Creasurer

DOther OOther COther OCther

Impotrient Notice: Use an attechmend to rt moty thn six (6). Tho atischment will be imaged for reporting purpascs only. Non-indexed
individusls may be addod w the ; en filing yo s Departmant of State Annual Repont form,

4
12, L4 B '

The oficer or director signing this documcnt (and who {s listed in number 11 tbove) slTirms 1hat the facls stated herein are trus and that he or

she is aware that [sise information submilted in a document to the Department of State constitutes a third degree felony as provided for in
2.817.155, F.8.

MOSHE SEFCHOVICH, Diractor
(Typed or prinied name end capacity of persen signing application)

Signature of Director or Officer

13




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ProData Systems Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 6, 2007, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2007-000546997.

This entity is in existence and in good standing in this office and has filed.all anpual reports
and paid all annual license taxes to date, or is not yet required to file such anqge"_al}repcﬁrts; and has

not filed Articles of Dissolution. T E T

| have affixed hereto the Great Seal of the State of Wyoming and duly é'éﬁ}aralhd, exetuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenng, Wyoming
on this 29th day of March, 2021 at 12:20 PM. This certificate is assigned ID r}lgmbeﬁe43%£632.
- . (2] S

N
_"i, Lot
o e
M X‘- B“"L‘"\
Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




