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COVER LETTER

TO:  Registration Section
Division of Comuorations

SUBJECT: VAIENSEL TIn TErna TZow Al Tute

. ~ . . LA
Name of corporation - must include suftix

Dear Sir or Maduwm:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submutted to register the

above referenced forelgn corporation o transict business in Florida,

Plaase return all correspondence coneerning this matter to the fotlowing:

b Has %Aﬁffd'-—

Namwe of Person

Viltusee ZnBanaTiomt | o .

Firm/Company
/9 TEmPlivienw DRze
Addrgss

/5%"// Wy /258 oo
City/State and Zip code ;"u i__ﬂ' ~r
/ lfAnabf 4‘@ Valeysee . Com > ';.- = e
£-mail address: (1o be used for future annual report nomlwuon)w © —
For turther information concerning this matter, please cail: :-; = T
V 5L o W

Ak rick- an Bod \ 222- /397 i 2

Name of Person Arca Code Daytime Telephone Number ™'

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suiie 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plegge make check payable to: FLORIDA DEPARTMENT OF STATE
f/D 00 Filing Fee 0 $78.75 Filing Fec & [0 8§78.73 Filing Fee & I $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificite of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION )7 13603 FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Valevste ZuTaRmTEnat  Zue .
tEnter name of corporition; wust include SINCORPORATED. “COMPANY.” “CORPORATION,”
“Ine." *Co. " "Corp,” “Ine,” "Col ar "Corp.™)

iif name unavailable in Florida. enter abternate corporate name adopted for the purpose of transacting business in Florida)

0 H#o ; 9/-272356f

-').
(Siate or country under the law of which i &5 incorporated) (FEI number, it applicable)
n 5, fa/zo /A 5
(Date ot incorporationy {Date of duration, if other than perpetual)
6.

{Daie first transacted business in Florda. if pnor to n.ﬂlstr:m nl
(SEE SECTIONS 607.1301 & 607.1502, F.5.. ® déigrmine pum]tv lmblllm

7 6710 Masy Street " Suite, 238 a/(ex /Z 320/

{ Principal othce street c dn.::d

/90 Templeview Dsve  Lekley NV 25v0

(Current'maihng address. if'ifferent)

3. Name and street address ol Flonda registered agent: (PO Box NOT acceptable) E;’ I?;
Nume: ﬁ&@@/ﬁ(‘j Af&#f Z;‘&- ’%: % :‘D
Office Address: 79 9/ % _# A/ FE Zo0 L:‘% :‘ = l_
5%' p‘}méw, . Flonda 33702~ : j"‘é E-‘i

e e

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporfumn at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Sfurther agree to comply with the provisions of all statutes relative to the proper and carrlpt’ete performance of my duties,
and [am familiar with and accept the obligations of my position as registered agent.

Bee
‘ﬁ!‘égistcrcd ageni’s sﬁnaturc]
10. Attached is a certificate of existence duly authenticazed, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Y1 Far il indecine pueno<es bi<l names Heles and addresses of the poinwry offieers and'or directors [up to sis (6) total ]
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OVies Clanrman Address: /47‘? d’. 0
Laniel WV as832-

I Director
%'sidcm

Cvice President

3 Seeratary O Treasursy
T Other QO Other
CIChaimman Name, / 5 [ 5’52 D . %#’

address: A TG Weisha PZMF
DMI«%/ Y14 ,/z $§3Y

O Vice Chairman

CiDirector

OPresident
(__('icc President _

O Treasurer

. Seeretary

O Other D Other

T Chairman Nane:

DO Vice Chairman Address:

O Dirzctor

O President

O Viee President

T Secretary CITreasurer

C1Other OOther

TIChatrman Nanw

TiView Chairman

ZDirecto

Ve President

Address:

“iPresident

TSecretary i Treusursr
2 Other 3 0ther
CiChairman Name:
CiViee Chatrmum Address:
_iDirector
IPresident
TVice President
C1Seeretury CITreasurer
T Other CiOther
C1Chairman Name: s
— =
. ) — ~
OVice Chairman  Address: — s —_
S T
, = < —
O Director YA P
(2200 [®a) i
o
JPresident - s n
—ce ~=
. ) o - (o) (
TJVice President =S v
SIS

JSecretary

30ther

i Treasurer

10ther

Important \'olu.:. Use an glachnient to report more than six (6). The attachment will be imaged {or ceporting purposes only. Non-indexad

mdmdu.ﬂ w be added A %
12

when filing your Florida Department of State Annual Report form

Signature of Pirector or Officer

The ofticar or director signing this docement (gnd who is listed in number 11 above) affirms that the facls stated herein sre trie and that he or
she s aware that Gilse information submitted in a document to the Department of State constitutes a third degree telony as provided forin

el W e

{ Typed or printed name and capacity of person signing applicition)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

!, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show

VALENSEC INTERNATIONAL, INC., an Ohio corporation, Charter No.
3901032, having its principal location in Oregon, County of Lucas, was

incorporated on May 10, 2016 and is currently in GOOD STANDING upon the

records of this office.

Witness my hand and the seal of the

this 19th day of May, A.D. 2021.
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Ohio Secretary of State—~ [
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Validation Number: 202113905098
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Secretary of State at Columbus, Ohio
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