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COVER LETTER

TO:  Registration Section
Division of Corporations

Transactional Technolagy, Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Lxistence,” or “Certificate ot Geod Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kjerstine Hansen

pame of Person

Transactional Technology, Ing,

Firm/Company

ERIVE OO

Address
Santa Rosa, CA 95404

City/State and Zip code

K jerstine. Mansen(@rae. bz

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please cail.

Kjerstine Hansen at (707 ) 571-7610 x 103
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Manroe Street, Suite 8§10 Tallahassee, ¥1, 32314

‘l'atlahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE |
21 $70.00 Filing Fee ] $78.75 Filing Fee & (0] $78.75 Fiting l'ee & W $87.50 Filing Fee,
Certificate of Status Certified 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 FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
]

Transuctional Technology, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing.," “Co.," "Corp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
State of California

3 32-0574719
(State or country under the law of which it is incorporated)
12018

{FE! nwmber, if applicable)
3.
{Date of incarporation)

.

(Date of duration, if other than perpetual)

(IDate first transacted business in Florida, if priov to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 2493 Andros Lane, Fort Luuderdule, FLL 33312

{Principal vffice street address)
3150 K St Santa Rosa, CA 95403

(Current mailing address, if different)

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

Ronald Alle
Name; ! on =
—
. 2493 Angdros Lune
Office Address: ¥3 Andros |anc = “T
Fort Lavderdale w g 33312 T
, Florida =
(City) (Zip vode) -
=
9. Registered agent’s neceptance:

e
i
_ ‘ e
Having been named us registered agent and to accept service of process for the above stated corporatigh at thg place
designated in this application, [ hereby accept the uppointment as registered agent and agree fo acrn ?b‘{s cagcity, [

Jurther agree v comply with the provisions of all statutes relative to the proper and cotnplete performance of my duties,
wnd 1 am fumifiar with and accept the obligations of my position as registered agent.

>

Mcnl’s signalure)

under the law of which it is incorporated.

(0. Attached is a certificate of existence duly suthenticated, 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 cusiody of corporate records in the jurisdiction

1. Forinitial indexing purposes, st names, tiles and addresses of the primary officers and/or directors [up 1o six {6} total]:



A, DIRECTORS

L Ronald Allen 11
UJChaiman Nume:

. ) 2493 Andros Lung
OVice Chaioman  Address:

Fort Luuderdale, FLL 33312
Clizveetor

W President

{IVice Tresident

CiSecietimy OTreasure
{1Other Cioather
3 Chairingn Nume:

Vice Chairman  Adidress:

[Director

ClPresident

Cvice President

O Secretary D feeasurer
CiOther . OlOther
CIChairman Naine:

O Vice Chainman  Address:

Citdirector

ChPresident

O vice President

CSecretary

ClOsher DiOther

CiTreasurer

IIChaiman

DVice Chairman

Oirector

[ZIPresident

O vVice President

Anastacia Bransfield
Nume:

Transactional Tech
Address:

350 E SL

Santa Rosa, CA 95404

CiSecretary ) Trensurer
W Other MARAG EL__ OOther
OChaiman MName:

[OVice Chairman  Address:

{ZJirector

O President

CIVice Presidet

OSecietary O Treasurer
OIOher O Other
DOChairman MName:

[IVice Chairman  Address:

C1Dasector

[ President
(OVice President
{JiSecrelary

[D0ther

CTrreasurer

DOOther

{mportant Nutice: Use gn attachment 1o report imore !hun bl.k (6}. The attachment will be imaged for reporting purposes only. Nen-indexed

individuals may be added to the index when Fiting your

"State Annuval Report form.

Signulu?c of Director ur Officer

“I'he ufticer or director signing this document (and who is listed in number [ ahove) aftirms that the facts stated herein are (rue and that he or
she is aware that false information submitted in a document to the epariment of State constitutes a third degree felany as provided for in

5.817.155, F.5.

Ronald Allen, 1 President

13.

{Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TRANSACTIONAL TECHNOLOGY, INC,

FILE NUMBER: C4175206

FORMATICN DATE: 07/17/2018

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE ([GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of Califormia
hereby certify:

The entity is authorized tc exercise all of its powers, rights and
privileges in California.

This cercificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No informaticon is available from this office regarding the f£inancial
condition, status of licenses, if any, business activities or
practices of the entizy.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 05, 2021.

GL

Shirlev N. Wceber, Ph.D.
Secretary of State

NE-25 (REV 01/2021)

BTB



