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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

RONNIE J. ERDMAN
13601 PRESTON RD
SUITE w1030
DALLAS, TX 75240

SUBJECT: AMTECH SOLUTIONS, INC.
Ref. Number: W21000085891

We have received your document for AMTECH SOLUTIONS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 021A00013079

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

Amtech Solutions. Inc

SUBIECT:

Nuame ol corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization o Transact Business in Fiorida.”

“Cenificate of Existence.” or “Certiticate of Good Standing ™ and checek are submitted o register the

above referenced foreign corporation to transact business in Florida,

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

Ronnie J. Erdman President R >~
g% ]
Name of Person : . oy
) AT o 14
Aantech Solutions, Ine - — R
— e
Firm/Company o
i i i
“ . - -
13601 Presion Rd. Suite W30 - !
oot
- g
Address - <?

Dallas, TX 73240

1é

Cinv/State and Zip code

ronerdman@tamicchsls.com

E-mail addresz: {to be used Tor future annual report notification)

For further information conceming this mauer, please calt:

Ronnice J Erdman G972 ' O90-06044
at {

Name of Person Area Code Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
The Centre of Tallahassee 1.0 Box 6327
2413 NoMonroe Street, Suite 810 Tallahassee, FE 32314

Tullahussee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STA'TE

00 $70.00 Filing Feo W OSTTS Filing Fee & 187875 Filing Fee & T3 S87.50 Filing Fee,

Certiticate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T STATE OF FLORIDA.

Amitech Soluttons. Ine
(Eater name of corpozation; must include “INCORPORATED “COMPANY.” “CORPORATION.

“Inel” "Co" MCorp Mne” "o or "Corp.™

Amiceh Florida Solutions, Ine
s1-13173839

fas

(I ame anavaitable in Florida, enter altermvate carporate name adopted for the purpose of ransacting business in Florida)

(FEI number. if applicable)

Texas
2.
(State or country under the law of which itis incorporated)

h

tDate of duration, i other than perpetualy

RV

(Date of incorporation}

No business tamsactions in the State of Florida prior o application
(1ate first transacted business in Florida, if prior o registration)

(SEE SECTIONS A07.1501 & 607.1502. F. .5t determine penalty liability)

t.
2 N.West Shore Bivd. # 200, Tompa, Flovida 33400
(Principal otfice street address)

Yo
7. b ot
13601 Preston Rd Suite WI030 Dallas, TX 73240
{Current mailing address il difterent S,
‘o -
R ;
Sy , - ; e T g Loy reacrttoaraid enmeannte (1Y HOYT creerogarag bl s : — e
8. Nane and streel address ol Flonida registered agent: (P.O. Box NOT acceptable) & Fream,
E
Ronnie Erdnin h e
Namw: e
. e .
LR i L
2202 N West Shore Blvd, #200 Rt B
N "::_:' f‘-._)
L a3u7 T
. Flonda
{Zip coded

Oftice Address:
Tampa

(Clw)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abave stared corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

e —
(Registered agent’s stgnature)

TP
My, Atiached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication 1o

the Departinent of Staie, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For ininal indexing purposes, list names. titles and addresses of the primary officers andéor directors [up tasin (61 wotalh:



AL DIRECTORS

Ronnie J. Erdman

CChairman Numie:

|62 Lakeshore D

CiViee Chairman Address:

- . Poushoro, TN 73076
LDirector

m President

CivVice President

Lilseeretary T reasurer

T Odher Cl(nher

D hairman Namw:

Zviaee Chaimman Adddress:

CiDirector

I President

TIVice President

CiSeeretary O Treasurer

Citnher Citnher

CiC hairman Namwe:

CVice Chairman Address:

Cilirector

O Presidem

TIVice Presidem

CISceretary T3 reasuret

Dionher Ditnher

Inspurtant Notice: Use an wttachment to repost more than sia (03 The atachment will be imaged for reporting purposes only, Non-indeaed

T Chaiman
C3viee Chainman
CHrector
CiPresident
Ve President
CINveretary

Citnher

DiChairman
OViee Chainman
OIDirector
CPresident
TIVice President
Cikceretary

TJOiher

Chairman

O Vice Chatrman
CIlyircct
Cilresidem
CViee President
CiSecretary

Cinher

Steven Grant

Name:

6003 Manderlay Dr

Address:

Frizeo, TX 75034

CiTreasurer

TiOther

Niajne:

Address:
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oLl Other Vo
TG J
AN il
: o
Nuame:
Address:
i Treasuret

TOther

individuals may be sdded 10 the inden when filing yourprida Department of State Annual Report furm.

ST

//r

The ofticer or director signing this document {and who i listed in number 11 above) aftfirms that the facts stated herein are vue and that he or
she is aware that false information submitted in a document o the Department of State constitutes a thind degree felony as provided forin

SBIF IS FS,

13 Ronnie J. Erdman President

\S1gnumrc of Director or Ofticer

{T'vped o1 printed name and capacity of person signing application)



Corporations Section
P.O.Box 13647

Austin, Texas TR71 13697

Ruth R. Hughs

Secretary of Stale

Office of the Secretary of State
Certificate of Fact

~
3

The undersigned. as Seeretary of State of Texas, does hereby certify that the document, Certilicate of
Formation tor Amiech Solutions, Incorporated. (file number 802384308), a Domestic For-Protit
Corporation, was filed n this office on February 03, 2016

[ is further certified that the entity status in Texas is in existence.
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in testimony whereof. [ have hercunto signed. my nam

2
officially and caused to be impressed hereomthie S¢al of
. - . L Lty e
State at my office in Austin, Texas on May 192021

K —

Ruth R. Hughs
Secretary of State

Clomme VIsit s on the RUREer at BUps, wwwsos fexay.gov
Phone: (512) 463-3553 Fax: (312) 463-3704 Dial: 7-1-1 for Relayv Services
Prepared by, SOS-WEB T 10204 Dociment: TOI23206T0003



