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1. GANTREX, INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3‘
(CORPORATE NANME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMLE AND DOCUMIENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Gantrex, Inc.
(Enter name of corporation; must include *'INCORPORATED," “COMPANY,” “CORPORATION,”

“Enc.,” "Co.," "Corp,” "Ing,” "Co," or "Corp.™)

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Pennsylvania 3 26-1506279
(State or country under the law of which it is incorporated) (FEI number, if applicable)}

2.

1170872007 5
(Date of incorporation) (Date of duration, if other than perpetual}

4

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

6300 Town Center Bivd, Suite 240, Canonsburgh, PA 15317

7
(Principal office sireet address)
6000 Town Center Blvd, Suite 240, Canonsburgh, PA 15317

(Current mailing address, if different) ra

- §

o

8. Name and street address of Florida registered agent: {P.0. Box NQT acceptablc) o jo
Name: Registered Agent Solutions, Inc. —u:-: - ,;
- Sul X .

Office Address: 155 Office Plaza Dr., Suite A -

Tailahassee o 32301 PO

. Florida ) 05

(Zip code) oo

(City)

9. Registered agent’s acceptance:

Having been numed as registered agent and to nccept service of process for the above stated corporation at the pluce
designated iu this application, I hereby accepi the appointment as registered ugent and agree to act in this capacity. I
Surther agree 10 comply witli the provisions of all statutes relative 1o the proper and complete performance of my dutles,

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

/')fliﬁboafd\ /J@ L‘;\_,(?

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, 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 recards in the jurisdiction

under the law of which it is incorporated.

H1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six () total]:



.A. DIRECTORS

Mark Veydt
B Chairman Name: ar Y

6000 T Center Bivd
(OVice Chairman  Address: own

Suite 240
ODirector ae

Canonsburgh, PA 15317
OPresident uiB

[JVice President

O Secretary O Treasurer

CEC
W Other D Other

Xavier Deedene
JChairman Name:

00 Town Center Blvd
OVice Chairman  Address: g0 oW Y

Suite 240
CiDirector

317
CPresident Canonsburgh, PA 15

O Vice President

D Secretary W Treasurer

OOther OOther

OChaimnan Name:

OVice Chairman  Address:

ODirector

O President

OVice President

O Secretary 1 Treasurer

COther COther

important Noitice: Use an hmc

lndwndmis may be a

OChairman
DOVice Chairman
W Director
OPresidzent
OVice President
W Secretary

OOther

CIChairman

O Vice Chairman
ODirector
OPresident
OVice President
[OSecretary

OOther

T Chairman

O Vice Chairman
ODirector
[1Peesident
OVice President
OISecretary

OOCther

Name:

Maarten Impens

6000 Town Center Blvd

Address:
Suitec 240

Canonsburgh, PA (5317

OTreasurer
OOther
Name;
Address:
O Treasurer
DO Other
Nanie:
Address:
OTreasurer
ClOther

report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

—!:wmnd'! Department of State Annual Report form.

4 S’f}nmum of Director or Officer

The officer or dlr ctor signing this document (and who is listed in number || above) affinms that the facts stated herein are true and 1hat he or
she is aware that false information submitied in a document to the Depanment of Siate constitutes a third degree felony as provided for in

s.817.155 FS.

13 Mark Veydt, CEO

{Typed or printed name and capacity of persan signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Gantrex, inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
hereain,

I DO FURTHER CERTIFY THAT this Subsistence Cedtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have hereutun set
my hand and caused the Secal of the Secretary’s
Office to be affixed. the day and vear zbove wrinen

//%‘u C— 'b\) 9‘5”‘&?

Acting Secretary of the Commaonseatth

Certification Number: TSC210716171967-1

Verify this certificate online at http.//www.corporations.pa.goviorders/verify



