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COVER LETTER
TO:  Registration Section

Division of Corporations

Acyir Systems

SUBJECT:
Name of corporation - must inciude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

0=
) . " . e T
Please return all correspondence concerning this matter to the following: ;j o =2
R A —
Jack Malone T i 1
oy Tt [~ ——
Name of Person SIIMN :
I —J 5
Acgir Svstem: e )
ACEIT SVSems no - m
- T T o
Firm/Company rm -
pan; Mo O
2140 Eastman Ave Sie 109 M3
—
[RA1 J
Address

Verura, CA 93003

City/State and Zip code

Jack.maloncfedlacgir.con

E-mai] address: (to be used for future amnual report nottfication)

For further information concerning this matter, please call:

Jack Malone 803 Tosddo
at{ )

Name of Person Arca Code Duyvtime Telephone Number
MAILING ADDRESS:
Registration Seetion
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COULRIFR ADDRFSS:
Registration Section

Diviston of Corporations

The Centre of Tidlahasses

2415 N Monrog Street, Suite 810
Tallahassce, FLL 32302

Enclosed is a check for the following amount:

Please make check payvable o: FLORTIDA DEPARTMENT OF STATE

B 570.00 Filing Fee O $78.75 Filing Fee & D §78.73 Filing Fee & (0 SX7.30 Filing Fee.
Certificare of Status Certified Copy Certiticate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

Avcgir Systems. Ine,

l.
(Entes name of corponition; must include “INCORPORATED.” “"CONMPANY " “CORPORATION"
“lne ) Cul” MCorp” CIne” "CoL” o "Corp.”)
(If name unavailable in Flonda, enter alternate corporate name adopied for the purpose of transacting business in Florida
5 Califormia 3 95-3617135
{State or country under the law of which it is incorporaied) (FEI number. i applicable)
040271981 - Perpetual
4. 3.
(Date of incorporation) Mate of durmion, it other than perpethal) =3
~ P AU =t
June 7. 2021 e :
(rate Airst transacted business in Florida, if prioer o registration) = ! B
(SEE SECTIONS 6071301 & AT 1502, K50 o determine penalty luhitity) ™o iw_
. B . - - —)
_ L7885 67th Coun North, Loxahatchee, FL 3347t
,. =171}
(Principul office street address) =
N &

2140 Eastman Ave Sic 109, Vemura, CA 93003

0

(Current mailing address, i different)

8. Namie and sireet address of Florida registered agent: (PO Box NOT acceptabled

) InCorp Serviges. Inc.
Name:

o 17888 67th Court Nerth
Office Address:

. Flonda
(Criv) {Zip code)

Loxsthaichey 470

0. Registered agent’s acceptance:

Having heen named as registered apent and to accept service of process for the above stated corporation uf the place
designated in this application, | hereby accepr the appointment us registered agent and agree to act in this capaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familivr with and accept the obligations of my pasition as registered agent,

Oﬂﬂ-"‘ Amber Ragland on behalf of InCorp Services, Inc

{Registered agent’s signatures

11, Aunached is o cenificare of existence duiy authenticated, not more than H0 days prioe o delivery of this application o
the Department ol State. by the Sceretary of State or uther official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.

110 For mial indexing purposes, hist names, titles und addiesses of the primany of[reers andfor ditectors fupy to sin 1614 otal ]



A, MRECTORS
Ella Williams

[S¢C hanman Name: O hainman Namwe:
o 379 Mission Dr L
OVice Chaitmian Addiess: OViee Chaitman - Address:
) Camanllo. CA 93010 .
CiDinector TDirector
W President CiPresident
CIVice I'resident CiVive President
ClSecretary CTreasure Disecrctary Cilreasurer
O COther Cinher Ciothe

Kathryn Dunaway

OChainman Name: CChaiman Narmy.
P.O. Box 207 ~
Jvice Chairman Address: Oviee Charrman Address: L :t:j
, Three Rivers, CA 93271 , . _
ODirecton Ciiector e Fin
r— o
O Presiden CiPresident F':‘.? 5 =
OVice President [OVice President r(:; 2 - 5 y
Men )
B Seoretary G Teasures DiSecretary B ikurer
-
_ MmO
OOt Ctnber Oher [JOher
Jack Malone . .
OChwmman Namg: OChanman Namg:
o 10870 Sunflower St .
OVice Chaitman  Address: CViee Charman  Address:
] Vantura, CA 93004
O irector Oinrector
O President Cresident
W \ee President OViee President
CSevretans CTreasuia OSeeretary Y FYOTNTII]
O Other Cionher Otvher il

Empurtant Nutice: Use an attachment (e report more than sis (6). The atlachment will be imaged for cepatting purposes only, Non-indeved
individuals mpsabe added w the index when filing vour Florida Departinent of State Annual Repost forn,

12. AT e e —
' Stgnatuie of Dircetor or Offieer

The officer ur directlor signing this document fand who is Tisted in number T above) alfiems that the facts stated herein are true and that he or
she is aware that talse information submitted in @ document o the Depantment of State constitutes a third degiee telony as provided for in
SNITS5F S

13 Jack Malone Vice President, Chief Financial Officer
N

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



State of California
Secretary of State

CERTIFICATE OF STATUS
ENTITY NAME:
AEGIR SYSTEMS
FILE NUMBER: Cl0Z2840
FORMATION DATE: 04,02/1981
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNLIA
STATUS: ACTIVE (GOOD STANDING) € ro
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WEBER, PH.D. Secretary of State of the S{dBe eof qp??ﬁornia
Mg, =
nd Y &
S .

I, SHIRLEY N.
hereby certify:

. . . . . Mmoo
The entity 1s authorized to exercise all of its powers, r1§%ts and

privileges in California.
This certificate 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 information is available from this office regarding the financial
condition, status of licenses, if any, business activities or

et

practices of the entity.
I execute this certificate

TN WITNESS WHEREQOF,
and affix the Great Seal of the State of
2021.

California this day of June 30,

Shirley N, Weber, Ph.D.

Secretary of State

BTB

NP-25 (REV 01/2021)



