Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000203246 3)))

H22000203246385CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

0020 JUF 10 Fi 2 86

To:
Division of Corporations =
Fax Number ¢ (850)617-6383 pieg

From: i
Account Name . REGISTERED AGENTS INC. —_
Account Number : 120090000081 ©2
Phone ¢ (307)200-2803 )
Fax Number . (855)330-1010 -

**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Gateview Technologies, Inc.
Certificate of Status |r 0 ]
Certified Copy | 0 |
IPagc Count ‘r 04 ]
|[Estimated Charge I s70.00 |

S. FRANKLIN
Electronic Filing Menu Corporate Filing Menu lecﬁﬁ 2022



. ¥

DocuSign Envelope 1D: 37 190A45.6502-4FA5-957E 41 BOC0319213

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
| Gateview Technologies, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

, North Carolina

(t§ name unavailable in Florida, enter aliernate corporatc name adopted for the purposc of transacting business in Florida)

, B3-1764375
(State or country under the law of which it i3 incorporated)
. 8/13/2018

{FET number, if applicable)
tDate of incarporation)

{Date of duration, if ather than perpetual)

{Date first tansacted business in Florida, if priot w registration)

—
[
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penabty liability) =
. . . -
; 3109 Sherry Drive Raleigh North Carolina 27604 <
{Principal oftice street address) —L'-;
3109 Sherry Drive Raleigh NC 27604 -
{Current mailing address. if different) ";_ .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) «@
vame. | REQistered Agents Inc.
Office Address:

7901 4th St N STE 300
St. Petersburg

. Florida 33702
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my pusition as registered agent.

Bl

tvuo-u_ﬂ

(Registered agent’s signature)

b0, Atached is a certificate of existence duly authenticated. not more than 90 days prior 10 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 itis incorporated.

11. For initiai indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to sis (63 total]:



A. DIRECTORS
OChairman

O Vice Chairman
X nrector
KiPresident
DOvice President
CiSeeretary

Cnher

O Chairman
Civice Chairman
& Director
OPresidem
OVice President
K Secretary

TiOther

O Chairman
OVice Chainman
CiDirector
JPresident
Civice President
OSecretary

OOther

Imperiam Notice: Use an attachmens to report more than six (6). The attachment will be imayed for reporiing purposes oalv. Non-indexed

¢
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Name:

Mark Germagian

Address:

128 Atias Drive

Jacksonville FL 32092

O Treasurer

COther

Patrick Day

Name:

Address:

3109 Sherry Drive

Raleigh NC 27604

XKiTreasurer

Citnher

Name:

Address:

CFTreasarer

Cither

CChairman
CVice Chairman
CiDirector
CiPresident
JVice President
CiSecretary

Cther

CIChairman
CVice Chairman
CDirector
CiPresident
CiVice President
OSecretary

Cinher

CChairman
EIVice Chatnman
CDirector
CiPresident
Cvice President
O Seereary

Cither

Name:
Address:
O Treasurer
Cuther
A
Address:

Ol Treasurersa
=
~J
-
GOther C.-.
=
(%)
Nanie: -
Address: 'l,.'-.-
(@)

O Treasurer

3 0ther

individuals may-bemddugheashic index when filing vour Florida Department of State Annual Report form.

12 A‘M Mﬁ/f’lﬂl&

S TOEBCREA 15308

The officer or director signing this document (and whao is listed in number #1 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony us provided for in

». 8171535 F5

;3 Mark Germagian-President

Signature of Director or Officer

{Fyped or printed nume and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GATEVIEW TECHNOLOGIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of August, 2018, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for fatlure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 53-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolutidmas
of the date of this certificate. -

i

gi:nHd €1

[N WITNESS WHEREOF, [ have hercunte st
my hand and affixed my ofMicial scal at the City
of Raleigh, this 81h day of June, 2022,

I Vi g

%59, /
2R Ot H Srahall
PR g 20 2

Sean to verify online.

Secretary of State

Certilication® 113765711-1 References 18833411- Page: ol ]
Venty this contificate online at hupss/fwww sosne goviveniication



