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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/12/22

NAME: PDS TECH COMMERCIAL. INC,

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASF

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
£

IN CEMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PNS TECH COMMERCIAL, INC.

{Lnter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"
"lne,)" "Co " "Corp.” "Ine" "Co" or "Corp.™)

(Il name unavailable in Florida, enter alternate corporate nanie adopted for the purpuse of transacting business in Florkla)
5 DELAWARE L 46-33230206
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
06/23/2013
5.
(Date of incorporation)

6 UPON FILING

(Dyate of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
5

{SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)
300 EJOHN CARPENTER FREEWAY, SUITLE 700 IRVING, TX 73062

(Principal office street address)
10131 DEERWOOD PARK BLVD., BLDG, 200, SUITE 400 JACKSONVILLE, FLL 32256

{Current niiling address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e PO

. C T Corporation Svstem . i
Name: P ’ 3 = L
. e e

- 1200 South Pine [sland Road o

Office Address: % o
Mantation L 33324 : o e

. Flonida
{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 capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position ay registered agent.

P

v

{Registered agent’s signature) Judith Argao, Asst, Secy.

10. Attached is a certificate 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 records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titdes and addresses of the primary officers and/or directors fup o six {6) toal}:



.

A, DIRECTORS

JChairman

.
O Vice Chairman

W Dircctor

T President

O Vice President
OISeeretary

B Other EO
{OChairman
Cice Chairman
O Dircetor
OPresidemt

M Vice President
[Seeretary

OOther

O Chairman

O Vice Chairman
O Director
TiPresident
OvVice President
CiSecretary

O0Other

Mike Small

Nume:

10131 DEERWOOD PK BLVD
Address:

BLDG. 200. SUITE 400

JACKSONVILLE. FL 32256

TiTreasurer

OOther

Gerald Robinson
Name:

10151 DEERWOOCD PK BLVD
Address:

BLDG. 200, SUITE 400

JACKSONVILLE, FL 32256

TAX
O Treasurcr
Cltrher
Name:
Address:

O Treasurer

C10ther

D Chairman
(dVice Chainman
CiDirector

O President

W Vice President

LiSeeretary

OOther

CIChatrman
OVice Chaiman
CDirector
CiPresident

O Vice President
i Secretary

i i0ther

Steven Rudd
Name:

10151 DEERWOOD PK BLVD
Address:

BLDG. 200, SUITE 400

JACKSONVILLE, FL 32256

FINANCE

W Treasurer

Onher

Grregory D. Holland
Namg:

10151 DEERWOOD PK BLVD
Address:

BLIDG. 200, SUITE 400

JACKSONVILLE, FL 32236

OTreasurer

Clnher

OChainman
CVice Chairman
CiDirector

O President
Ovice President
DiSecretary

OOther

Name:

Address:

O lreasurer

OOnher

Importunt Notice: Usc an altachment 1 report more than six (6. The attachment will be imaged for reporting purposes only. Non-indexed

als may thn ﬁmFlorida Department of State Annual Report form.
¥ 1 D oate, WS

Signature of Thrector or Officer

The officer or director signing this document (and who is fisted in number 11 above) affinms that the facts stated herein are true and that he ar
she is aware that false informution submitted in & document to the Departinent of State constitutes a third degree felony as provided for in

$.817.155 F.S.

Gerald Robinson

13.

(‘Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDS TECH COMMERCIAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDS TECH
COMMERCIAL, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204150495
Date: 08-12-22

5356439 8300
SR# 20223249973

Yau may verify this certificate online at corp.delaware.gov/authver shtml




