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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Basic Technology, Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION
“Ine MCol" Corp” Mlnel” tCol or "Corp.™)

(11 narme unavailable in Florida. enter ahernaie corporate name adopted for the purpose of transacting business in Florida)
, Wyoming

{State or country under the law of which it is incorporated;

™
X

{FEEnumber, itapplicable

+. 12/23/2011

{Date of incorporationt

_n

{Date of duration. 1f other than perpetual)

6.

(Date irst ransacted business in Fiorida, i1 prion o registration))
(SEE SECTIONS 6071301 & 6071502, F.8. e determine penalty Liability)

19790 W. Dixie Hwy Suite 110 Aventura Florida 33180

(Principal office street address)
19790 W. Dixie Hwy Suite 1101, Aventura, FL, 33180 Miami Florida 33180

(Current mailing address, if differenty

~1!

~J

[ ame }

w

e . g

8. Name and street address of Florida regisiered agent: (P.OL Box NOT acceptabie) -
. ) o

e, REQistered Agents Inc ;J

Office Address: 7901 4th St N STE 300 z
. Florida & Y

(Cityd {71 code) o

St. Petersburg

9. Registered agent’s aceeplance:

flaving been named as registered agent and o aceept service of process for the abave stated corporation at the place
designated in this application, { rereby wccept the appointment as registered agest and agree to act in this capacity. 1
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my pesition as registered agent.

hal™
b i v _idotits
e R
"

(Registered agent’s signature)

1. Antached is a certificate ol existence dulyv authenticated. not more than Y0 davs prior to delivery of this application to
the Depanmient of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which 1t is incorperaied.

1. For initial indexing purposes, list names, fitles and addresses of the primary officers and/or directors [up w six (63 total]:

RPacire Terhimalamy bye Moaacdle eirrmmon] 1 ~F 7



A, DIRECTORS
TIChairmun
OVice Chainnan
K Director
CiPresident

[ 2\jee President
HKiSecretary

ClOther

TIChairman
TWice Chaunman
UiDirecior

O President
CiVice President
DiSevretary

Ciosher

CiChairman
CiNrew Channan
Olhrecior
CIPresident
TiVice Presiden:
DlSeeretary

Divher

Gerstein, Edward

Name:

Address:

19790 W. Dixie Hwy Suite 1101

Aventura FL 33180

[0 Treasurer

Ciher

Name:
Address:
O Treasurer
COher
Name:

Address;

Ui reasurer

IZi0ther

Gerstein, Irina

C. Chairman Name.

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

. Viee Chairman

i Dhrectar

X Presidemt

T Vaee President

CSecretary X Treasurer

Cather Citnher

C Chairman Namme:

CVice Chinonan Address:

C Direcion

C Prestdent

i Vice President

= Secretary O FPressurer

COther Other

—Chairman Nane:

CVice Chatmman Adidress:

Cyrector

. Presulem

T Vive President

[ Seeretary CiTreasarer

[ 4ther [Cixher

Imporuant Notcw: Use an atzchment w report more than six (6). The atachment wil be imaged Tor repotiing purpeses only. Non-mdeaed

mdividuals may be added to

|

Lo oo,

s indey when filing vour Florida Departiment of State Annual Report form,

Signature of Mirector or Ufticer

The officer or dircctor signing this document {and who is listed in aumber 11 above}astirms that the fuets stated herein are true and that he or
she is aware that false information submited in 2 decument to the Department of State constitutes a thitd degree felony #s provided form

3.317.135 F S

[

Edward Gerstein. Director

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

Racie Toclinalaoy ne MMoocte cramme]



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby cerlify that
according 10 the records of this office,

Basic Technology, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 23, 2011. comply with ali
applicable requirements of this office. This eniity has been assigned entity identification number
2011-000613565.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Greai Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of February, 2023 at 11:24 AM. This certificate is assigned ID Number 058734940.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web siie is immediately valid and
etiective. The validity of a certificate may be established by viewing the Cerilicaie Confirmation screen of the
Secretary of Stale's website nitps./fwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




