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COVER LETTER

TO: Registration Sccuion
Division of Corporations

. KODA Technologics Inc.
SUBJECT: (4 Technologics Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Busingss in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check arc submitted to register the

above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Breuw Blackwood

Name of Person
BMSS, L1LC

Firm/Company
400 Meridian St N, Ste 200

Address
Huntsville. AL 353810

City/Staie and Zip code
bblackwood(@bmss.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brett Blackwood o 256 ) 5339-8002
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroe Street. Suite ¥10 Taltahassce. FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fec & O $R7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| KODA Technologics Inc.

(Emter wane of corporation; wust include "INCORPORATED,” "COMPANY." “"CORPORATION.”
"lne..” "Co." "Corp,” "Inc.” "Co."” or "Corp.")

{16 e woavailable in Florida, eoter aliemate corporate name adopted for the purpose of ransacting business in Florida)
5 Alabama

B1-3116736
3.
(State or country under the law of which it is incorparated)

17262007

(FEI numnber, if applicable)

h

tDate of incorporation)
672112022

{Daie of duration. if other than perpetual)

{Date first transacled business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)
7 620 DISCOVERY DR NW BLDG 2 SULITE 100, HUNTSVILLE., AL 353306

( Principal office street address)
620 DISCOVERY DR NW BLDG 2 SUITE 100, HUNTSVILLE., AL 35806

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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InCorp Services, low, } = it
Name: P . = .
- i e Ligupais?
- 3458 Lakeshore Drive L =
Office Address: n e
s - AR
Tallahassce o 32312 . = =3
. Flonida . I S
(Ciry) (Zip code) I >
-
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 appuintment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
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/ i ,\K’JL\\ﬁzg;,;,,,{ &}QJ,\/} 7 Jackie DeFilippis on behalf of InCorp Services, Inc.
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_!’ (chi:lferéd agent’s signature)
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10. Arached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application 10
the Department of State, by the Secretary of Siate or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

1L For initial indexing purposes, list names, tides and addresses of the puimary oflicers and/or direetors [up o sis {6) total ]



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that KODA Technologies Inc. was
formed in Madison County on January 26, 2017. The Alabama Entity
Identification number for this entity 15 000-382-111. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/03/2023

Date
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20230303000004644 (oo Secretary of State




