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Frem: Jume Torres Fax: 13127249013 Te:

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: NATIONAL SECURITY TECHNOLOGY ACCELERATOR

Name of Corporation — must mnclude suffix

Decar Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct s
Aftairs in Florida". "Certificate of Existence”. or “Certificate of Status” and check are submitied to
regisier the above referenced not for profit corporation 1o conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Laura Collman

Name of Person

Defense Energy Center of Excellence

Firm/Company

9450 SW Gemini Dr £83246

Address

Beaverion, OR 97008
City/State and Zip Code

actg{@nsixl.org

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

Far further information concerntng this matter, please call:

t.aura Collman at ( 300 ) 364-1545 Ext 713
Name of Person Arca Code  Davtime Telephone Number
MALILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassece. FL 32314 2601 Exccutive Cenlter Circle

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee 1137875 Filing Fee &  1$78.75 Filing Fee & [ $87.50 Filing Fec,
Certificaie of Status Certificd Copy Certificate of Status &
Certified Copy

Fax: [B50) 617-6382 Page: 40t 6 07105/2023 2:26 PM



From: Jaimo Tosres Fax; 13127243013 To:

Fax; (B50) 617.6342
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTLS, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| National Security Technology Accelerator

’(Namc of corporation: nust include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at presemt. "Company” or "Co." may not be used as a corporate suffix by a nonprofit cerporation.)

Natienal Sccurity Technology Accelerator Company

{1 nane unavailable in Florida, emer alternate corporate name adopted for the purpose of ransacting business in Florida)

7 North Carolina

3.
{S1ate or country under the law of which 1t 1s incorporated) {FEI number, i applicabie)
. 4/26/2018 S
{Date of Incorporation) (Date of duration, if other than perpetual)
6

- {Datc Tirst conducted affairs in Flonda il priat to registralion. See sections 617.1301 & 6171302, 7.8 10 deiermine pepalty Tabilin.)

7835 South Westgate Road Scotland, IN 47457

{Principal office street address)

(Current mailing address, 1 difierent)

Manage other transaction authority that aliows government entities 1o test and acyuire new technologics &3

el r~2
(Purposc{s) of corporation autherized in home siatc or country to be carrted out 1n the siate of Florida) ,r:_— ;’3\] ; ,,ﬂ
S S
9. Name and street address of Florida registered agent: (P.O. Box NOT acecptable) - :;_-f ' S
i 1
MName: COGENCY GLOBAL |NC "_‘ -‘l § "'j
Office Address: _115 North Calhoun Street, Suite 4 Lo
A
Tallahassee . Flonda 32301 A W
{Cityy {Zip Code)

10. Repgistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifrm!efl in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capacity. 1
SJurther agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

9&4%& oy

174

{Registered agent’s signature)

I't. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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£2. Forinitual indexing purposes. lisl naimes, titles and addresses of the primary officers andfor dircetars [up to six (6)

total}:

A. DIRECTORS

ElChatrman
C1Vice Chairman
Llircetor
klPresident
EIVice President
ClSecretary

DIOther:

CHChairman
CtVice Chairman
tIDirector
Lilresident
SlVice President
BlSecretary

Clnher:

LiChairman
LIViece Chairman
LIDirector
LIPresident
ClVice President
CiSceretary

OQther:

Name: Tim Greeff
Address: 2490 SW Gemini Dr
Suite #83246

Beaverton, OR, 97008

ClTreasurer
Ll Other:
Name: Tim Greeff
Address: 9450 SW Gemini Dr
Suite #83246

Beaverton, OR, 97008

U Trcasurer

T Other:

Name:

Address:

W Treasurer

21 Other:

{GChaiman
CsVice Chairman
xiircctor
CiPresident
OViee President
OSecretary

[J Other:

ClChairman
CiVice Chairman
CiDirector
CiPresident
CIVice President
WISecretary

T Other:

DiChairman
LIWice Chairman
ODirector
CPresident
LiVice President
LiSeeretary

O Other:

Name: Tim Greeff
Address: 9450 SW Gemini Dr
Suite #83246

Beaverton, OR, 97008

CiTreasurer
[ Other:
Namgc;
Address:
L Treasurer
L Other:
Name:
Address:

Ul Treasurcr

T Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only.
Non-indexed individuals mdy be addedto the index when filing veur Florida Department of State Annual Report form.

13

14,

Tim Greeff. Director

(Signature of Chjrman, Vice Chairman. or anv officer listed in number 12 of the application)

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

NATIONAL SECURITY TECHNOLOGY ACCELERATOR

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of April, 2018 | with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure 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 Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, T have hereunto set
my hand and affixed my official seal at the Cuy
of Raleigh, this 5th day of July. 2023,

Ot 2 Hnokalt

Secretary of State

Scan to verify online.

Certification# 117248365-1 Reference# 20281649- Page: ol
Venfy this certificate online at hups://www sosne.gov/verification



