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N COVER LETTER

TO: Registravon Section
Division of Corporations

KTEC Cleanroom Sysicms. Inc,

SUBIJECT:

Name of corporation - must include suffix
Dear Siror Muadam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or ~Certiticate of Good Standing ™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter w the followig:

Kelly Quintanilla

Name of Person

KRTEC Cleanroom Systems, Inc

Firm/Company

S04 East Stite Hwy 29

Address

Georgetown, TX 78626

City/State and Zip code

kellvg@kteccleanrooms,.com

E-mail address; (1o be used for future annual report nottication)

For further information concerning this matter, please call:

Kely Quintanitla (51.’. ) 388-2396
: at
Name of Person Area Coude Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314
Tatlahassee, FL 32303

Fnclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee O $78.73 Filing Fee & TI 87875 Filing Fee & m SR7.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stas &
Cerufied Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KTEC Cleanrovm Systems, Tie.

1.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

“Inc.” "Co.” "Corp.” "Ine.” "Co" or "Corp.™)

{1t name unavailable in Florida, enier alternate corporate name adopted for the purpose ot transacting business in Flonida)

Texuas .
=, ]

{State or country under the law of which it is incorporated) (FET number. if applicable)

DA/ /1997 -

h
{Date of incorporation) (Nate af duration, it other than perpetual)

6.

(Date first wransacted business in Florida, if prios w registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. 1o detenming penalty hability)

7 3040 East Stie Hwy 29 Georgetown, TN 78626

{Principal oftice street address)

{Current maiting address. it different)

c r~o
SR =
. Name and street address of Flovida registered agent: (PO, Box NOT acceptable) A -
) o - = 2
. Registered Agent Solutions. Inc. ;- — ¢ mrem
Name: - — -
= - :
- 2804 Remimgton Green L Ste. A .
Ottice Address: . ‘ T 3
x
T
Talahassee oL A230N - e !
CFloida & - <
(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 ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my position as registered agent.

- . Samantha Niels, Assistant Secretary

{ Repistered agent’s signaure)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to

the Departnent of State. by the Seerctary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it 15 incorporated.

P, For initial indexing purposes, list names. tites and addresses of the primary otficers and/or directors [up 1o six () total]:



A, DIRFCTORS

— ) Mark Wells
UChairman Name:

SO0 East State Hwy 2Y

Ovice Chairman Address:

) Ceorgetown, TN 78626
ODirector

m President

1Vice President

OiSceretary [ Treuasurer
Ci0ther O Other
CIChaiiman Nane:

CiVice Chairman  Address:

Cibirector

Ll Presudent

O Vice President

Ciseeretary O Treasurer
COther Ci0iher
CJChairmn Name:

OVice Chairman  Address:

Obirector

Cifresident

Cvice President

Oseeretary OO Trensurer

O Other CiOther

{C Chairman
CVice Chairman
Chirector

O President
CIVice President
OSecretary

O Other

Name:

Address:

i Chairman
TVice Chatrman
Ciirector
CiPresident

O Vice Presidemt
CISceretary

CiCnher

i

I Treasurer

COther

Address:

J Chairman

O Vice Chaimum
O Dhrector

J President
CiVice Presidens

EINeeretary

CiUther

Name:

CiTreasurer

10ther

Address:

1 Treasurer

O0ther

The olficer or director signing this

she is aware that talse )
817 797 ) ©

S

(Tvped or printed name and capacity of peeson signing apphcation)



Jane Nelson
Sccretary of State

. Corporatioxs Scction
P.O.Box 13697
Austin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for KTEC CLEANROOM SYSTEMS, INC. (fite number 801288014), a Domestic For-

Profit Corporation, was filed in this ottice on June 29, 2010

It is further certified that the entity status i Texas s in existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on July 10, 2023,

C&m-:ﬂlm

Jane Nelson
Secretary of State

€Conte visit wy on the internes al RIPps: wirw sos fexas.gov
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