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COVER LETTER

TO: Registration Section
Division of Corporations

ST . NATION ENERGY SERVICES INC.
SUBJECT: VA TON ENERGY SERVICES INC

Name of corporation - nwist include suftix

PDear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cerntificate of Existence,”™ or "Certificate ol Gioad Standing™ and check are submitied to register the
ahove referenced foreign corporation o transact business in Florida.

Please retum all correspondence concerning this matier W the fellowing:
TODD BABBITT

Name of Person
LICENSES. ETC.. INC.

Firm/Company
27911 CROWN LAKE BLVD, SUITLE 2211

Address
BONITA SPRINGS. FL 341133

Cin/State and Zip code
SUPPORTHILICENSESETC.COM

E-mail address: (10 be used for future annual report notification)

For turiher information concering this matier. piease calls

TODD BABDBITT L 239 ] 777-1028
a

Name of Person Area Code Lraviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRENS:
Registraiion Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Mornroe Street. Suine 8§10 Talluhassee, F1. 32314

Tallahassee. FL 32303

Lnclosed is a check for the following amount:
Please make chech payable to: FLORIDA DEPARTMENTY OF STATE
[A57000 Filing Fee L0 $78.75 Filing Fee & T $T475 Filing Fee & M $87.50 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certitied Copy

(1123000266944 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NATION ENERGY SERVICES INC.

(Enter name ot corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION™
“Inc..” "Co. "Corp.” "Ine.” "Co.” or "Corp.™}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, CALIFORNIA ,  R3-2446085
- J.
(State or country under the law af which it is incorporated) (FE} number, if applicable)
4 07/28/2020 3
{Date of incorporation) {Pate of duration, if other than perpetuai)
6.

{Dute first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1302, F.S.. to determine penaly liabilin

7 ISNLIBRARY STREET. SAN FERNANDO, CA 91340

{Principal otfice street address)

SEELIBRARY STREET, SAN FERNANDO. CA 91340

{Current maiking address, if ditterent)

|
o]
- o
8. Name and gtreel address of Flurida registered agent: (PO, Box NOT acceptable) - - n
™
LICENSES, ETC.. INC. - &
Name: .- | v
. 27911 CROWN LAKE BLVD. SUFTE 4211 oo™
Office Address: ’ - -
' = °F
BONITA SPRINGS o, 335 o P
. Florida . - o
(Ciy) {Zip code) o
X

9. Registered agent's aceeptance:

Huaving been named as registered ugent and to aceept 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 (o aet in this capacin. 1
Jurther agree to comply with the provisions of all statutes refative o the proper and complere performance of my duties,
and I am familive with and accept the abligations of my position as registered agent.

N
I

{chistcgbd agent’s signature)

[0, Altached s a certiticate of eatstence duly authenticated, not more than 90 days prior to delivery of this application o
the Depariment of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

1. Forinitiad indexing purposes. Hst names, diles and addresses of the primary officess andfor dircciors Jup t six (6) 1ol
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DInportant Notice _1lse an attachrment 1o report more than six (0) The attachmient wall be imaged for repoiing puiposes only, Non-indexed
ingraduals may be added to the index when Niling vour Flanda Department of State Annual Report form

12

Signature of Director or (e

The afflicer or ducctor sigming tis document taad who s listed in number 11 aboved affiems that the facts stated herewn ase true and that lie or
she s aware that false information submutted i a document 1o the Deparument of State constitures a third degree felony as provided for in

sAIT I35 FS.

HOSEP BAHLOUNIAN, P

{ Pyped ur primed name and capacity ot person siwning applicatiyn)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Califarnia Secretary of State, hereby certify:

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No inforration is available from this office regarding the financial candition, status of licenses, if any,
husiness activities or practices of the entity.

T VTN ]

2y
CER OF
.‘:""‘5%:."'""'

o
. it L
ar

IN WITNESS WHEREOQOF | | execute this certificate and affix
the Great Seal of the State of California this day of July 31,
2023

TLYLERRLL

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 133884033

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search avaiiable at bizfileOnline.sos.ca.gov.

(({H23000266944 3)))



