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Division of Corporations

August 28, 2023

BRYAN PEIRSOL
11347 E. DOWNING CIRCLE
MESA, AZ 85207

SUBJECT: ATAMATED INC
Ref. Number: W23000117504

We have received your document for ATAMATED INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 823A00020083

RECEIVED

SEP 25 1443

www.sunbiz.org

MDivicion of Cornoratione - PO BOX 6327 -Tallahaceee Flarida R9214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /4!4%&54 .\,

Name of corporauon must include suffix

Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “*Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kf%!bu\cuf\ ,P—c,\ rsol
A—rp‘mt&,jz\c '
//51,/7 fﬁ'\ST 120Nty C) re LG
Addsss
///Lcaa, Ho 253077

City/State and Zip code

_@lnmaled . Cconn

| )
E-ma jddress: (1o be used for future annual report notification)

Name of Person

For further information concerning this matter, please call:

@),c;(!‘{if PH‘&,O at ( 4@0 ) O’ZL{Q( B&lLC/

Name bf Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Taliahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fec {1 $78.75 Filing Fee & 0 §78.75 Filing Fee & 7)%\887.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I ATAmated Inc,

(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” "Co.." "Corp.” "In¢,"” "Co,"” or "Corp.")

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

il LTI 3. _A7-(52990LY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, e =l 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. W B Downing Cirddle MeSa. . AL 8520671

3
{Principal officc street addrcss)'

(Current mailing address. if different)

8. Namec and street address of Flonda registered agent: (P.O. Box NOT acceptablc) o

0
[=]
~
s
Dot rr'?'l 3
Registered Agents | e
. egisterad Agents Inc P AT
Name: Y B
S s
7901 4th St N STE 300 e e D
Office Address: R _:_g =
St. Petersb ., 33702 PRSI N
T , Flonda RS
(City) (Zip codce) T oo

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further 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.

Dnid (G doets

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registercd agent's signature)

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up to six (6) total]:



A. DIRECTORS

{JChairman Namc:‘ﬂ i L{\&_‘(\ @f 500 OChairman Name:

OVice Chairman  Address: “5‘{7 £ OC'uJﬂ.';\q CH'C(J—J Ovice Chairman  Address:

3
CDirector \/144/._575{_', ’% 2. 8 Lo CIDirector

%rcsidcm JPresident
OVice President OVice President
O Secretary O Treasurer OSccretary O Treasurer

'ﬁ)lher Suwone O Other ClOther [ Other

(JChairman Name: O Chairman Name:

O0Viee Chairman  Address: OVice Chairman  Address:

[Director CIDirector

OPresident [OPresident

[(JVice President (Vice President

DSecretary O3 Treasurer CISecretary OTreasurer
[Other CJOther [ Other COther
[Chairman Name: OChairman Name:

[(Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

{JPresident CPresident

OVice President O Vice President

OSecretary O Treasurer OScerctary O Treasurer
O3 Other , OOther CiOther [JOther

tice: Use afn'at ment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individ may be added to fHe index when filing your Florida Department of State Annual Report form.

12. (ot

N

/ [ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or
she is awarc that false information submitted in a documnent to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

i3. %f‘ Uklau\ P“C’—i*f“&@ {

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




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Executive Birector of the Artzona Corporation Commission, do hereby certify that:

ATANMATED, INC.

ACC ple mnnbes: 13673342

wis incorporaicd under the laws of the State of Arizona on 12/0 17 2000:

That all annual reports owed to date by said corporation have heen filed or delivered for filing, and all annual filing fees

owed to date have been pand: and

That, acconding 10 the records of the Arizona Corporation Comavssion. said corporation is in good standing in the State

of Arizona as of the date this Certilicate is issued.

This Ceruficate relates only to the legal existence ef the above named entity as of the date this Certificate i< issued. and
In potan endursement, recommemdation. or approval of the entity’s condition. business activities, aftairs, or practices.,

INWEHENESS WHEREOE. | have heseunto set my heonds atgined the othiciel seal of the

e /K//

Douglas R, Clark. Executive Director

Artzam Corporation A emnissaon, and issacd shis Certifivate onthis date.

0T/302N




