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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2023

CT CORP 00““ M%TW For

uT Pleas®

SUBJECT: CONETEC, INC.
Ref. Number: W23000133489

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

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $900.00.

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

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

Corey Pettway

Regulatory Specialist Il Letter Number: 723A00022579
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CT CORP
(850)686-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 09/28/2023 M,“
t
Acc#120160000072 a
Name: ConeTec Inc.
Document #:
Order #: 71116984

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

OO0 | O

Country of Destination:

Number of Certs:

Filing:

Certified: [:I
Plain:
COGS: D

FEmail Address for Annual Report Notification

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

amount:$ 94 70.00
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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 FORFIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Conetec, Inc.

(Enter name of corporation; must include "INCORPORATED." "COMPANY.” “CORPORATION.”
“Inc.." "Co..” "Corp.” "Inc.” "Co.” or "Corp.")

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

7 Washington 3. 911409034
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 0L/19/1988 5. Perpewal
{Date of incorporation) {Date of duration, if other than perpetual )

6. 120222017

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability}

7.3750 West 500 South | Salt Lake City, UT 84104
(Principal office street address)

PO Box 22082, Salt Lake City, UT 84122 2Ty
(Current mailing address. if diffcrent)
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8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) NS :;;.;55
T > T
Name: C T Corporation System R = :
I\ N

Office Address: 1200 South Pine Island Road EE -

.5

Plantation . Florida 33324
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation ar the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity.
Suurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System m EE

(Registered agent’s signature) Ternell Kearney Assistant Secretary

Bw:

10, Attached is a centificate 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 jurisdiciion
under the law of which it is incorporated.

i1, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS ‘

OChairman

OVice Chairman

= Director

[FPresident

O Vice President

Name: James Sharp

Address: 3750 West 500 South

Salt Lake City, UT 84104

CiSecretary O Treasurer

O Other CIOther
OChairman Name; 120 Luu

O Vice Chairman  Address: _3 120 Y est 500 South
O Director Salt Lake City, UT 84104

O President

[ Vice President

& Secretary O Treasurer
DiOrher T Other
OChairman Name: Jan Luu

O3 Vice Chairman  Address: 3750 West 500 South
CIDirector Salt Lake City, UT 84104
CiPresident

O Vice President
[Sccretary

C:Other

[ Treasurer

O Other

OChairman

Vice Chairman

™ Director

OPresident

[3Vice President

Name: Seth Pearlman

Address: 3750 West 500 South

Salt Lake City, UT 84104

OSecretary O Treasurer

O Other O Other
ClChairman Name: Mare Lacazedicu
OlVice Chairman  Address: 3750 West 500 South

[ Director
[OPresident

O Vice President
O Secretary

O0Other

Salt Lake City, UT 84104

O Treasurer

O Other

OChainman

O Vice Chairman
(Director
OPresident

O Vice President
OSecretary

O0ther

Name:

Address:

O Treasurer

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Fll\\qida Department of State Annual Report form.

12

Signatur\of' Director or Officer

The officer or dircctor signing this document (and who is listed in number |1 shove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in
$.817.155, F.5.

13 Ian Luu, CFO

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

T At Al S T Edime WM aramer TEnline



Secretary of State

CERTIFICATE OF EXISTENCE

OF

CONETEC, INC.

lssued Date;
UBI Number:

Date Issued: 09/27/2023

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hercby issue this

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/19/1988.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Sccretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of Siate have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

09/27/2023
601 065 009

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

MR Al

Steve R. Hobbs, Secretary of State




