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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,

A2D SYSTEMS TECHNOQLUGIES, INC.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION."
"Ine.,” "Co.,” "Corp," “In¢,” "Co,” or "Corp.™

!

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transucting business in Fl.. vy

4 Delaware 3
(State or country under the Jaw of which it is incorporaled) (FEI number, if applicable}
04/14/2022
4. 14 3.
{Date of incorperation) (Dato of duration, if other than perpetual )
3 Upan filing

{Date firs1 ransacted business in Floridw, if prior to registzation)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Hability)

7 3109 GRAND AVE STE 463, COCONUT GROVE, FL 33113
(Principal office street address)

|

{Curreni mailing address, if different}

A~
8. Name anc street addrcss of Florida registered agent: (P.O. Hox NOT accepiable) b L:)' §
— =3
Name: AFAM DESIGN CONSULTANCY iNC. . % 7
W SV | wE 2 I
Office Address: LQR!N( 15 (T\Q _J( ““C N210 :_’é —
S A . e Ay
Miaps  Florida ‘323138 o SR .
(City)} {Zip code) S
2

9. Registered agent's ncceptance: oo

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacin. 1
Surther 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 Pposition as registered agent,

A

L0, Attacked is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departeent of State, by the Sccretary of Swite or other official baving cuslody of corporate records in the jurisdiction

under the law of which it is incorporated.

.
(Regisiered uuent's signarure)

I, For initial indexing purposes, list names, tittes and addresses of the primary afftcers and’or directors [up to six (5) 1otal}:



To:

Page: 5of 6

x I

A. DIRECTORS

20240111 081325 CST

CHRISTOFER ASHBY
C:

O Chairman Nam:

[IVice Chairman  Address

3109 Grand Avenue, Suite 465

Coconut Grove, FL 33133

Dkrector

W President

O vVice President

DSccrc[ury

COther ____

OChairmag Name

DOVice Chairman  Address

DiTreasurer

CJOther

_JOSEPH A, DINNAN

3109 Grand Avenue, Suite 485

Coconut Grove, FL 33133

Obirecior

U President

[Ivice President

W Sccretary

O0Other

OChairan Name:

O Treasurer

Ooter

TFVice Chaiman  Address:

U Director

CPresident

[IVice President

CiSecretary

COther _____

Impontant Notice; Use ur attachment to report more than six
individuals may be added 1o the index when filing

i

The officer or director signing this document {and whe is listed i
she is aware that false information submitted in a ducument 10 th

s.817.155, F.8,

o
]
13,

Christofer Ashby - Presidant

OTreasurer

S Other

eps

n number 11 ahove) affirms that the
¢ Departnient of State constilutes »

Lexisasy

TIChairman Name:
TiVice Chainnan ~ Address:

(O Direcior

From; Veronica Gonzalez

C1President

vice President

QISecrciary

OOher

D Chairman Neme:

O reasurer

D0ther

Vice Chairman  Address:

O Director

T President

O Vice President

OSeeretary

30ther

CHChairman Nane:
T Vice Chuirman  Adidress:

ODirecior

O Trcasurer

COther

——

() President

DVice President

OSecretary

{A0ther

O Treasurer

OoOther

. The attachment will be imaged for reporting purposes only. Non-indexed
ent of State Annual Repart form,

flicer

facts siated horein are true and thar he or
third degree felony as provided for in

(Tyvped ot printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R2D SYSTEMS TECHNOLOGIES, INC." IS
DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE ELEVENTH DAY OF JANUARY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A2D SYSTEMS
TECHNOLOGIES, INC." WAS INCORPORATED ON THE FOQURTEENTH DAY OF
APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qm-,w Budlg s, Srtistary of NHs )

Authentication: 202571350
Date: 01-11-24

6736980 8300
SR# 20240092437

You may verify this certificate online at corp.delaware.gov/authver.shimi




