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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBATTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Distribuition Technologies, Inc.

L.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION”
“lne” "Col "Corp” "Ine” "Col” or "Corp.™

(H name wnavatlable in Florida. enter alternaie comporate same adopled tor the purpose of transacting business in Florida)

, Calitornia , 861066641
{stawe or country under the law of which it i mcorporated ‘ (Pt number, o apphicable)
4 05/09/2003 5
{Date of incorpoeration) - (Date of duration, ir other than perpuetualy

6.

(ane fiest transaciod business in Florida 1 prior to registration)
ISEE SECTHONS 6071501 & 6071502, F.S. 1o determine penalty linbility)

7 7901 4th 5t N STE 300 51 Pelersburg FL 33702

{Frincipal oftice street address)
I atreel

7901 4lh SI N STE 300 SL. Petersburg FL 33702

(Curreni mailing address, tf different) 3
[omne ]
L
() -
s ' - e y ) - ‘—-:'
8. Name and street address of Florida registered agent: (.0, Box NOT aceeptihie) -0 3
I :"':1 -y
. Registered Agents Inc LT I ok uiw
Name: s ¢ or :' o
7901 4th StN STE 300 o o Kk
Office Address: L = 3
$ 33702 o R
St Petersbur , e B *
9 . Florida — g
{Citv) (Zip code) o

0. Registered agent’s acceptance:

Having been named as registeved agent aid to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appoinmient as registered agent and agree to act in this capacity, |
Surther agree o comply with the provisiuns of all statutes relative to the proper and complete performance of my duties,
and { am fumiliar with and accept the vbligations af my position us regisrered ageni,

i . ", .
r_‘\!l.-/;((’k?- i@‘?‘?‘_‘_ Lz
1

(Rewistered agent’s signature)
10 Airached is u certilenie of existence doly authenticated, not more than Y3 days prior o delivery of this application 1o

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

1. Forinidal indexing pumposes, list names, dtles and sddresses of the primary ofticers and/or direetors [up 1o six (o) wtal]:
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A, DIRECTORS
— Scull Sins . Jennifer Siins
CiChairman Namg L Chairman N

—_ 7901 41h StN STE 200
LIWice Chatrman Address:

Si. Petersburg FL 33702

o 7901 4th $I N STE 300
L Viee Chainman Address:

St Petersbhurg FL 33702

*: [Director ' Diregiar
EFiPresident L Picsident

CiVice Precident
CiSecretany

Cinher

CiCharman
TivVice Chairman
Cibrector
CiPresident

Civiee Prosideny

CiChainman
EIVice Chairman
“IDirecton
CPresidem
CiVice President
CiSecrenny

CiOther

& Treasure:

Cliher

T reasurer

Oy

T Treasurer

Other

T Vice Presidem
¥ Seeretary

COaber

Z:Chaipnan

T Vice Chairman
T Direclor

O President

T Vice Praideit

 Secretary

ZChaimman

U Viee Chairman
T Diectan

T Mesident

- Vigce President
L deerelary

—her

CTreasurer

CItnher

Nanwe:
Address:
]
OV reasurer
Citnher
N
Address:

Ci'Freasurer

Citnther

Impartant Notice: Uise an ablachmaent 1o report more than <ix (6). The sttachment wiil be imaged for reporting porposes anby, Non-indeved

when fiting your Florida Department of State Annuad Report form,

individuals may be added 1o the inde
2 )Sc/otz‘, Jg L

Signature of Director or Otthicer

The officer or ditector signing this doewment (and whe is listed in number 11 abeve) affirms that the tacis stated herein are tree ond that he or
she i wwine that false infunvation sulnoitted i aducament o the Depantiment ol Stute constitules o third degree Telons as provided [orin

817155 FS,

Scoti Gordon Sims, OPT

-
Al

CTvped or printed name and capacity of perion signing applicationg
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Secretary of State
Certificate of Status

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

Entity Name: DISTRIBUTION TECHNOLOGIES. INC.
Entity No.: 2535498

Registration Date:  (05/09/2003

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Aclive

The ahave referenced entity is active on the Secretary of State's records and is autharized 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 thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.

business activities or practices of the antity.
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Certificate No.: 179273537

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of February
02, 2024,

e

< j%}u/i:)%

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

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



