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From: Registered Agents Inc
BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
]

IN COMPLIANCE WITH SECTION 6071308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ENTEC SYSTEMS INC.

(Enter name of corporation; muat include “INCORPORATED.” "COMPANY.
"lae” "CHT "Corp” Tne,” "Col” or "Corp™)

Entec Services Inc.

“CORPORATION,

5 Georgia

o
a.

{1 mame unavailable in Florida, enter altermaie eomporate name adopied for the purpose of transacting business i Florida)
(state or ceuntry under the [aw of which it s ineorporated)
09/29/99

(Dae of incorperaiion)
6.

h

(1 number, 1 applicable)

v

(Date of durativr, i other than perpeiual)
sDate first transacted business in Florida, i prior o registation)
(SEL SECTIONS 6071501 & 4071302, F.S. o determine penabiy abilin

450 Satelite 8ivd., NE Suile P Suwanes GA 30024

N 'E%

nF =
2 '-"’3 ';"‘_1 §
(Prncipal office street address) i‘__[—il 0 .:;:—;
450 Satellite Blvd., NE Suile P Suwaiee GA 30024 S ™ :
Lo = ﬂﬂ
{Current mailing address. it difiereni) P i

) 4 "‘.‘1
T Ayl

. r?-?

B, Name and street address of Flonda registered agent: (P.OnL Box NOT aceeptable) R -

) —

Northwesi Registered Agent LL.C m
Name:
. 7901 4th St N STE 300
Oflice Address:
St Petersburg ..., 33702
. Florida
(Citv)
9. Registered agent’s acceplunce:

(Zip code)

Huaving heen named as registered agent and to accept service of process for the above stated corporation at the place
desiginated in this application, [ hereby aceept the appointment as registered ugent amd agree to act in this capaciny. 1

Surther agree o comply with the provisions of all statuees relative qo the proper and complete perfornance of my duties
and am fumitiar with and accept the obligations of my position ay registered agent.

e /]/ﬁ

(Registerad agent’s signature)

L. Anached is a cenificate of existence duly authenticated, not mare than 9 davs prior to delivery of this application 1o
the Department ot State. by the Seeretary of State or other official having custady of corporate records in the jurisdiction
under the law ot which it is incorporated.

For initial indexing purposes, kst names, tudes and addresses of the primary officens anddor directors [up tosix 16) wial[:

Fax: 8134365208



22012024 07:42:21 PST ) To 185061756383 Page: 34 From. Registerad Agants Inc

A. DIRECTORS

Fax: 8134365206

- ~ ‘
CChairman Name: ’%({ "\'\- l\UuW 2 » D Chairmim Name:
O\ A
| - A
IWice Chairman Addﬂ:‘iﬁ L\ \ ) \1"—-\&\ 'kf 9—“\ J Qi r\" < DWice Chairman  Adidress:
}
T irector g Ll L( (l O Dircetor

Pha g -
[‘S}’n‘sidml —3‘* bobwndd \ (“ﬁ -})LL\'}‘\\ [iPresidens

[ §Vice Presitent _ 13Vice Presidan

[JSccretary T 'reasurer O Secretary D Teeasmer
Onher O 0ches [C¥ther ClOnhrer
DiChairman Narme: —BQS\’-\ Q:)‘f . Ui hadrman Mame:

(Jvice Chaimnan  Addresy L"\\\ :ﬂ' 'l'{- k,L‘\ k\ ‘)\V\.) ‘Vu\ucc Chairman  Address:

ODwecior K_. ol \""‘ e O Director

CIPresident Sww ane e Ch ?3‘3"»\\1 ClPresident

'PQ\’ jze President vice President

CiSecretary (Gt reasurer OiSecretary CTreasurer
0 ther Eitnher __ Cithher CiOther

{JChawman Name: L.(ZLM.)\_D\ }\}\E}.\’J\-&\.l 1 IChaioman Mante:

O Vice Chairman Address: U}\‘ 3 g\b\lﬂ ‘L\.\. L g.} J{‘] l\J'E Oice Chaimam. Adbdress:

Cibirector g""\ ‘K ‘ Biirector

CPresident S\J\ \I\_,C\ \‘f\"? (’) (-“"l)i M—}‘\\ Ciresidient

CWige Presides O Vice President
[DSesretary %m‘usun‘: O Secrrlury O Teeasurer
CiCnher _ Tuwher . _ . Ciower o TiCither

important Notico: 1/ke an 1u"}ch|\wn! 10 raport nger! Than ais (61, The attmchment will be imaged (or iepotting parpeses ouly. Nowc-indexed

individualy may be added l\) the tluk'_\ \whrn,ﬁ‘ﬁng your Flarida Degrstment of State Aomunl Repont {oem,

1L /7\-} \'

Signature ol Directar ar Officer

The officer or director signing this docement tand who is listed in sumber 11 above) aiTirms that the facts stated herein are mie and that he o7
she i3 aware that [alsc infarmation submitied in 2 docitment ta the Deparmmant af Siate constitues o third degree felany as peovided for in

s AT 155, FS. -

A
13. [\Wf\# -L-Cu-v"?n *V@’Sk@({’ﬂ*’

{"Typed ar printed name and capacity of person signing application}
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Control Number : K9Yd1313
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King. Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ratfensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of

my office that

ENTEC SYSTEMS INC,

i Domestic Profit Corporation

was tormed 1 the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Szid entity s in compliance with ihe applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the feeal existence ol the above-named entity as of the date ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, o statement of
commencement of winding up or any other sinlar document has been filed or a8 pending with the

Seeretary of State.

This certificate is issued pursnant 10 Title 14 of the Official Code of Georgia Annotated and s prima-facie
evidence that said entity s i existence or 1s authorized to transact business in this state.

Docket Number . 26006677
Date IncZAumh/Filed: 09729710999

Jurisdiction o Creargin
Print Date 0271572024
Form Number D211

Brad Raflensperger
Secretary of State



