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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: Fqﬁ Tﬁcy\f\\(a( Ceruites . E/LC,-

Naime of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Fareign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this maiter to the following:

Nonld Ce( vantr C

Name of Person

KNO O

1rm/C0mpan\'

LOVO =0 Yt Aave , BT 1O

Address

@DWWCMO Q?f’g cla "F(@(bdfu B%Q(ﬂc

Citv/State and Zip code

‘won CevanTes@d Me . Com

E-mail address: (to be used for fixgurg annual report notitication)

For turther information concerning this matter. please call:

/EFQ\V’\\L LQ«{\JCU\,“\'WCS m(qoq ) Q\(Q\ﬂ (O‘L[ q 2.

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

24135 N. Monroue Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, F1. 32303

Enclosed is a check fur the tollewing amount:
PPlease make check pavable to: FLORIDA DEPARTMENT QF STATFE
UJ $70.00 Filing Fee 0O §78.75 Filing Fee & %78.75 Filing Fee & L1 $87.30 Filing Fee.
Certiticate of Status Certificd Copy Centificate of Status &
Cenilied Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(o fr Techn' Col %6(\} ch&%\m};rnc

“COMPANY

(EnterTiame of corporation: must include "INCORPORATEL,”
""Co" or "Corp.”)

"inc..” "Co." "Corp.” "Ine.”

{If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

/D(“;\\@Wf\x& 3 %f);(\bO 9 R2
(FEI number. i applicable)

{STaE or L()untr\ under the law of which it is incorpurated)

2-1-200r
{Date oi‘incorporaiion) (Date of duration. if other than perpetual)
Nocd T <, 2094

6. '-
(Date firsPtransacted business in l]nnda if prior to rwn.ir'tilon)
(SEE SECTIONS 60715301 & 607.1302. F.S.. w determine penabey liability)

o 9 He Tty e &;%)T (VT gowpan qucl;\ FL. 3306
{I’rmcnp’al office street address)
G750

—l@_@—g_d[— L (C&n m'zu—h_n%ddn.\és/ |IL(J?1.1{IL{}:11<)‘ CC‘ :

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Frnke Ceantes
A0 6w Yo ave BFY 1077

Office Address:
Q Qﬁ(l( No &Q Cln Florida 5)2 5064
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

[ complete performance of my duties,

Name;

62 Hd 1] 0Faznz

Surther agree to comply with the prmvnmm uf wll statutes relative
- POSTTOT T ent.,

and I am familiar with and accep he ob

‘.

L

10. Antached is a certificate of eXistence duly
the Department of State. by the Sceretary of Si?
under the law of which itis incorporated.

wenticated. not more than 90 davs prior to detivery of this application o
er offictal having custody of corporate records in the jurisdiction



A~HRECTORS . .

Nam&’@t&lf\‘ k_. ( < (\aw k‘e&ﬂmimmn

OChairman Name:
[Vice Chairman  Address: (%(3 P}( C (’L \Y'L( w OVice Chairman  Address:
%Qi&'cmr L.Cn. \_f c{ AQJ C (G CI (7 S 3 ODirector
\ﬂ’rcsidcnl LiPresiden

OVice President OVice President
CISeeretary OTreasurer L Secretary O Treasurer
COther Other O Other OGther
OChairman Name: ( Q( t\ﬂ_ ¢ . Clre'{ \J' Q ﬂ{-%'hnirm;m Name:
Ovice Chairman  Address: ! ’) % @C LQ ¢ kl_\*‘: Q\) OVice Chairman  Address:
Cdirector LLJ\ U 6\( AL } C(} - Cft H’ SD Cdirector
OPresident O President
CIvice President OVice President

/‘<crcmr}‘ OTreasurer OSecretary O Treasurer
O Other O Other Cother COther
OChairman Name: CIChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector Ciyirector
OPresident OPresident
O Vice President O Vice President
O Secretary O Treasurer OSecretary O Treasurer
Olither OOther O Other O0ther

The officer or director sigiitngthis document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information subinitted in a document to the Depariment of Staze constitites a third degree felony as provided for in

SSI7155.F.S. e )
5 YWan (e (vantel

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




Secretary of State
Certificate of Status

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

Entity Name: GA TECHNICAL SERVICES, INC.
Entity No.: 2419588

Registration Date:  05/11/2002

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

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rnights 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 that 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 entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 03,
2024,

- %Eﬂ

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

Certificate No.: 225749938

i LY N W D R S S R Lo ogme



