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email Address: EFILE]234@INCFILE.COM
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COVER LETTER

T Rewistration Scection
Divisiean of Corparations

sussier: FOREMAN TECHNOLOGIES INC,

Name ol corporation - musi include sulfis

Peur Siroe Madany

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Bxistence.” or "Certilicate of Good Stundmg™ and check ure submetied 1o regaster the
above referenced Toreign corparation to ransact business in Florida,

Mease return all correspundence concerning this matier o the rollowmg:

LOVETTE DOBSON

Name of Person

FirmeCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CinviState und Zip code

- EFILE1234@INCFILE.COM

17 matl address: (1o be used torTiire annmal report nouficationt

Far turther infornanen concerning this natier, please call;

LOVETTE DOBSON ., 1, 888-462-3453

Name of Persan Aren Cade P nlnm ]L!Lphm ¢ Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Drivision of Corporations Privision of Comparatiogs
The Centre ot Tallahassee [O0 Boa 0327

’H* N, Monroe Sireel. Suite 810 Tallahassee, FIU 32314

Tabohassee, FI, 312303

Foclased is u cheek for the following amouni:
Please muake cheek pavible to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee W OSTETIFiling Fee & T S7R.73 Filing Fee & O S87.50 Filing Fee,
Centificaie of Status Certitivd Capy Certiticaie of Status &
Cerunied Copy

({(H24000266615

Pape /S
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H24000266615 3)))

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SCUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF fLORIDA.

. FOREMAN TECHNOLOGIES INC.

{Enier same of corporaiion: must include TINCORPORATED “COMPANY.” "CORPORATIONT

Inc.” "Co” "Corp” "lne.” "Co™ or "Comp.™)

(0 pame vpnenvarable moFlonda, eater nliemate corperate e adopiad torihe puipose of trsnsacting business m Floridin

. Delaware ;. 84-3868752

[ E¥)

{Stwie or oty under the low o wine bt s mcorporatal) d- L number it apphcable)

.. 01/04/2019

(Dt o icorpemtion) - (e af duration, i other than perpeiuzh
6. . o . . ) [
¢Duie et ransacted business s Florida i1 prior o regisiration)
PSEE SECTIONS (07 1301 & 6071302, .50 o deternune perabiy habilitg
+ 1150 Nw 72nd Ave Tower 1 Ste 455 #17515 Miami, FL 33126

(Frincipal otitee strect addivss)

PCarent miuling address, i difierenn

RS,
B Nunw and strect address ot Flanda regrstered agent: (F.O0 Boa NOT aceeptabled ‘ff—-" 'g‘;'(l‘
D£X
ame:  REPUBLIC REGISTERED AGENT LLC LoEEs
—n=Eq
Otice Address: 1 150 NW 72ﬂd A\le TOWE,’F 1 Ste 455 1; _'_!_ag
. . e 29
Miami . Florida 33126 -l
Tt T T — T - [ s T
(€75 (Zip code) e 27

4. Registered agent’s aceeptance:

Huving been named as vegistered agent and (o aceept servive of process for e above stated corporation at thte plice
desivnated in this applicarion, | lierehy uecept the appoiniment as registered agent and agree to act @8 his capacity. |
Sy agree to comply with the provisions of all statutes velotive o the propee and complere performance af my duties,
and am fumiliar sitlt and aecepe the oblizutions of my position as registered agent,

L ewette D8Basn

(Registered agent’s signatuse]

1N Asched is @ centificote of exisience duby aethenicated, not more than 90 davs prior tosdelivery of this application i
the Department of State. by the Sceeretary of State or vther offictal having custody o corporate recerds 10 the junisdiciion
undder the v ot which s incorporated,

(1124000266615 3)))

F1, Fonmigial madesane preposes, st names, Uthes and addresses af the primsey otficers andov directoss fup e sev o) tanalje
E i | )
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A, DIRECTORS

“IChairman
L iVice Chairman

X Director

Name J}LI'QE_H Qg@_m a n

Address:

O Chairnan

313 E Main St Ste 10,0

Hendersonville, TN 37075 cpiecor

KPresident

MVice President
X Seerciury

CiCrher _

“Chairman
D vice Chaitman
CDirector

OPresident

M Treasura

CiOther o

Name:

O Vice Mrosident

OOther

> Chainman
OVice Chatiman
{Clirector

O President

(Jieasurer

ClOthe

Name:

Addiess:

OVice President

LlSecretary

ClOther

L) Treasurer

T1Other i

(IPtesident
TivVice President
L Secretary

C Other

CiChairman
CVice Chairman
D iregtor
CiPresident

{iVize President

I hairman

O Vice Chairman
CiDirector
LlPresident
CiVice Presideni
CSecretary

Other

Hage 45

(24000266015 31))

Name' o
Addiess:
[ remsurer
- L_1Other
Name: .
Address:
U rrensurer
Mnher
Name:

Address: .

Ui Lrvasurer

10

inporiant oticg: 1Use an anachiment 10 repart more dan sia (6. The attachment will be imaged for reporting purposcs only. Non-indeaed
individuals n1ay be added to the index when {iling your Flerida Department of Stae Annual Report form.

12.

Mice H

man

Signature of Directut or Officer

The oltice: ar direcor signing this dacumeni (anc who is Lsted in number || aboved artirms thai the facis stated herein are tue ang that he or
sie 15 aware that filse informaiion submitied i a ducument 1o the Depaiment of Stale constitutes a third degree telony as provided forin

5317152 F.8,

L3

Nick Hegeman - President

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

(24000266613 377)
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D 1 ((H24000266615 3)))
CclawdIC

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FOREMAN TECHNOLOGTES INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2024.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FOREMAN
TECHNQOLOGIES INC." WAS INCORPORATED ON THE FOURTH DAY OF JANUARY,
A.D. 20189.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

\ Y 3@((’

3‘"’"“ W amac- Secrelary of Sett

Authentication: 204062406
Date; 08-01-24

({({H24000266615 3)))

7223221 300
SKRE 20244295763

You may yerify this certificate anline at carp felawars govianthver shiynl




