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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
“ BUSINESS IN FLORIDA

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

; Laser Technology Sales and Service Inc

{Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION.”
"Ine.." "Co.," "Corp.” "Inc.” "Co." or "Corp.")

(H nume unavailuble in Florida, enter alternate corporale name sdopled Tor the purpose of transacting busimess in Florida)

, lennessee N
(State or country under the law of which it is incorporated) {FEI number, it applicablc)
, 12/18/2023 .
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first wransacled business in Flerida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., o determine penalty lehidity)

;5912 Crestview Dr Hixson, TN 37434

{Principal oflicc street address)

5912 Crestview Dr Hixson, TN 37434

(Currcii mailing address, if different)

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

Northwest Registered Agent LLC ,.‘

7901 4th St N STE 300

St. Petersburg lorida 33 702 E .
(City) (Zip code) — )

Name:

Office Address:

9. Repistered agent’s acceptance: o
Having been named as registered agent and 1o accept service of process for the above stated mrpnmmm ai the plm.e.,
designated in this application, I herchy accept the appointment as registered agent and ogree to act in !lusgipnut) !
further agree to comply with the provisions of all statutes relative to the proper and complete pe:;formrmce.@f ny duties,
and am familiar with and accept the obligations of my position us registered agent,

Vidla

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departinent of State, by the Scurctary of State ur other ufticial baving custody of corpurate records in the junisdictiun
under the law of which it is incorporated.

{Repistered agent's signature)



8/27r2024 13:26:30 PDT To: 18506176380 Page; V4 Fax; 8134365206

A, DIRECTORS

GGoss, Elizabeth

MVice Chaimnan  Address 5912 Crestview Dr

HiXSOI‘l TN 37343

O Chairman Name: OChaiman Name:

MiVice Chatrmsn Address:

iy Dircctor UDirector

X President CIPresident

TVice President DOViee President

% Secretary A Treasurer OSceretary O Treasurer
OOther OOther OOnher OOther
ClChairman Name: JChairman Name:

O Vice Chaitman  Address: CVice Chanman  Address:

Cdirector

O President

TVice President

JDireetor

C1President

O Vice President

O Secretary DO Treasurer O Secretary OTreasurer
T Other OOther CJOther O Other
T1Chairman Name: [iChainnan Name:

OVice Chaimnman  Address: OVice Chatrman  Address:

O Director O Director

OPresident O President

O Viee President O Vice Presidenl

OSecretary Cifreasurer OSecretary OTreasurer
OOGther Ei0ther TOther CJOther

Iinportant Notice: Use an attachment to report more than <ix (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida D¢ nnmcm nf State Annual Report form,

£2. &30\. Q-

Sq,n:mfwéI of Dlrcuor or Oﬂ']ccr

The officer or director signing this document {and who is listcd in number 11 above) affinms thet the facts stated hercin arc truc and that he or
she is aware that {alse information submisted in 8 document o the Department of Siaie constituies a third degree felony as provided for in
s.817.155 F.S.

Elizabeth Goss - President

{Typed or printed name and capacity of person signing application}
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6Gth FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

NAT SMITH Auqust 27, 2024
STE 200

116 AGNES RD
KNOXVILLE, TN 37819

Request Type: Certificate of Existence/Authorization Issuance Date: 08/27/2024

Request #: 0598029 Copies Requestec: 1
Document Receipt

Receipt 4 : 009200236 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Center - CC #: 3880635109 $20.00

Regarding: LASER TECHNOLOGY SALES AND SERVICE, INC

ling Type: for-profit Corporation - Domesiic Control # : 14923591

Formation/Qualification Date: 12/18/2023 Dale Formed: 12/1B/2023

Status: Active FFormation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
LASER TECHNOLOGY SALES AND SERVICE, INC

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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