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August 30, 2024

FLORIDA DEPARTMENT OF STATE

COMPUTERSHARP Division of Corporations

’

SUBJECT: AUTOMATED SYSTEMS, INC.
REF: ¥24000123446

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corperation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

If you have any further questicns concerning your decument, please call
(850) 245-6051.

Andrea Andrews FAX ARud. #: H24000292526

Regulatory Specialist II Letter Number: 324A00019583
Registration Section

P.O BOX €327 - Tallzhassee, Flonda 32314
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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.

Automated Systems, Inc.

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

Automated Systems of Florida, Inc.
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nebraska

2. kX
(State or country under the law of which it is incorporated) {FEI number, if applicable)
n June 24th, 1981 5
{Date of incorporation) (Date of duration, if other than perpewal)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 303 Perimeter Center North, Suite 450 Atlanta, GA 30346

{Principal office street address)

{Current mailing address. if different)

l‘e‘)

l‘:;.

. : e

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) &
Name- Corporate Creations Network Inc, 3

" 80t US Highway ) -3
Office Address: US Highway =
~>

North Pal h ., 33408 =

orth Palm Beac . Flonda 3 =

{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. |
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

,? Ashley Perkins, Special Secretary

{Registered agent’s signature)

0. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of comporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6} totai}:
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A. DIRECTORS

OChairman

G Vice Chairman
@ Dircctor
DiPresident

O Vice President
OISecretary

COnher

£ Chairman

O Vice Chairman
(1 Director
OiPresident
OVice Presidem
W Sccretary

COther

BChainman

O Vice Chairman
O Director

() President

O Vice President
OSecretary

CEO
B Other

15612148442

Marjan Elbaum
Name:

303 Perimeter Center North
Address:

Suite 450

Atlanta, GA 30346

O Treasurer

DOther

Marjan Elbaum
Namge:

303 Perimeter Center North
Address:

Suite 450

Atlanta, GA 30346

O Treasurer

OO1her

Paul Loftus
Name:

303 Perimeter Center North
Address:

Suite 450

Atlanta, GA 30346

O Teeasurer

OOther

- 18506175383

OChairman
CVice Chuirman
ODirector

W President

O3 Vice President
OSecretary

CiOther

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

COther

OChairman
Cice Chairman
ODirector
OPresident
OVice President
BSecretary

OOther

pg 4 of 5

David Berkal

303 Perimeter Center North

Address:
Suite 450

Allanta, GA 30346

ETreasurer

E10ther

Benji Sucher

303 Penmeter Center North

Address:
Suite 450

Atlanta, GA 30346

B Treasurer

OOther

Address:

O Treasurer

O0ther

imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repon form.

12,

ﬂd/ﬁﬁ% Perkina
/4

Signature of Director or Officer

The officer or director signing this 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 submitted in a document to the Bepariment of State constitutes a third degree felony as provided tor in

5817155 FS.

13

Ashlay Perkins, Attomey-in-Fact for David Berkal, Prasident

(Typed or printed name and capacity of person signing application}



© 09/13/2024 11:00 AM 15612148442 - 18506176383 pg5of 5

STATE OF NEBRASKA

United States of America, } 88, Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

AUTOMATED SYSTEMS, INC.

incorporated on June 24, 1981 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or bjennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsemernt,
recommendation, or notice of approval of the entlly's financial

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 29, 2024

(Wt B pac

Secretary of State

Verification [D 440d3ch has been assigned to this document. Go to ne gov/go/validate to validawe authenticity for up to 12 manths.



