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COPILEVITIY
CCANTER

January 10, 2017

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: National Tech LL.C
Dear Sir or Madam,

Enclosed please find the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for the above-named organization, and the Certificate of Existence,
issued by the State of Nevada. A check for $130 is enclosed as payment of the application filing
fee and a Certificate of Status.

Please process and file this application. Your cooperation and assistance is greatly appreciated.
Thank you.

Sincerely,

ke
\\\f‘% \/&)a
0

Megan Parker

[.egal Assistant

For the Firm

Email: mparkerdccke-law.com

(®) 310 W. 2Dth Street = Suite 300 - Kansas City, M0 64108 &, 816.472.3000 816.472.5000 @ copilevitz-canter.com



COVER LETTER

TO: Registration Section
Division of Corporations

National Tech LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Floridu,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Floridu,.

Please retuen all correspondence concerning this matter to the following:

Megun Parker, Legal Assistant

Name of Person

Copilevitz & Canter, LI.C

Firm/Company

310 West 20th Street, Suite 300

Address

Kunsas City, MO 64108

Citv/state and Zip Code

mpurker@decke-law . com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cull:

Mecgan Parker B16 472-0000
at )

Name of Contact Person Area Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifton Building
Tullahassee. F1. 32314 2661 Exccutive Center Cirele

Tallahassee., F1. 32301

Enclosed is a check for the following umount:
O $125.00 Filing Fee B 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec. Certificate
Certificale of Siatus Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603 0K, FLORIDA STATUTES, 11E FOLLOWING I8 SUBNITTED 10 RECGISTER A FOREIGN  LINTHRD LIEABILITY
COMPANY TOTRANSACT BUSINESS IN T STATE OF FLORID:A.
1 National Tech LLC

{Name of Foreign Limited Luability Company: must include "Limited Liability Company

LG or LECT)
(M name unavanlable, enter alternate name sdopted o the purpose of transscting business in Flogida, The allemate name must include “Limited
Liability Company.” [ LC" or =LLCT)
, Nevada

3 47-323836!
(Junsdlumn under the law of which foreign Jimited liability
company is organized)
4 Upon Gaining Proper Registration

(FET number, if applicable)

(Drate first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 6050905, F.S, to determine penaity hability)
989 Georgia Avenue, 1st Floor

Palim Harbor FL 34683

6 089 CGieorgia Avenue, st Floor

=
{Street Address of Principal Ottice) .

N

=r

o

Palm Harbor FI. 34683 —4

(Mailing Address) -
7. Name and street address of Floridu registered agent: (P.O, Box NOT acceptable) — -
i I

Name: Robert Pulsipher = ;
Office Address: 3948 Mimosa Place
Palm Harbor oo d468S
. Florida
(City)
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, I herehy accepl the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

uccept the obligations of my position ay rcm

(Rt.glsu.rn,jl/gcnl 3 signature)

I'he name, title or capacity and address ol the person(s) who has/have authority 0 manage isfare
Robert Pulsipher, Owner/Managing Member

3948 Mimosa Place

Palm Harber, FL. 34685

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. o transkition of the certiticate under vath

ol the translator must be submitied) WW

Signature of an Authorized person

Ihis document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third degree telony us provided for in s.817.155.F.8

Robert Pulsipher, Owner/Managing Member

Fyped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-hiability partnerships and business trusts pursuant 1o Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NATIONAL TECH LLC, as a limited liability company duly orpanized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October
7, 2015, and is in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 10, 2017.

YO IR ¢ ijtb

BARBARA K. CEGAVSKE
Secretary of State

l Electronic Cerificate
Certificate Number: C20170110-1271
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




BARBARA K. CEGAVSKE

Secretary of Stare

KIMBERLEY PERONDI
Depaty Secretary
Jor Commerciod Recovdings

Megan Parker
Copilevitz & Canter

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATE

310 West 20th Street Suite 300
Kansas City, MO 64108

Special Handling Instructions:

Commercial Recordings Division
202N Carson Srreet
Carson City, NIV 89701-4201
{elephone (773) 68-4-3708
Fax (775) 684-7138

Job:C20170110-1271
January 10, 2017

Charges
Description Document Number Filing Date/Time Qty Price Amount
Cert of Existence (good 20150444007-07 10/7/2015 10:15:54 AM 1 $50.00 $50.00
standing - short forim)
Total $50.00
Payments
Type Description Amount
Credit 6631154840812097376909804022 $50.00
Total $50.00

Megan Parker

Copilevitz & Canter

310 West 20th Street Suite
Kansas City, MO 64108

300

Credit Balance: $0.00

Job Contents:

Web Certificate of Good Standing 1

Shori(s):




