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COVER LETTER

T Registration Section
Division of Corporations

Nutional Tech Lo
SUBIJECT:

Name of Limited Liabilits Company

Mhe enclosed "Apphcation by Foreign Limited Liabiliy Company Tor Authorization i Transact Business in Florida" Certificate ol
iadstenee, and cheek are submitted w register the shove reterenced Toreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Robert Pulsipher

Name of Person

sahona] Tech 1.0

Firm Campany

URY Gieargia Ave, [st Floor

Address

Palm Huarbor, FLL 346%3

City Stete and Zip Code

vub nuiionidlwech.ns

Ior arther intormation cancerning this matter, please calb:

Robert Pulsipher 435 3132877

o RN )

Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Divivion of Corporativns
Registrion Scetion Regisiration Section
PLOL Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Laecutive Center Cirede

Tallahassee, ¥, 32301

Enclosed is a check for the fotlowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee

S130.00 Fiting Fee & D SIRAO0 Fling Tev & D SO0 Filing Fee, Certificate
Certificaie of Status Cottitied Cinn of Statos & Certitied Copa




APPLICATION BY FORETGN LINITED LIABILITY COMPANY FGR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

INCCMPLLANCE WA SECTRON QO30 FELRDA SRS THE FOLLCR NG IS SUBMTTED TO RECISTER A FORFIGN . LIMITED LIABILITY
COMPANY IO TRANSACT BOSINENS INTHE STATFE O FLORIDA:

o Nutionul Teeh 10
i

(Name of Fogeign Lunited Liasbilits Company s mustinclude “Lanited Uiabihiy Company,” LLC . o "LLC )

A oame savalaile enter altonare neme adeptad for the pugeose of ansacing basingss m Fotda The aliernale nane must mehide =L umred Laabthiey Company "L L0 " w CLECT)
LIS -
Nevada

H7-5238N01
- 3
clarsdicinar aden the das ob solineh feeese Tted hadslins company oo ofzamead) - ST mnnber ot applivablen
(3082014
e Nsd inasacsed bisiness a1 londu, o gt o TeeiiLion |
I el B HEl e s G T N e detonitane penalts Lol
OEY Georgin Ave, 151 Floor

989 Georgia Ave. st Floor
S 6.
et Address of Prncipal 1%

FnEnhng Addressy
Padm Harbor, T, 34683 Palm Harbor. 1L 346083

~n T
7. Name amd street address of Florida registered agent: (8.0% Box NOT acceprabie) :

Giabricte Wilthers
Name:

e
N8 Gicorgin Avel Ist iloor -
Ottice Address:

— ¥

Ialm Harbog RETIE Y o
. Flurida

(LW LA eondes

Registered agent’s acceptance:

Having beew nasned as registered agent and to accept service of process for the above stated fimited linbility company ar the place

designunted in this application, Fhiereby aecept the uppninm.'(.'m/(u registered agent and agree fo act in this capacity, 1 further agree
o comply with the provisions of all statites relu

r;’y,.m the
' . - .. . /
wnd accept the obligations of my position as regivtered

erand complete performance of my duties, and I am fumiliar with

e——
(Reistercn agent s sl



R Forimitiad indexing purposes, list names, tile or capacity and addresses of the primarmy members/managers or persons awhorized to
manage fup to six (0) wtatl:

Title or Capacity:

@] Manager

DMcmhcr

[ JAuthorized
Person

[JjOnher

Dx\lunugur

Df\’lwlllhn‘r'

L iAuthorized
Person

CJoter

Name and Address:

Rober Pulsipher
Name: I

989 Creorgis Ave, 15t Fliwr
Address: N

Ialm Harbor, F1. 34683

D(mlsr

N

Address:

L—_I?vlaumgcr
DMcmhcr

MAuthorized

(other

Dt)thcr

Nanmwe:

Address:

[onher.

Imporant Notice: Hse an attachment 1o report more than six (6)
indexed individuals may be added to the index when fiting vour Florida Pxepartment of State Annual Report form.

Title or Capacity:

L) Manager

(] Member

O Authorized
Person

Cloher_

il Manager

(] Member

[:] Authorized
Person

‘j()lhcr

Name and Address:

O Muanager

D Member

L1 Authorized
Peraon

Clother

Niame:
Address:
CJother
WName:
Address:
D( ther
wNane: Y
RN
= ot
33 -~
Address: — ¥
Cothet.
)

. The attachment will be imaged tor reporting purposes enly. Noa-

4, Attached i certificate of existence. no more than S04 davs old. duly anthenticated by the official having custody ol records i the
Jarischiction under the law of which it s organized. (i the centificate s in a foreien lunguaye, a translation of the cenificate under oath
of the transtator must be submitiedy

(0. This docwment is exceuted in accordance with section 605.020% (1) (b, Florkda Stwtutes. Fam aware that any flse information
submiited m a document to the Bepariment of State constitutes a third degree felony as provided for in s. 8171535 F S,

L T e~

LI
Spngis s of i anithonsed pesos

Robert Pulsipher

Pajredd oz proanted masne ol agnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbura K. Cegavske, the duly elected and qualitied Nevada Seerctary of State. do hereby
certity that Lam, by the laws of said State. the custodian of the records relating 1o filings by
corporations, non-profit corporations, carporation soles, limited-liubiity companies. limited
partnerships, linited-labiline: pantnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are gither presenity in u status ot good standing or were in good stunding
for u time period subsequent of 1976 und am the proper officer to execute this certificate.

[ further certify that the records of the Nevadu Sceretary of State, at the dute of this certificate,
evidence. NATIONAL TECH LLC, as « imited liability company dulv organized under the

lows of Nevada and existing under aid by virtue of the laws of the Stute of Nevada since Qctober

7. 2015 and s i good standing in this state,

N WITNESS WHERLEOF. | have herzunto set my
hund und atfixed the Greut Seal of State, at my
offiee on May R, 2019,

Burbara K. Cegavske
Secrztary of State

Electronic Centificate
Certificate Number: C201905082-0199
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