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COVER LETTER

TO:  Registration Seetion
Division ol Corporations

SUBIECT: _MATg7 e _H. S (ECEqMan Q_QA = NC.

Name ol corporation - must inchude sulhix

Dear Siror Madnm:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certficate of Existence.” or "Ceruficate of Good Standing™ and check are submiited io register the
above referenced foreign corporiation 1o transact business in Florida.

Pleuse reium all correspondence concerning this matter to the [ollowing:

S Siceetman

Nime ol Person

S[czcggmﬁm . (omPany

Firm/Company

622/ Pén RNADd  MNubnbder /0¢- 532

Address

VYl Reten Gandovs, Fr 3342

Citv/State and Zip code

___i_‘:‘.EQm.Q..._'S_L'_.c’_G:E” MAN , Co N

F-mail address: (10 be used Tor Tuture annual repors notification)

For further information concerming this mauer, please call:

A.N_w Siccetmas,  wl SE 1 232-20F0_ext L
Nume of Person Arcit Code aviime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasscee .0 Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahussee, FE 32303

S70.00 Filisg Fee [TV §78.75 Filing Fee & {7 $78.75 Filing Fee & [0 S87.50 Filing Fee.
Cernliciie ol Status Certified Copy Certficate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANNACE RUSINESS IN THE STATE OF FLORIDA,

L _MBT T HEW L. SieGeempr CPA TN C
(Enter name of corporation: must include MINCORPORATED.” ~CONPANY " "CORPORATION
e Mo Carp” Mne” "o or "Carp.”)

{1f name unavailable in Fierida. enter aliernate corporate nume adopted {or the purpose of transacting business in Florida)

GeoResTA 3

(State wr country ender the law ol which s corparaied)

[

- l'l"_iil numhcr._ i applicable)

LA

4. _[NovewRal 2o, 202/

(Date ol incorporation) {(Date of duration, it other than perpetual)
6. N / 7N
(Date first ransucted business in Florida, i prior 1o regisiration)}
(SEE SECTIONS 6071301 & 607.1502. .5, 1o determine penalty liabiliny)

0231 P RWD, NumBer /0Y- 22 P i BreH GoBdens, FE
(Princpal oflice street address)
IS/ g

(Current mailing address, i difterent)

]

§. Nume and street address of Florida registered agent: (1.0, Box NOT aceeptable)
e /D gy STECELM A L

Office Address: 623/ P& A Bl Nunger /LY - S5Z j
_F\):ll!\f\B e GORMNS Floida 33U & .

(Cliv) (Zip code)

Y owiny

i

9. Registered agent’s ucceplunce:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment us registered agent and ugree to act in this capacity. 1
Jurther agree to coimply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of niy poxition as registered agent,

(Registered agent’s signature)
L Auached is o cortiticate ol existenee duly authenticated, ot more than 90 days prioe to delivery of this application w

the Department al State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction

under the Taw ot which 1 is icorporated.

L1 Forinial indexing purposes, listnares, titles and addesses of the prismasy officers andfor ditectors [up w sia (6) total]:



AL DIRECTORS

CIChairman

Piviee Chairman

) Diecun

P iVice Presudent
LISceretary

ClOther

I Chaim
CIVice Chairman
LJDrecton
T1President

%\u IPrestdent
L iSecictin

IR T] I

Name: MINTTHEW

_H. S ECL s
| o4 Chi avd COunT

Address: HOSen Za v GAZGSYE

U Freasurer

1Onher

Name: A’WD(L&J S(ﬂﬁ' G.ET‘-M L ~

623 Pea 3WD, /07,_]“5)-2
Address: t‘_MB

-339/&

[ lrcasura

CHxbe

e 1Charman
Fivice Chatnman
{ZIDirecton

U mesident
EIViCe President
LiSeeretury

Lo

Nume:

Address:

E I rcasure

P lOther

CHChainman
Z1Vice Chainman
TIDirector
HPresident
IVice President
T1Secretary

lother

ClChahnuan
CIVice Chairman
U rector
lresident
FVce Presidend
- IScerclary

e

Name:
Address:
I Treasurer
) C1Other
Name: [
Address:
S reasune
SlOther i .
Nanig:

1 hatman
IZ1Vice Chairman
LlDirector
Cibresident
CIViee Presidem
FINeaetary

LiOther

Addiess:

Sl henswie

Clinher

Impunant Notice: Use an attachment o report mwore than six (6). The attachment will e imaged for reporting purposes onlv. Non-indexed
mpuonant suolice: | b r £ pury )

individuals maybe added to the indes when filing vour Florida Department of State Annual Report form,

- — N¥.

Signature of Dircetor or Officer

The orticer o director signing this decument tand whe is listed in number 11 abeve) allirms thal the tacts stated herein are true aud that he or
she is -m';uc that false tntormation submitted in o document o the Department of State constitutes a third degree felony as provided for in

s8ITISE NS,

/_4'_*1L

) ST GC6EELMaan]

UTyped v prointed name and capacity of person signing application)
At | | b t L



Contro! Number © 21292810

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 ¥artin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgla, do hereby centify under the seal of
my uffice that

MATTHEW H. SIEGERMAN CPALINC,

4 Domestic Profit Corporation

wis formed in the jurisdicton staled below or was authorized 1o transact business in Georgia on the
below date. Sud entity 15 in comphance with  the applicable filing and annual registration provisions of
Titke 14 oithe Otficial Code of Georgia Annotated and has not filed articles ot dissolution. certificawe of
cancellation or any other similar document with the oftice of the Secretary of State.

This certiticate relates only 1o the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or siet a notice of intent o dissolve, an application  for withdrawal, a statement of
commencemend of winding up or any other similar document has been filed or is pending with the
Secretary ol Stale.

Thes certiticate 1s issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said enuty is in existence or is awthorized 1 trunsact business in this state.

Docket Number 0 27794598
Date Inc/Auth/Filed: 1172002021

Jurisdietion - Ceorgia
Print Date 2 07/31/2024
FForm Number c 2

Bwct Farpmapsfo~

Rrad Raifensperger
Secretary of State




