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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

MARTY BOROSKY
535 OLD FRANKSTOWN RD.
PITTSBURGH, PA 15239

SUBJECT: TESTEX, INC.
Ref. Number: W19000074487

We have received your document for TESTEX, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 019A00016594

RECEIVED
AUG 26 201

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
. -t
susseet: _ JESTEX  TNC
Namie of corporation - must include suffix
Dear Sir or Madam

[he enclosed r\pplu.almn by Foreign Corporation for Authorization to Transact Business in Florida.
“Certificate of Existence.”

“Certificate of Good Standing™” and check are submitiedito rcu'slcr the
ahove referenced foreign wlpomlmn to transact business in Florida,

r‘rj: o) .
o 1!
o .
Please return all correspondence concerning this matter o the foilowing
— |
¢ BOROSKY
HMBRTY _COROSK

.
Name ot Person

‘ 1” % pit
JESTEX _TAC =

Firm/Company

535 DLD FRANKSTOWA ,@"D.
PITTSRGH  PA /5939

City/State and Zip code

M. BOROSKY @ TE & 72x - VDT, CoM

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this maiter. please call

MAATY BpRrosky

n
;1[(‘_['/,1 ) 7?g_g740 o [
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS
Registration Section

Division ot Corporations

MAILING ADDRESS:
Registration Section
Livision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. FLL 32314
Tallahassev, F1. 32301
Inclosed is a cheek for the Tollowing amount

@$70.00 Fiting Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Feu
Certiticate ot Status Certified Copy

Ceruticate of Status &
Certitied Copy



AP l’i [( ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70

REGISTER 4 FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THIE NTATE (8 110K

L TESTEX, INC,
iFnter name of corporation: must include “INCORPORATED,”
“lnel” "Co,

ATED.” "COMPANY." “CORPORATION.” o
Corp.” "Ine,” "Co," ur "Corp.”)

C name un wailt hl. in Flerida, enter .1|h||ul-. carporate nane adoped for the puspose of lmnmmm_ busingss in F lorida 2]
. PA

L 3.0 25 ‘/_»2"‘/3272.
(St o countrs under the By of which it is incorparated) (FEL nwnber, if applicable)
4 //30//‘?":';7

3
(Xt of incorporation)

O

[l).ll-. nI duration. if other than pc:puunl)

Dake 1rst teamsacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S o determine penalty liabtlity)

535 MY FRawks 1w RD, FITT $8uk6H P4 gzggg
(r IIllLlpdl office address)

I=
: = T
It a .
e e _ - . ___’..']_’__._L_N - L -
[L urrent mziling address, it ditte u.m) :'Zii o '
M O fat
-"-1 = T
8. Nanie and street address of Florida regisiered agent: (0. Box NOT acceptable) ic:(: o I
N o, s -~ ] 6}_’ :
Nune: FLORIDA REGISTERED AGENT LLC =
Office Adiddress:

7900 YT STV S7E 300
ST_PETERSIZURG

Florida 33 72
(City) (Zip code)

9, Registered agent’s acceptance

Having been named oy registered agent aind 1o aecept serviee of process for the ahave stated corporation ai the pluce
desipnated in this application, | lerehy aceept the appointment as registered agent and ageee to act in this capac iy 1
B [al -

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
dutics, und Fam fumitiar with and aceept the obligations of my position as regisiered agent

(Registered mgent’s signature)
AL i

ttached Bs 2 certiticate of eaistence duly authenticated. not more than 90 days prior io delivery of this application 1o
the Department of $tate, by the Seeretary of State or other oftieiai having custody of corparate records in the jurisdiction
under the law of which it is incorporated



1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
IO
[Xirector: —c bl
Address: IS -
gL o
™ - T
' X —
8. OFFICERS oL W
President; Sdﬂ/‘/—‘ £4M dny/L/D/@/? /(/ '1;-3' -

Address: L/Oé 2 SQ(/AA/ F/?’J’QM @f?,

EXPoRT._ PA 150632

Vice President: S/rZ) /Q/QM c/?’ﬁﬂ@ﬁﬁ/l/

Address: 5&)/4: SUM/‘?/T C.’/f

EXPORT PA 15¢32

Secretany;

Address:

Treasurer:

Address:

NOTE: 1 necessary, vou may attgéhfan addendum to the application listing additional officers and/or dircctors,

2 _RLLL

Signature of Direetor or Officer
The officer or director signing this document (and who is listed in number || above) atfirms that the tacts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.133. F.5.

5. SUNIL RAMCHANDRAN _ PRESIDENT.

(Tvped or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/23/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TESTEX, INC.

is duly registered as a Pennsylvanua Business Corporation under the faws of the Commenwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as; of ihe date
herein, ;d_‘c"_ ;
= =
-_:r [ e
(or]

>_

and penralties owed to the Commonweaith of Pennsyivania are paid. ,—n,

1 DO FURTHER CERTIFY THAT this Subsistence Cedtificate shall not imply that all fees tages
)
=
w

[
o~
-

VU

¥ TESTIAMVONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above wrinen

%_&W

Acting Secretary of the Commonwealth

Certification Number: TSC190723161713-1

Verify this certificate online at hitp:/iwww corporatians.pa.goviorders/verily



