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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

VANESSA MANTILLA
PO BOX 50671 T,
FORT MYERS, FL 33994 ‘

SUBJECT: TECHPRO INNOVATIONS AND DESIGN LLC
Ref. Number: W18000044241

We have received your document for TECHPRO INNOVATIONS AND DES:hIiGN
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the complete principal office address.

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott

Regulatory Specialist ! Letter Number: 418A00009812
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 65,0002, #70RIDA SEXTUTES THE FOLLOWING IS SUBMITTID 10O RFGISTER A FORFKGN . TINTIFID LIARILITY
COMPANY TO TRANSACT BUNNENS INTHE STATR OF FLORIDA:
i TechPro Innovations and Design LLC

tName of Foreign Limited Liability Company: must include “Limited Liabifity Company

LG o "LICTY
(If name unavalable, enter alicrnate name adopted for the purpose of transacting business in Flonda  The altomnate name must inclhude “Limuted Liabihity Company,” "L 1L €
7 Georgia. Gwinnctt County

(urtsdiction under the lnw of which Toreign imited babddy compeny s orgamzed

v C v, LG o LLC )
1 474600548
4 May 21,2018

(K] number, o appliable)

(Date tirst transacied business n Florida. o prior to regisirabion )
{Sce sections 605 0901 & 60$ (903, .S, tn determine penalty liabibity)

o 3L N. Tihica R4
—Fart 3.,'._‘.. El2a40. AVDnPGTY- FL ’bb%ag

6. SAME

(Mahing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

- =2
. L2
ol
Narmie: Vanessa Mantifla =E -
. \ H
Office Address: 2668 N Ithica Rd i, . - ?g
- e :
Avon Park . Florida 33823
vy
Registered agent’s acceptance:

' 5
{Zip code)
Having heen named as registered agent and 1o aceept service of procesy for the above stated limited lmbdm compam at the pluce

f_ B

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes ye. n [

und accept the obligations of my prtﬂmﬁa reg

praper and complete performance of my duties, and [ am familiar with
M1

S S \Rgguslcred agenl’s signature)
8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Vanessa Mantilla
PO Box 50671
Fort Mvers, FL. 33994

(Use attachments if necessany)

of the transiator must be submitted)

9. Attached is a cenificaie of existence. no more than %} days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of whiclv it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

[0. This documenmn! is exccuted in accord
submitied in a document to theDep

THoh 6035.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
S lc?st' ulcs a third degree felony as provided for ins817.153.F.8

Vanecssa Mantilla

Sgnatire of un authorized person

Tvped of printed name of signce




Control Number : 15072321

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15390

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the scat of my
oflice that

TECHPRO INNOVATIONS AND DESIGN, LLC ! 0
a Domestic Limited Liability Company . Cz —

! i

was formed in the jurisdiction staled below or was authorized to transact business ir_x_Gco:;gia on til}
below date. Said entity is in compliance with the applicable filing and annual registation provisions_of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of

cancellation or any other similar document with the office of the Secretary of State. . L::J.)

.

This certificate relates only to the legal cxistence of the above-named cntity as of the date 1ssued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in cxistence or is authorized to transact business in this state.

Docket Number - [5796568
Date Inc/Auth/Filed: 772372015

Jurisdiction : Georgia
Print Date - 05/17/2018
Form Number 221
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Brian P. Kemp
Secretary of State




