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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
supseT: | T ECHSOVIZLE CORORATION
{Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authotization to Transact Business in Florida,”
“Certificats of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following:
}-L;' p B ROSS

(NamcofP-erson)
T echgource cﬂi_parﬁf'tﬂﬂ
2327 3w

03’\\:3

(Firm/Company)
130 Tevvace

=
(Address) § g &
Macamar, Floyydse 33027 -
(City/State and Zip code} s
. o

\’Y;',‘! -
For further information concerning this matter, please call: NG 1
o
27 o
Adyun B, Rosc a(FSH ) 450 -6660 SR

! {Name of Person) {Area Code & Dayiime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Section
Division of Corporations Division of Comporations
409 E. Gaines St P.O. Box 6327
Tallahasses, FL 32309 _ Taliahassee, FL 32314
Enclosed is a check for the following amount:
£3 $70.00 Filing Fee 3 $78.75 Piling Fee & 3 §78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i

Techsovvee Covpocation

(Enter name of corporation; must fnclude “INCDRPORATED,” “COMPANY,” “CORPORATION,”
e nco‘”n "COTP,” “Inc," "CO," or “CUIP N)

NM 7&::;55::.:\";—& Zne.

2 THlhwors

(1f name unavailable in Florlda, enter alternate cotporate name adopted for the purpose of ransacting busmcss in Florida}
3. 39 - Lfoqu"'gf_
{Stale or comntry under the law of which it is incorporated) {FE! number, if applicable)
o _TSune 23, (99C s Terpetual
{Date of incorporation) (Duration: Year corp. will cease fo exist or “perpetual™)
6. -
(Date firgt ransacted business in #iorida, if prior to reglstration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine peralky fiability)
7. 2327 Sw 132 Tevygee MNMivamar 3 33027
{Principal office address) :

o =

PO Box 272032, Mivamdr Flovida 3302.7;,,. =
~ {Current mailing address) r_; '_?:: % -1t
== —
| 7 -
8 _ﬂ:ﬁ_’_&c%ﬁ__Eu_\:!M.ﬂ— — AN 11
{Purpbse(s} of cdrporatios kuthorizld in home siate or country to be carried out in state of Florkia) '_rﬂ;_ 2 ]

9. Name and siyept address of Florida registered agent: (P.O. Box NOQT acceptable} %‘—;; -

— I
Nams: CGUI 'h!'é‘if 3- we(,‘é bﬂl Ys . e“?’m ~

Office Address: 2327 SuJ 132 TVey |
Mirg mav’

(City)

, Florida_ 33927
10. Registered agent’s sccepiances

(Zip code)

Having beewn named as registered agent and fo accept service of pracess for the above stated corporation af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act In this capacity. 1

Jurther agree lo compiy with the provisions of all statutes relative to the preper and complete performance of my dutles,
artd I ans funiiliar with and accept the obligations of my position as registered ageind.

(Registentd agent’s s:gnature}

11. Attached is a certificate of existence duly authenticated, not more
under the faw of which &t is incorporated

the Depariment of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction
12. Names and business addresses of oﬁ" cears andfor directors:

an 90 days prior to delivery of this spplication to



A. DIRECTORS
Chajrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

. [oss -

Address: 23 27 SuJ 133 Tey,

Muvamar Flowidq 332027
B. OFFICERS

President: L\.{ngg. Qo.ss

- F=% =
Address, __ ¢ 327 Sw 132 Fex - r‘é‘-;—;-_ % -
NMrcamay Flovides 33027 =y :Lgﬂ
’ T 1
Vice President: E_.: - <
Zo —
Adidress: . T
Pf"‘ ™o
Secretary: L‘fl?h 2-» ‘2038
‘ +
Addresss __ ¥ D27 oWt

Freasures;

132 '3’-&\/'_ N v A, ;Z_ IIOLY
Address:

NOTE: {fngressary, you may atlach an addendum to the application listing additional officers and/or directors,
<
13. {d’,cﬂf _
icer listed in number 12 of the application}

bynn B. ost . President

{  (Typed or printed name and capacity of person signing application)

{Signature of Director or
14,




File Number 5893-354-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do

hereby certify that .
T . ) TECHSOURCE CORPORRTICN, A DOMESTIC

CORPORATIQN, INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 27,

1996, APPHARS TO HAVE CQMPLIED WITH ALL THE PROVISIONS OF THE

BUSINESS CORPORATICK ACT OF THIS STATE RELATING TO THE FILING OF

ANNUAT, REPORTS AND FAIMENT OF FRAWNCHISE TAYES, AND AS OW@ATE,

I8 1IN GO0 STANDING A5 A DUOMESTIC CORPORATION IN THE ST ;’OE:;****
B Ry ke

ILLINOIS**********‘************’*,’k***********‘k************b

52 &
ST S
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o RO
S =
SR

In Testimony Whereof, 1 hereto set
my hand and cause fo be affixed the Great Seal of

the State of Illinois, this 4TH
day of CCTOBER A.D. 2004

SECRETARY OF STATE

C-2602 404



