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Division of Corporations R P ({'{\
',_C",\ \
March 5, 2010 . A
: ) o o
DEB DISTEFANO “ (c;.':;,A o
JOWALL LTD PSMP %*@ @
P. O. BOX 2282 ¥
S. BURLINGTON, VT 05407
SUBJECT: TECHKNOW INC
Ref. Number: W10000011352
We have received your document for TECHKNOW 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):
A certificate of existence or a certificate 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 transiation 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 the corrected original and one copy of 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) 245-6995. '
Wanda Cunningham '
Regulatory Specialist Il Letter Number: 210A00005532
New Filing Section
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COVER LETTER
TO: New Filing Scction
Division of Corporations o, vV

- I - S P
SUBJECT: Tecrtrenow  AnCs oo g

{Namg of corporation - must include suttix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspoindence coneeriiag this matter to the following:

e HSTeeanu

(Name of Person)

Jowel \y0O Vom0
(FimvCompany)

o Box 2292

{(Address)

S BURALANETon VT 0540 7

(City/State and Zip code)

For further information concerning this matter, picase call:

DB DSERFRNU (802 o ~THZD

(Name of Pcrson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallalassee, FL 32301
Enclosed is a cheek for the following amount:
JS?O.UO Fiting Fee  O878.75 Filing Fee & 3 $78.75 Filing Fee &  3%87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

——
3 \ elaenow N &
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.." "(,‘0.," ucvorp‘u n[nc‘ll "CU." or "C'Urp.")

Teckynod  (papoepin 0™

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Soutw CrrOLina 3. 57~ 10071056
(State or country under the law ol which it is incorporated) (FEl number, if applicable)
o
4. Ocropee. 2. \9 K 5, YR PETU AL
(Date ot incorporation) {Duration: Year corp, will cease (o exist or “perpetual™)
6. Necembtl- 7004

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

1203 meneiecd RoADd  DuNcAN S 29334
(Principal office address)

24D MAYFIELy Romd Duncan, S 292>

{Current mailing address)

s  Tquipment Installochn OV

(Paﬁz’pose(s) of corporation authorized in home state or country to be.carried out in slate of Florida)

v
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B n ~3
—m g2
~— el
Name: jo i) UWrenn il G %% % -“
- :_:‘g e s | —
Office Address: V¥ Sombrern  BWD U T CH gi’ 2 —
. My m
MWD ~J #_ Florida __ 3305 ¢ i > o
(City) o {Zip codc) o3
T =5m 9
i -] b

10. Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of provess for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famiiiar with and accept the obligations of my position as registered agent.

9L D Lipiis

(Registered agenl’s signature)

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of ofticers and/or directors:




<
A. DIRECTORS % <
e 2 B S
Chairman: "tt/ ‘\:4'9#‘; AI
[ 7%/‘7 rd "
Address: d:f‘f}' . v
Rntae <
5 G
23
Vice Chainman: -:f
Address:

Director: ?&‘TQ_XL 9 ol (n )
Address: g)O S'rﬂ’l\)l Fot®D Sra-ﬁi.T g"'ﬂ ~Loo n_

BostonN  MA 02 4-2517) L
Direclor::{(ﬁ-ﬁ( AR AY _f}-) M('Q/

Address: ?O .P)OY* 228 2>
<, Bolkiy N EroN VT 05407

B. OFFICERS |
President; <5TN L LOCKE
address: £ O oy 22872

£y PoaUINgTON Vo 084077
Vice President: S ASAN  OIUFFE D
Address: 392 NP EELAD LoD

Doncan 9C  263%4

Secretary: RIS (ARAE £ 1)
Addiess: _DAD PARYELD D Dowean 3¢ 29234
Treasurer: ) €825 DISTE EAN O
Address: _ 7% Bowe. SteeetT S Rueuinn T vt 0540

h : leli,i)u nE aimch ap addendum to the application listing additional officers and/or directors.
3. i Lﬂ-@

(Signaturc of Director or Ofﬁust' listed in number 12 of the application)

14, OTePten H- Locct.

{Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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Certificate of Existence

AVATATA

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MAUM

TECHKNOW, INC.,

a corporation duly organized under the laws of the State of South Carolina on
October 3rd, 1994, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

[}/
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R

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of March, 2010.
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Mark Hammond, Secretary of State
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Note This certficate does nat contain any representation concerning fees or taxes owed by the Corperation to 1the South Carolina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission. K it is important to know whether the Corporation has paid all taxes due to the State of South
Carolina, and has filed the annual reports, a cerlficate of compliance must be obtained from the Tax Commission.




