F 11 00000021 o

(Requestor's Name)

(Address)

‘ (Address)

(CityiState/Zip/Phone #)

[] Peckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

NIRRT

600191757556

0172111 -~0102a—-023 #3000

Ef:1 Hd 1ZNYr il

B Mokalght AN 2 G 201




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Teeh fpsse Tre.

Name of corporation - must include suffix .

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Tanya. Pass

L)
Name of Person

Teah Posse Tue

Firm/Company
109 Racouet Dr
Address
Canten Ga 2014
City/State and Zip code

tonya . bass @ +ech posse net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tonvya  Pass  w L7185 49% - 27k

Name[.of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

B$70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

D $78.75 Filing Fee & D$87.SO Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS -
Chairman: &(\I&n 65138

Address: ’ OOI ﬁa Gﬂ U{?ﬂL Df
Candon (O Qa oY

Vice Chairman: i Q ﬂ\la 6033

Address: 109 ZQCO\ M@L DI’

Canton @(Pr 200 Y

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬁﬂa&’t 60 as ; gﬁ."ﬁ
Address: (109 facqued- § g{;‘“‘“

Conkon G- Z01Y L &
Viee resicen: __ 120/ BASS = S
aiesss 109 Lacoued Dr = &

(lanton ("Pr Zoid

Secretary: _flﬂ\/a )ﬂags

Address: /OC{ ﬂ&@q LLC([' Df (\ﬁ HJ_UY\ (\}A] 80}

Treasurer: —j—_‘ﬂ \/CL 6& SS

Address: /09 Kﬁ@d“f?ﬂ D/ C((”J'ﬁ)\ A 30//9

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

13. QQ/VLM a

Signat@e of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts 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.817.155, F.S.

14, “Tanvya 6Ck§5 Ko f\ﬂ'{’aﬂ/

(Typed or printéd name and capacity of person signing application)



- Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECH POSSE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,

A.D. 2011.
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Joffrey W, Bullock, Secretary of State
AUTHEN TION: 8466353

DATE: 01-03-11

3812199 8300

101208823

You may verify this certificate online
at corp.delaware.gov/authver.shtml



