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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TER Technologies , Lac.

o . T .
Name of corfporation - must include suffix

Dear Sir or Madam:

L1

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:

Kevia Leuy

: Name of Person
TKR Tedhnolosies, Tnc .
Firh‘{/Company
S Huwy E 5 Suite 1057120
Address
Daphve , AL 2520
City/State and Zip code

kevin.lewy @ ke D0.Com

E-mail addfess: (to be used for future annwal report notification)

For further information concerning this matter, please call:

Kevint Levy (21 ) (75~ 69%9%

Name of Persort Area 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
70.00 Filing Fee D$78.75 Filing Fee & I:l $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2012

KEVIN LEVY
6845 HWY 90 E, SUITE 105-120
DAPHNE, AL 36526

SUBJECT: TKR TECHNOLOGIES, INC.
Ref. Number: W12000028066

We have received your document for TKR TECHNOLOGIES, INC. and your
check(s) totaling $130.00. 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 translation of the certificate under oath of the
translator must be attached to a certificate 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) 245-6052.

Valerie Herring
Regulatory Specialist Il : Letter Number: 112A00014839
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. TKE l'gdmgl% igﬁcg Inc.
(Enter name of corporation; must inclubié “INCORPORATED,” “COMPANY,"” “CORPORATION,”

l]m‘. .m.‘- -CW'- -'lm-l -Co“l or -corp-')
( D.B.A. TR Mecuanicat SeRv K&Sﬁ

(1f nam& unsvailable in Florida, enter alternate corporate name adopted for the purfose of transacting business in Florida)

2. _ ALABAMA s ___2P- 5427556
(State or country under the law of which it is Incorporated) {FEI number, If applicable)

. 2 s Tecpetued - Fu ®
(Date of on) {Daration: Year corp. will cease to exist or "papqtml =

6. ot _yer crar - /A Lo =0T

first transacted business in Florida, if prior to registration) L B e

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) LSS m

7 e, S ' LE O
(Principal office address) T =

Conduct Loc-pobit business

8.
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered agent: (P.O. Bax NOT acceptable)

Neme:  SAAGENTS.COM (ILC
Officc Address: 165 Olfice Ploza De. Ste A
,Floride 3220] _

Tallahassee |
i) @ip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above siated corporation at the place
designated in this appiication, I hereby accept the appointment as regisiered agent and agree to act in this capaclty. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles,

and I am familiar with and acceps the abligations of my position as registered agent.

;_%,w 20 )
(Re sgent's signature)(/

11. Atiached 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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Namles.and business addresses of officers and/or directors: F[ !_
A. DIRECTORS E D

Chairman: qu\ﬂ Lﬂ\l\f 12”1”' 24 ‘J‘H I 27
Address: (9846 u’vl)ll qO E g\’l"e 'Dg I’Zo i ;;‘1“"-:-]. ‘
Dophwe, bL 2L
Vice Chairman: j@&%_‘&\l\l
Address: log‘l"’) Nd qo | 2 SU(’(’C 105 129
’Dﬂﬂkﬂ&'j_ P(D 366%

Director: k’// X

]

! flf{"} :

b

Address:

Director: N (/ A

Address:

B. OFFICERS |

President: ___K@\livA !.2\1\!

address: ___@BYS 2 ‘ -
Vaghne, A 306520

Vice President: %“\:' LQ\J\!

Address: ____(0PHS (:Ez¥ Q@ E , Seive 105-120
Dophne AL 3652.(

Secretary: Mf L&

Address:
Treasurer: N / A

Address:

NOTE: If ngeessary, youm ja;h an addendum go the application listing aw:fﬁcers and/or directors.
M / / vy Peleoeyr ¥ (80D

Signature of Dlrector or Officer
The officer or director si mng this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or shg is aware that false information submitted in a document to thg Department of State constitutes a

third degree felony as prdyided forins.817.135¢F.S.
[ iz E v g n//é 4’7/‘/ Wl o pein] P 6’3 o

“ Typed or printed name and capacity of peron signing application)




P. Q. Box 5616

Beth Chapman
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that TKR Technologies, Inc. was

formed in Baldwin County, Alabama on August 23, 2006. The Alabama Entity

Identification number for this entity is 248-895. I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.

LEIR mz &

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

5/3/2012

Date

Tttt Claprinar

20120503000004242 Beth Chapman Secretary of State




