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APPLICA’I’]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
. TECVALCO USA INC.

(Enter name of corporation; must include “INCORPCRATED,” "COMPANY,” “CORPORATION,”
N]'nc.‘ll NCOL," 'COTP,' Hmc’h hCD’l! or ﬂm.p.")

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

, DELAWARE .
{State or couniry nnder the law of which it is incorporated) (FET number, if applicable)
. 04/01/2015 ;. PERPETUAL
{Date of incorporation) . (Duration: Yoar corp. will cease to exiat or “perpatual™)
(Dete first transacted businesa in Florida, if prior to registration) o 1_:,

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to datermine penalty Liability)

- 1325 8. HOPKINS DR., TITUSVILLE, FL 32780
(Principal office address)

g~

2814 MARS CR., NIAGARA FALLS, ONTARIO L2J 3Y5 CANADA .. = =

{Cumrent mailing addreas) oo Y

8. Name and styeet address of Florida registerad agent; (P.0O. Box NOT acoeptable)
Nom:  MICHAEL MENGER

Office Address: 1329 S. HOPKINS DR,

TITUSVILLE Floris 32780
{City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered ugent and to accep! service of process for the above stuted caqnmmoa at the place
designated in this application, I hereby accepd the appointment as regisiered ageni and agree to act in this capacity, T
Suriher agree to comply with the provisions of all stanutes relative to the proper and complete performance of ny
duties, and I am famillar with and accept the obligations of my position as registered agent.

ﬂ/‘/%/ﬂﬂﬂ-—\

(?{gﬁiﬁrrcd agent’s sngn /

10. Amached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of thig application to
the Department of State, by the Secretary of Stafe or other official having custody of corporate records in the jurisdietion
under the law of which it is incorporated.
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11. Names and business addresges of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

pirector:. MICHAEL MENGER
1325 S, HOPKINS DR,
TITUSVILLE, FL 32780

Address:

Diroctor:

Address:

B. OFFICERS
prmsiten. MICHAEL MENGER

adiress: 1325 S. HOPKINS DR.
TITUSVILLE, FL 32780

Vice Presidont:

Addreas:

wonuy. MICHAEL MENGER
airess. 1325 S. HOPKINS DR., TITUSVILLE, FL 32780
rmesne. MICHAEL MENGER
adirens. 1325 S. HOPKINS DR., TITUSVILLE, FL 32780

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

12. 'M b’ W‘“ﬁ e

¢ Signature of Birector aeOfficor o
The officer or director signing thie document (and who is listed in mumber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted ju & documaent to the Department of State constitutes
a third degree felony as provided for in 5.817,155, F.5.

13, MICHAEL MENGER, PRESIDENT
- (Typed or printed name and capacity of person signing application)
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Delaware ... .

The First State

I, JEFFREY W¥. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY “TECVALCO USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF I'HE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-NINTHR DAY OF
APRIL, A.D. 2015.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "TECVALCC USA
INC." WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TANES

HAVE NOT BEEN ASSESSED TQ DATE.

SN S

|affrey W. BuMock, Secretary of Stk
AUTHEN TON: 2334118

5721086 8300

150586239 DATE: 04-29-15

You may vars this careificate online
at COIp.delawars. gov/aurhvor, shimi




