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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.

TECH GARDENS INC

{Enter name of corporation; must include “INCORPCRATED,” "COMPANY," “CORPORATION,"
“Inc.," "Co.," "Corp,” *In¢,” "Co,"” or "Corp.”}

(1f name unavailable in Florida, enter aliemate corporste name adopted for the purpose of transacting business in Florida)

N NEW YORK 3 27-D887506
(Sta‘e or country under the taw of which it is incorporated) {FE! number, if applicable)
4 09/03/2009 s Ferpetual

{Date of incorporstion) (Dote of duration, if other than perpetual)

Upon Filin
6. 8

{Date first transacled business in Florida, if prior 10 registration)
(SEE SECTIONS 607.150) & 607.1502, F .S, 10 determine penalty hiability)

. S BREWSTER ST-STE 139 GLEN COVE, NY 11342

{Principal office address)
$ BREWSTER ST-STE 139 GLEN COVE, NY 11542 e

{Currert niling address, if different)

8. Name and street address of Florida regisiered agent: (P.0. Box NQT acceptable)

BiumbergExcelsior Corporate Services, Inc.
Name:

155 Office Plaze Drive 1st Floor
Office Address:

Tallehassee 32301
, Florida

(City) (Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stoled cerporarian at the place

designated in thls apptication, I hereby accept the appoiniment ds registered agent and agree 10 act in this capacity. |
Jurther agree ta comply with the provisions of oll statutes relative to the proper and complete performance of my
duties, and | am famitiar with and accept the obligations of my position as registered agent,

= |

\

(Registc‘red’)agcm's signature)

10. Attached is a centificate of existence duly suthenticated, not more than 90 days prior to detivery 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.
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HL. Names and business addresses ol officers and/or direciors
A DIRECTORS

- JAMES SANVEREN
Chairman: ES SANVEREN

Addrogs,  BRUWSTER ST-STE £39 GLEN COVE, RY 11542

Viee Charman:

Address:

Directar:

Address:

Ditector:

Address:

B. OFFICERS

P JAMES SANVEREN
residuent:

S HREWSTER ST-8TE 130 (11N COVIE, NY 11542
Address:
- -t
rey e ::‘l-'; —3
Vier President: T
ra ?:’- mi
Address: S S
I v
T O) [ ik}
a—
— 1
Secrerary: -3
e
Address: - ' L Y
-: :: ._.:A (J"\
Treasurer: L -
Address:
".: ir mc-.ss"y)may

F + an aodendum 10 the application listing additiena otlicers andfer direcrors.
AN

/ \-._/
The ol A

Sipnature of Director or Ollice:
itector signing this document {and who
are true and thal ke or she is aw
&

is listed in number 11 above) atlirms thatl the racts stated herein
are that fatse information submited in 2 document 10 the Deps
a third degree felony as provided for ins.817.155, 1.5,
1 JAMES SANVERREN- PRESIDENT

rrument of Stare consLitutes

(Fyped vr printed name and capacity of persan signing applicution)
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Witness my hand and the official seal
of the Depertment of State ar the Ciry
. of Athany, this 07th day of Augusy
two thousand and severteen.
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