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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

NICHOLAS CONFORT!
4411 BEE RIDGE RD, UNIT 318 ks

SARASOTA, FL 34240 -
SUBJECT: THE TECHNOLOGY CYCLE CORPORATION R
Ref. Number: W18000021940 S
= 0
= LaJ

We have received your document for THE TECHNOLOGY: CYGLE
CORPORATION and your check(s) totaling $78.75. However, thé enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 918A00004585

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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RIGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. The Technology Cycle Corporation
{Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION"
"lnc " "Co.," "Corp.” "In¢,” "Co.," or "Corp.”)

(If name unavatfable in Flerida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3.
(State or country under the faw of which it is incorporated) (FEI number, if apphcable)
4. 41172016 5.
{Date of incorporation) {Date of duration, if ather than perpetual)

6, 127312017

(Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607 1501 & 607.1502, F. S, 10 determune penalty liability)

7.4411 Bee Ridge Rd, Unit 318, Sarasota, FL. 34240

{Principal office address)

(Current mailing address, if different) %:
~. B il
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) , i._..'

Y
Name; Nichalas Conforu - - 1
Office Address: 4411 Bee Ridge Rd, Unit 318 ) U

;
Sarasota Florida 34233 =
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/‘?_////
Nicholas Confoti, President / ""’/

{Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 days priot 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.



1. Names and business addresses of officers smdfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

IMresident: Nicholas Conforti

Address: 4411 Bee Rid&{(.‘ Rd. Unit 318

: rsa
- ==y
P =
Sarasota, ¥l 34233 L. . )
X3 -
53 o
Vice President 1 r
i
Address: . == r
aJ
. 2
Secretany: x- -
Address
Treasurer:
Address:

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

12. e Nicholas Conforti, President

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true amd 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.

I3. Nichalas Conforti President
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE TECHNOLOGY CYCLE CORPORATION" I8
DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH,

A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,
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nnrq W Dutiocs, Secietary of State

Authenﬁcaﬁon:202320828
Date: 03-14-18

5013592 8300
SR# 20181784082

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




