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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

MURRAY MUSGROVE
2645 EXECUTIVE PARK DR, STE 640
WESTON, FL 33331

SUBJECT: TECHNO SOLUTIONS GRQOUP INC
Ref. Number: W19000064229

We have received your document for TECHNO SOLUTIONS GROUP INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return 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) 245-6051.

Stacy Prather
Regulatory Specialist I Letter Number: 719A00014200

www.sunbiz.org

Mlvicion of Carnaratinne - PO ROY 2297 Mallakaconn Flarida 20014



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TECUAD ﬁOLUTIDNS 5 R.0uP TNC.

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Centificate 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:

Mur_aw Mosel o yE

Name of Person

7

Firm/Company

11977 SW 448~ 47

Address

Meampe . FL 33007

Citv/State and Zip code

TECHNO SOLUTINSG LR Amail - ¢ o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Pupery  Mosepoge a9 5 0%~ L3105

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: RECE\V ED
Registration Section Registration Section 13 1019
Dvision of Corporations Division of Corpurations A6

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75 Filing Fec & 0 $78.75Filing Fee & O $87.50 Filing Fee,

Cenrtificate of Status Certified Copy Centificate of Status &
Certified Copy

X N0 CUAGE MIE TO necbing TO SUBMIF OFFicers Sepabre
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APPL]CA FION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

TECUND. SOLUTIONS GROWP TINC.

l.
“COMPANY.” “"CORPORATION.”

(Enter name of corporation; must include “INCORPORATED.”
"Inc..” "Co." "Corp."” "Inc.” "Co.” o7 "Corp.”)

(If name unavailable in FTorida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

1 (OLORADO 3.
(Swte ur country under the law of which it is incorporated) (FEI number. if applicable)
4. 4/ 19| 2003 5.
(Dalc’of incorporiion) (Date of duration, if other than perpetual)
o Ty 19 2019
(Date first transacted bu-.lne‘-s mn ﬂonda if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7.
(Principal office address)
1045 EXCCUTHE PAek D2 STE W40 Mgsn M, FL 33551
(Current mailing address, if different)
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) S, oo
T Es
Name: MUW MUSG(LOVG . g
PO <o ,
Office Address: ngq5 EXEC UT'NE FA&K\ bg- 6T6 LD4O n w P
WegTon . Florida 3333 | 3 ,,
(City) (Zip code) A
w.::- . G

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

{chi.‘[;‘lc;rcd agcnlrs Signature)

10. Attached 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.



11. Names and business addresses of otficers and/or directors:
A. DIRECTORS

Chairmuan:

Address:

Vice Chairman:

Address:

Director: MURRAY MUSGROVE

Address 2645 EXECUTIVE PARK DR STE 640 WESTON, FLL 33331
8E!

Dircctor:

Address:

B. OFFICERS

. MURRAY MUSGROVE
President: oy . -
Address: 72'6i15.E‘XE‘(43UTIVE PARK DR STE 640 WESTON, FL. 33331
1 --‘._ Pt
Vice President: (c.':i
Address: <0 b
S F
SN
Secretary: R :'
Address:
MURRAY MUSGROVE
Treasuvrer;
\dd 2645 EXECUTIVE PARK DR STE 640 WESTON, FL 33331
Address:

NOTE: If necessary, you may attach an addendum 1o the application histing additional officers and/or directors.

Signdture of Dirdctor or Officer

The oftficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she 15 aware that false tnformation submitted in 4 document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.

i3, M\AM{SM Mkt%%#we

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that according 10 the
records of this othee,

TIECHNO SOLUTIONS GROUP INC,

isa
Corporation
formed or registeved on 04711222017 under the faw of Colorado. has complicd with all applicable
requircments ot this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171283754 |

Thes certificate reflects facts estabhished or disclosed by documents delivered 1o this office on paper through
06/26/2019 that have been posted. and by documents delivered to this otfice clectronicaily through
06/27/2019 @ 11:01:02 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 06/27/2019 @ 11:01:02 in accordance with applicable law.
This certificate is assigned Confirmation Number 11633708

]
A (A y

! .-V,r.[ ! . {:: f,
(‘E‘/. L/\—.//\,{J /MVO"{_,%\/

Secretury of State of the Swate of Colorado
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