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COVERLETTER %
TO: Registration Section

Division of Corporations
SUBJECT:

TEAMTECHNOQ INC.

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida,™

“Certificate of Existence.™ or “Certificate ot Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

NATALIYA ZGONNIK S B
T w
Name of Person =2 ‘a0 T
S O =
=
Firm/Cormpany I o = N
251 174TH ST APT 1615 r‘“‘ v e (:j
T —i .
15y e N
Address 5 = 2
SUNNY ISL BCH, FL 33160 =
City/State and Zip code

corpnatalivazgonmik@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NATALIYA ZGONNIK 682

at ( )
Name of Persen Areca Code

2525817

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registratton Section Registration Section
Division of Corporations Divisiun of Corporations
Clifton Building

P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:

Tallahassee, FL 32314
Enclosed 1s a check for the following amount:

@ $70.00 Filing Fec O $78.75 Filing Fee & O $78.75 Filing Fee & 0O $87.50 Filing Ve,
Cenificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TEAMTECHNO INC.

(Enicr name of corporation; must include "INCORPORATED.” “"COMPANY " “"CORPORATION.”
"lI'lC.," "CO.,“ "CUITJ." "[l'lC." "CO," or "CUI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
HAWAIN 84-2013042
2. 3.

(State or country under the law of which it is incorporated) (FEI numbecr. if applicable}
12/29/2017 PERPETUAL

{Date of incorporation) (Date of duration, if other than perpetual}

6. —
(Date first transacted business in Flonida, if prior to registration) ;._ ) =
(SEE SECTIONS 607.1501 & 607.1502, I*.5.. 10 determine penalty Liability) ";fj‘ ﬁ -
251 174TH ST APT 1615 SUNNY ISL BCH, FL 33160 = 0 L
7. ’:;: ",.'I o
(Principal office address) (u?]-_‘ o i
Me: — |11
- ' .
{Current mailing address. if different) '5 ';_’,; & \.:j
=) I
23w
=m =
=
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

NATALIYA ZGONNIK
Name:

251 174TH ST APT 1615
Office Address:

SUNNY ISL BCH 33160
. Florida

(City) {Zip code}

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Sfurther 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.

Hmowt—

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment of State, by the Sccretary 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 and/or directors
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
NATALIYA ZGONNIK
Director:
251 174TH ST APT 1615 SUNNY 1SL BCH. FIL. 33160
Address: . —2
=D ‘:"_.‘-5
r;_ [T, iy
SR -
=7, -
Director: T L
e
Address: i o !
- S [
v
co = T
25
B. OFFICERS g'ﬂ
NATALIYA ZGONNIK
President:
250 PATH ST APT 1615 SUNNY ISL BCH, FL 33160
Address:
Vice President:
Address:
Secretary:
Address:
NATALIYA ZGONNIK
Treasurer:
251 174TH ST APT 1615 SUNNY ISL BCH. FL 33160
Address:

12.

H P01

NOTE: If nccessary, you may attach an addendum to the applicationyﬂg additional of ficers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number L1 above) affirms that the facts stated hercin
are true and 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 5.817.155, F.S.

13 NATALIYA ZGONNIK

PRESIDENT
(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING

in <
s
Lm0
, the undersigned Director of Commerce and Consumer Affairs <,
of the State of Hawaii, do hereby certify that according to
the records of this Department,

e
L
o
TEAMTECHNO INC. g
was incorporated under the laws of Hawaii on 12/29/2017 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.
IN WITNESS WHEREOF, | have hereunto set
“‘,eﬂc € an, my hand and affixed the seal of the
° Ch Department of Commerce and Consumer
& 41:*6 Affairs, at Honolulu, Hawaii.
. z
z " % Dated: August19, 2019
= >
% N el
o&o R &LQ,\A;P- (Bea L=
=]
S

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: htrp://hbe. chawail .gov/documents/avthenticate.htmi
Authentication Code: 333151-C0G5_PDF-2870%6D1



DOMESTIC PROFIT CORPORATION ! STATE OF HAWAII
FILING FEE: S 1500 DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
H BUSINESS REGISTRATION DIVISION
335 Merchant Street
Muiling Address: Annual Filing, P.O. Box 40, Honoluluy, HI. 96810
DOMESTIC PROFIT CORPORATION ANNUAL REPORT AS OF AMENDED ANNUAL
CORPORATE NAME AND MAILING ADRDRLESS:

TEAMTECHNOC INC.
251 174TH ST APT 1615
SUNNY ISL BCH, FL 33160

2018

I the above mailing address has changed, fine out and print change to the right
If address of principal office differs from the above mailing address, state the address of principal office, Include City, State, and Zip
Code:

1. AUTHORIZED SHARES

TOTAL NUMBER OF SHARES ISSUED
(To correct line out and print the correction 1o the right.)

CLASS MUMBER  CLASS = r:"’::a_ NUMBER
COMMON 200 COMMON - 200._....
mon

e [——

2. NATURE OF BUSINESS: = i""'"
BUSINESS CONSULTING A
(To correct, line vut and print corrections below. 1f inactive during the period, state INACTIVE,) '-_:% r"i"'

‘ 1

3. The name of the registered agent and the registered agent's strect address of the place of business in Hawaii ofblhc p(t:'_ on to which
service of process and other notice and documents being served on or sent 1o the entity represented by it mgj rI;orcl de l-‘\__'_}n.d to. (Ifany
change, fine out and print change on the right. Sce reverse side for instructions. ).

g
HAWAIl CORPORATE CENTER LLC
1888 KALAKAUA AVE STE C312
HONOQLULU, HI 86815

4. OFFICERS/ANRECTORS: List all officers and directors. (To correct, line out and print corrections to the right. See reverse for instructions. )
OFFNY HELDY
BIRECTOR CODY. NAME IN 1AL

ADDRESS (INCLUDE CHY. STATE & LIP CODE)

PiD NATALIYA ZGONNIK 251 174TH ST APT 1615 SUNNY ISL BCH, FL 33160

CERTIFICATION

t certify under the penalties of Scction 414-20, Hawaii Revised Statutes, that [ have read the above, the information is true and
carrect, and I am authorized to sign this repont.

DATE. 09/03/2019 H %’Mﬂ"‘f NATALIYA ZGONNIK

Signature of authorized dficer, altorney-in-fact

Print Name
for an officer, or receiver or trustee
(if the corporation is in the hands of a receiver or trusiee)
FILE NO. B17
Rev. 10/2013 B2
BSA
Fite this Original

(SEE REVERSE SIDE FOR INSTRUCTIONS)



