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+

JCATION By FOREIGN CORPORATION FOR AUBHOREZAYONITO TRANSACT
i _ BUSINESS IN FLORIDA i .

IN COMPLIANCE Hf;!‘.TH.‘.S'ECTIO}\-' 607.1303, FLORIDA STATUTES, THE FO[.LOH_’YNQ‘(.S‘ SUBMITTED TO l';'

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF¥LORIDA.

, Tychron Corporation

(Enter name of corparation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Ine. "Col" "Corp,” "ine,” "Co." or "Corp.”)

{If name unavailable in IFlorida, cnzer alternate comporate name adopted for the purpose of iransacting business in Florida)

, Delaware , 83-3260101

{Stase or country under the law of which it is incorporated)

{FE1 number, it applicable)
. 1/22/2019

Q. —i —3
{Date of incorporation) (idate of duration, if other than perpetual) 52
€Ips =
L= T
6. NN S —
(Date first transacted business in Florida, i privr o registration) ™ o
(SEE SECTIONS 607.1301 & 607.1502, £.5.. 10 determine penalty liability) AP — o
e Lo
, 7901 4th StN STE300 St. Petersburg FL 33702 o= Ll
. — T
{Principal otfice street address) oot -
F e
7901 4th StN STE 300 St. Petersburg FL 33702 O =

{Current maiting address. if differens)

2. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable)

Name: Northwest Registered Agent LLC
Oifice Address: 7901 4th StN STE 300

St. Petersburg Florida 33702
(City)

(Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent 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 to act in this capacity. |

further agree to comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

(e Glopye

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticaied. nat more than 90 days prior to delivery of this application io

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. For initial indeaing purpeses, list names, tides and addresses of the primary ofticers andfor dircctors Jup to six (67 totai]:



A. DIRECTURS

COChairman . Name: MlCha8| Burhngame

[DVice Chairman  Address: 7901 4th SIN STE300

St. Petersburg, FL 33702

KDirector

XiPresidem

TIvice President

Secretary

(IChainnan Name:

Heather Burlingame

CVice Chaimnan Address:

Ciirector

7901 4th StN STE300

St. Petersburg, FL 33702

CiPresident

CIvice President

Treasures EiSecrelary i Treasurer
Cinher CiOther CUther CiOither
-- Pt
. — T [
OChainman Name: CiChairman Namu: T ~3
. N v 80 7T
CWice Chatrman  Address: Cvice Chairman  Address: = eenl
L
o l::"’ -
CDigector Clhrector L.,
SR,
CPresident CiPresident - T
y o =
OVice President CVice President .
[Sevretary CITreasurer CSeeretary O Freasurer
Onher CiOther CiOther OOther
CChawman Name: [CChairman Nane:
OVice Chatnnan  Address: Ovice Chairman Address:
ODirector CDirector
CiPresident CiPresident
Civice President Ovice Iresident
CISecretary [ Treasurer CiSecretary CTreasuer
Outher CiOther CiOther Cither

Linporiam Notice:
mdividuals nnay

Use an attachment @ repert mote than six (6). The atschment will be imaged for reporting puposes only. Nonsindexed

hen filing vow Florida Depariment of Siate Annual Repart form.

Signature of Dircetor or Officer

The officer or director signing this document {and wha is listed in number 11 above) affinus that the facts stated herein are true and that he or

she is aware that false information submitted in a decumens w the Department of State consiilutes a thisd degree fetony as provided forin
s RY755 FS.

;. Michael Burlingame Chief Executive Officer / Founder

{Typed or printed name and cupacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TYCHRON CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
—

iv

BEEN FILED TC DATE.

ETY
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el L

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TYCHRON'::
[ Bl

02 130882

Lt

CORPORATION" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF.JANUARY,

R |

A.D. 2019, oY

—a e

ey
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TA{FS‘HAVE

i Hd

BEEN PAID TOQ DATE.

o

Qmm W Nuboch, Fecreery of Ststs )

Authentication: 203894034

7247793 8300
SA# 20207912164

You may verily this certificale online al corp.delaware gav/authver.shiml

Date: 10-20-20



