R0000007%62,

(Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[ Pekue ] war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600358982406

£21--01013--019  #%70.00

0212

-
-



*a

. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: TEKMOS, INC.

Name of corporation - nmust inchude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to iransact business in Flonda,

Please return all cotrespondence concerning this matter to the following:

LYNN REED

Name of Person
TEKMOS, INC.

Firm/Company
7901 E RIVERSIDE DR, BLDO 2, SUITE 150

Address
AUSTIN, TX 78744
City/State and Zip code

LYNNREED@TEKMOS.COM
E-mml address: (to be used for future annual report notification)

For further informaticn conceming this matier, please call:

STEVE SMITH at 925 ) T08-7786
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFee  [J $78.75FilingFee & [ $78.75FilingFee& (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
Certified 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N TEKMOS, INC.

(Eater name of corporation: must inciude “INCORPORATED,” “COMPANY.” “CORPORATION,”
nm,ﬂ .'CO-,“ ICurp,ll le'. l'la’ll o.r “Co’p--)

TEKMOS, INC.
(1f namee unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 TEXAS 3 75-2699952
{State or country under the law of which it i3 incorporated) (FEI aumber, if applicable)
g, Y28o7 5.
(Date of moorporation) (Date of duration, if other than perpetual)
N/A

{Date firs! trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)
7901 E RIVERSIDE DR, BLDG 2, SUITE 150

(Principal office street address)

AUSTIN, TX 78744

(Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabic) -

: ROBERT ABRAMS |

Office Address: 6503 N MILITARY TRAIL, APT 2207

14

e ol ke

TON
BOCA RA Florida 33496

(City) (Zip code)

). Registered agent’s acceptance:

Tawing been named as registered agemt and to accept service of process for the above stated corporation ai the place
lesignated in this application, 1 heredy accept the appointment as registered agent and agree to act in this capacity. 1
vrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
nd I am familiar with and accept the obligations of my position as registered agent.

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ler the law of which it is incorporated.

"orinitialindexingpmpmu,ljstn.am:s.tiﬂcamdadd:msuoftbewimyotﬁcersmdfmdimm[upwsix(ﬂwml]:



A, IRECTORS

. . I.YNN REED
DO Chairman Nune:

. ) 1909 SPLIT MOITNTAIN
OViee Chairman Address:

i CANYON LAKLE, TX 78133
HE Director

¥ President

CVice President

[OSctietary L Treasurer
{OJOther COther

) JAMES R BETTS
C Chairman Name:

5008 HIBISCUS VALLEY DR

CVice Chairman Address:

. AUSTIN, TX 78739
W Dirccior

OPresident

CIVice President

B Scorctary [ Truasurer
CiOther [COther

e . ROBERT ABRAMS
I~ Chairman Nume:

) . 6503 N MILTARY TRAIL
C Vice Chairman  Address:

APT 2207

—Direcior

~ President

BOCA RATON, FL 33498

1 Vice Presiden:

Secretary O Treasurer

Ot {Other

G Chairman
CJVice Choirman
CiDucctor
OiPresidenl

M Vice Presidemt
{JSecretary

CCrher

JONATHAN GEHM

Name:

3012 BARTON POINT CIRCLE
Address:

AUSTIN, TX 78733

Crireasurer

C Other

{}Chairman
CVice Chairman
O Director
OPresident

O Vice President
CSecrctny

[Chonher

Nimne:

Address:

C Treasurer

Elther

O Chairman
TIVice Chainman
Cvirecior
[Hrresidem
UJVice President
JSceeretary

Ocnher

Name:

Address:

G Treasurer

{CiOther

xprtant Nolice: Use an attachment to report more than six (63, The attachment will be imaged for reponting purposes only. Non-indexed
ividuals may be added 1 the index when filing vour florida Department of State Annial Repon form,

{

2= o

Sipnature of Director or Oflicer

officer or direcior signing this docunient (und who is listed in numiber 11 above) affinns that the facts stated herein are true and that he or
s aware that [olse informativn submitted in a document to the Department of State constitates a third degree felony as provided for in

LISSES.
LYNN REED, PRESIDENT

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



Ruth R. Hughs

Secretary of State

* Corporations Seetion
P.O.Box 13097
Austin, Texas TRV11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for TEKMOS, INC. (tile number 144336800). a Domestic For-Profit Corporation, was
filed in this office on April 28, 1997

It is further certified that the enuity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on January 22, 2021,

K

Ruth R. Hughs
Secretary of State

Come Visit uy on the internct al hitpe www. sos texas. gov.
*hone: (312) 463-5535 Fax; (512) 463-5709 Dial: 7-1-1 Tor Relay Services
*repared by; SOS-WEB TID: 10264 Docwimeni; 1022391370002



