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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TEKE4 INC,

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business In Florida,”
“Certiflcate of Existence,” or “Certficate of Good Standing” and check are submirted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kay Wilson
Name of Person
TEKE4 INC,
Firm/Company
13495 Cregg St.
Address
Powsy, CA 92064

City/State and Zip code

RHenderson@urscomplience.com
- mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark ar (3% , 5674397
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sgction Registration Section
Divislon of Corporations Divislon of Corporations
The Centre of Tallghassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please meke check paysble to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $78.75Filing Fee& I $78.75 FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{({H21000086289 3)))
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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.

TEKS4 INC.

(Enter nume of corporation; must inglude “TNCORPORATED,™ “COMPANY," “"CORPORATION.”
"Ine.* "Co.," "Corp,* "Inc,” "Co,” or "Corp.”)

1

{If rame unavailable in Florida, enter alternste corporate name edopted for the purpose of iransacting business in Florids)

2. Dalaware 3. 27-0910082
(Stats or country under the lsw of which it is incorporated) {FEl number, if applicable)
4. 9/92009 ;. Perpztual
(Dmte of incorporation) {Date of duration, if other than perpetusl)
6. Upon Registration

(Date first transacted buslness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

13495 Gregg St., Poway, CA 92064

”
(Principal office pireet address)
(Current maiting addresy, I different) YT
T
8. Name and slreel address of Florida reglstered agent: (P.O. Box NOT acceptable) -j - '\ )
T (o
URS AGENTS, LLC o
Name: AR
Office Address: 3458 Lakeshere Drive ﬂ__" o
"-:L'F:_ I-'-:
Tullthassee Florida 32312 2 -
(City) (Zip code)

9. Registered rgent's scceptaoce:

Having been named as registered agent and (o accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I
further agree to comply with the provisions of oll statutes relative to the proper and complste performance of my dutles,
and I am famillar with and accept the obligations of my position as registered agent.

K(XKM Q\M‘}K Kathy Clark, Asst. Secretary

ﬁl (Registered ug:‘nt‘l signature}

10, Attached is & certificate of existémé duly euthenticated, not more than 90 days prior to delivery of this application 10
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.

I1. For initial indexing purposes, list names, titles and addresees of tha primary officers and/or direciors fup 1o six {§) total]:

{{{H21000088289 3)))
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A. DIRECTORS

Kevin Ritsseth

OChulemun Nume:

R} 3 .
DO Vice Chuirman Ad(ln.'ss:l 95 Grogy St

Poway, CA 92064

Cirector

B Prosident

Q Vice Prosidem

OSecreury O Treasurer

COuher _ COwher ______ .
Staven W, Smith

TIChalmman Mume: §

134 ; )
Ovice Chainman  Addeess: 3495 Gragg St

Poway, CA 92064

# Dirceror

OPresident

[ Vige Pregiden

OSeavtory O Tsvasucw
CEQ

WOther Citaher

O Chuinnan Nae:

OVice Chainnen  Address:

Chirecwr

O Prenidém

OVice President

ClScerviary ) Tresssurer

Ther Onher

lnpennog Noge; Use an e

O Chairman
QOVige Chainman
Cbirector
OPresident

O Vice President

W Secroiary

Other

O Chairman

QO Vice Chaieman
D Dirceier

O Prusidest
(3Vice President
O Secrctary

OHOtdver

CChairman

O Viee Chainnan
CNirewtor
Cirnesident
OViee Presidem
O Seercary

Snler
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Richard P. Wagner
mne;

13495 Gregy St
Address: ’ 55

Poway, CA 92064

Clrensvrer

O Other
Name:
, T
Addrcss: e L v
‘ A ’,"' "
P Ty -
b o Y
. \ "
o 5 o
T~ o \\
, =5
T T
OTreasurer 2. *
[l
Ctnher
Namue;
Address:
O%reusurer
Cithher

chmenl 6 report trore thun six (6, The atachment will be imaped for eporing purposes only. Non-induexed

individuals may be addggh the fdux when [ing your-Florida Oepirunent of St Annuel Report fom,

L T

o

7

Stgnature of Diregioe or (Ticer

The officer or dirceror signing tis doarment {oad wh ististed In number 11 above) afliers that the fBeis sigted lercin urc (e and 1hat he or
she is awire thet falge information subeiucd in o docament to the Department of Stale constituies 0 third degree felony as provided for in

5817185, F.S.

13 Steven W. Smith, CEQ

{T'vped ar printed nanie und eupcity ol person siguing application)

{{{H21000086289 3)))
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Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEXB4 INC." IS DULY INCORPORATED UNLER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THY SAID ""TEK84 INC.'" WAS

INCORPORATED (N THE NINTH DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FWURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE,

=
. [t -
ool T
r;. - o -
PR ~ el
oo ¥
(52 [ rﬁ‘
. L)
T 3
o - -
- - T. ]

4728892 8300

SR# 20210776283

o~

You may verlfy this certificate onllne at corp.delaware.gov/authver. shtml

Authentication: 202636187

Date: 03-03-21
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