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To:
Division of Corporations
Fax Number : (850)617-6383

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
: (367)200-2803

Phone
Fax Number (855)330-1010

From:
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“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™* >

Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC(CT]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1. Technautix, Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION"
"ne.," "Cul" "Corp” Mine,” "Co,” o "Corp.™)

(If name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, 1exas

3
(State or country under the law ot which it is incorporated)

., April 22, 2015

J.
([(3ate of incorporation)

(FEI number, if applicable)

0.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 10 determine penaliy lability)

; 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal effice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

[

=

c e '::_J_
{Current mailing address. il different) = ‘:""‘j
[ .
‘ ]

[#%;
&, Name and sireet address of Florida registered agent: (P.0O, Box NOT acceptable) - -t
vame:. | ReQistered Agents Inc. =

)

Oftice Address: 7901 4th St N STE 300 ~

St. Petersburg orda 33702
(City} (Zip code}
9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designuated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

Bt R

(Registered apent’s signature}

0. Attached is a cerlificate 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.

1. For initial indexing purposes, list names. titles and addresses of the primary oflicers andéor directors [up (o sis {6) ozl



A. DIRECTORS
[(JChairman Nume: Jennifer Loh

CIChairman Nam:

OVice Chairman  Address:

CVice Chaimman Address:

X Director 8524 Highway oN #322

CDirector

K President HOUSton TX 77095

CPresident

CivVice President

Ovice President

K Secretary X Treasurer OSceretary OTreasurer
CHother Cather COther COther
{1Chairman Name: C Chairman Name:
[OVice Chaimman Address: OVice Chairman  Address:
CiDirector il drector
Oifresident Z President
OIVice President CVice President
Cl&ecretary {FFreasurer CSecretary CI'Treasurer
COther COther COther COther
[ i
=
P
= N
et 5
CIChairman Name: CiChairmun Nume: o3 .
. -
rer s ) L. W
CIVice Chainman Address: CivVice Chaitman Address: -
) B
— .
H . —- e
CiDirector Cilirector o oy
O President O President 2,-_")

Tvice President

C vige President

OSeerctary [ Treasurer O Secretary OTreasuer
{nher CiUther Cithther Odkher

Important Notice: Use an attachiment @ report more thun sin (6). The sttachment will be imaged for reporting puposes only. Non-indeacd
individuals may be added to the index when filing your Florida Department of State Annual Report form.
&

(AR

Signature of Director o Officer

The officer or dircetar signing this document (and who is dsted in number 11 abave) afTirms that the facts stated herein are true and that he ar
che is aware that false information submitted in & document to the Depariment of State constitues a third degree felony us provided for in
»817.135, F.S.

i Jennifer Loh, President

{Typed or prinied name and capacity of person signing application)
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Corporalions Scction
P.O.Box 13697
Anstin. Texas TR7V1-3697

Jose A. Esparza
Deputy Sccretary of State

Office of the Secretary of State

Certificate of FFact

The undersigned, as Deputy Secretary af State of Texas. does hereby certify that the document,

Certificate of Conversion for TECHNAUTLN., CORP. {file number 802413326). a Domestic For-Prolit
Corporation, was filed in this office on March 15, 2016.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 30, 2021

Jose A. Esparza
Deputy Secretary of State

Capre visit ax o the inlerner al ps: www. sos. [exay. gov
Fax; {312) 4063-3709

Dial: 7-1-1 for Relay Services
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