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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST4 ' OF FLORIDA.

; Tech Commandos. Inc.

(Enicr name of corporation: must include "INCORPORATED.” “COM PANY,” “CORPORATION.”
“Ine..” "Co." "Corp.” "Inc." "Cu,"” or "Corp.")

(It name unavatlable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New Jersey 3 G1-1400883
(State ur country under the law of which it is incorporated) (FEI number, if applicable)
4 Apnil [, 2002 3
(Date of incorporation) (Date of duration, if other than perpetual)
0.

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

317 Island Breeze Avenue, Daytona Beach, FL 32124

7
{Principal office street address) ) ~
. —
.- ~o
- gt
‘“ ¢
{Current mailing address, if differens) e = ot
- T j e -_::
I
8. Namic and street address of Florida registered agent: (P.O. Box NOT acceptable) - 1r3 b R
. == '
James L. Davis - o
Name: RN
- LW
317 Istand Breeze Avenue -
Office Address: ~
Daytona Beach L. 32124
‘ . Flonda
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registerced agent and 1o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registercd agent and agree to aet in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and | am familiar with and accept the obligutions of my position ax registered agent.

(Registered agent’s signawre)

P _ )_,,:;:f
{//f L

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

Fi. Forinitial indexing purposes, list names. ttles and addresses of the primary officers andfor directors [up to six (6) toral]:



A. DIRECTORS

» JChatrman -

Namwe: (OChairman MName:
. ) 317 Isiand Breeze Avenue
OVice Chairman  Address: O Vice Chatimnan Address:
Daviona Beach, FIL 32124
iJDirectar . (I Director
® President C1President
TVice President OVice President
TiSeeretary (I Treasurer O Seeretary O Treasurer
T10ther OCaher F10ther JOther
CJChairman Name: OChairman Namg:
E1Vice Chatrman  Address: OVice Chaiman  Address:
dbirector [Direcior
{bresident L3 President
TVice President O Vice Presidemt
CiSeeretary Ul Treasurer {OSecretary I Treasurer
COOther _____ JOther [JOther COther
OChairman Name: O Chaiman Name:
Ovice Chairman  Addsess: CIVice Chainnan  Address:
CiDirector ODirector
OPresident TIPresident
[3Vice President O Vice President
O Sceretary O Treasurer O secretary OTreasurer
D Other OOther COther [C10ther

James L. Davis

Important Notice: Use an attachment to report more than six (6). The attachment will be inaged for repording purposes only. Non-indexed
individuals mayv be added w the index wu-ﬁling )Vr'l(}:ﬁdﬂ‘[)cpmmcm of State Annual Report form.
A pd

2. = //’//

,5/‘1 Siijmium of Diirector or Offieer
S

The ufficer or director signing this docwnent (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a documeni to the Depariment of S1ate constitutes a third degree felony as provided for in

s RIT PS5 FS.

13 James L. Pavis

{T'vped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TECH COMMANDOS, INC.
0100875596

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 01, 2002

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

JAMES L DAVIS
27 ROLLING GLEN CT
MOUNT LAUREL, NJ (08054

IN TESTIMONY WHEREOF, I have
hercunto set niv hand and affixed
my Official Seal at Trenton, this
3rd dav of June. 2022

oA Sl

Elizabeth Maher Mueio
State Treasurer

fl'funn.

T

Certificate Number 0 81332508737
Verify this ceritivate online at

Rtipsthvwwl state nj s TYER_Standing CertidSPVerify_Cert fap



