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COVER LETTER
TO:

Registration Section
Division of Corporations

5 LINC
SUBJECT: TESTUP. TRC

Name of corporation - must include suftis
Dear Sir or Mudam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above reterenced foreign corporation 1o ransact business in Florida.

EESTER L RIGRDAN TIH

Please return 2il correspondence concerning this matter o the following:

Name of Person
LAW OFFICES OF LESTER E. RIORDAN [

=
[
Firm/Company _
12 POND LANE SUITE EB-IN -
Address g
CONCORD. MASSACHUSETTS 01742 C"l
Citv/State and Zip code
LESEGELESRIORDANLAW.COM

E-mainl address: (1o be used for future annual report notification)
For turther intormation concerning this matter. please call:

LESTER E. RIORDAN I ‘0 gis ) 341 - 0404
a
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Seciion
2415 N Monroe Street. Suite 810

Division of Corporations
Tallahassee. FL 532303

0. Box 6327

Tallahassee, FL 32314

Lnclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 570.00 Filing Fee U $78.75 Filing Fee & [0 87875 Filing Fee & B S87.50 Filing Fee.
Certiticate of Stutus Certitied Copy

Ceruficate of Status &
Certified Copy



¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l TESTUP. INC

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp." "Inc." "Co.” or "Corp.")

(If rame unavailable in Florida, enter aliemaie cerporue name adopted for the purpose of transacting business in Flonda)
N DELAWARE

3.
(State or couniry under the law of which it is incorporated) (FEI number. if applicable)
JULY 13,2022 <
{Date of incorporaiion) {Datc of duration, if other than perpetual)
p JULY 25,2022
{Date first transacied busingss in Florda, if prior to registration)
(SEE SECTIONS 607.1501 & 607 1502, F S.. 1o detenning penalty liability)
2385 NW EXECUTIVE CENTER DRIVE. SUITE 100, BOCA RATON. L 33431
(Principal office street address) ~3
5
{(Current nuailing address. if different) }
1
%. Name and street address of Flonda regisiceed agent: (P.O. Box NOT acceptable) -
ALEXANDER KESLER S
Name: WRDER KES A
e
2385 NW EXCCUTIVLE CCNTLR DRIVE s
Office Address: i ' o
BOCA RATON ., 33431
) . Flonda o
(Citv) {Zip code)

Y. Registered agent's acceptance:

Huaving becn named as registered agent 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. |

SJurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

Ck%u\(\xk )k(/&«) PR

{Registered agent’s signmure)

10, Auached is a centiticate of existence dulv autheniicated. not more than 90 days prior to delivery of this application to
the Depantment of Staic. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitigl indexing purposes, 11st names. litles and addresses of the pomany otficers and/or durectars fup o six {6) walat):



t

A. DIRECTORS

ALEXANDER KESLER

ALEXANDER KESLER

OChairman Name: O Chatrman Name

‘ _ 7558 MARTINIQUE BLVD , _ 7558 MARTINIQUE BLVD
OVice Chairman  Address: OVice Chaimman  Address:

] BOCA RATON, L 33433 ] BOCA RATON, FL 33433
Oirector B Director
W Presidem O Presideat

Ovice President

7 Vice President

CISecretary OTreasurer DSecretary T Treasurer
OOther (JOther OOther TOther
JChairman Name: OChairman Name:
OVice Chairman  Address: O Vice Chaimnan  Address:
ODitectos Oidirecto:
CJPresident OPresident
DO Viee President D Vice President
OSecrewary O Treasurer O Seeretary OTreasurer
-
=3
OOther OOther OOther OOther [
1}
OChairman Mamne: OChaiman Nuie. -
Civice Chairman  Address: Civice Chairman  Address e
[E}
ODircetor Oiircctor 5
—
OPresident OPresident

OVice President
OSecretary

OOther

O Treusurer

ClOther

Ciee President
OSecretars

Other

Ilreasurer

CjOther

Important Notice: Use an attachiment to report more than six {6) The atechment will be imaged for reporting purposes onlv. Non-indesed

individuals mav be added 10 lb(ndcx when tiling vour Flonida | ymnwl of Sfate Annusl Report form.
i2. (/ KL}L (s QS K2 A

Signatwe of Director or Ofificer

The etticer or director signing this document (and who is histed 1n number 11 above) altizms that the facts stated herein are true and that he or
she 1s avware that false information submitted 11 4 ducument to the Depariment of State constitutes a third degree felony as provided tor in
sRIT 133, F 5.

ALEXANDER KESLER, PRESIDENT

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




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TESTUFP, INC." IS DULY INCORPORATED
UNDER 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 FOURTEENTH DAY OF JULY, A.D. 2022.

—
2
rad
i
=
o
[on)
Qm, W, Bulioch, Sacretary of Stte )
6911873 8300 Authentication: 203913056
SR# 20222681601
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-14-22



