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COVER LETTER

TO: Registration Scction
Division of Comorations

Trk Comnected Tech, Inc.

SUBJECT:

Namg¢ of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Fercign 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 transact business in Florida.

Plcasc rctum all correspondence conceming this matter to the following:

David Salazar

MName of Person

TriPi Connected Techs, Inc.

Firm/Company
11619 Vine Drive B
Y
Address R :
=
Windemere, IF1L 34786 D 2 —
- — el Ve ;
City/State and Zip code o -
-t By bl
david yaner @ andonix.com o, s
E-mail address: (1o be used for future annual report notification) T ; —
i -—
For further information concerning this matter, pleasc call:
David Salazar 586 202-9164
at ( )
Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce. FL 32314
Tallahassec, FL 32303 RECE IVED

(
Enclosed 1s a check for the following amount: AUG 19 102z
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee {1 $78.75 Filing Fec & 0 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificatc of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Tk Connccted Tech, Inc.
{Enter name of corporation; must include "INCORPORATED." “COMPANY.” "CORPORATION.”

"lnc.,” "Co.." "Corp.” "Inc," "Co." or "Corp.™

Andonix Corporaton
(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware . 810989362
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
312
n 01/05/2016 5
{Date of incarporation) (Date of duration. if other than perpetual)
6.
(Date first transacied business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determinc penahty liability)

11619 Vinei Drve, Windemere, FI. 34786

{Prncipal office street address)

(Currcrt maiting address. if diffcrent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acecptable) _'—,_"-_ %
David Salazar ~i -
Name: cot o 1
Tre ::‘l <) ——
L1619 Vinci Drive S ——
Office Address: o e e N W ;
oo
Windemere Florida 34786 - c-t*‘ —_—'g :_l:
(City) (Zip codc) 25w
TE
. ~d

9. Registered agent’s acceptance:
Having heen 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 uppointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all jﬁtutas' relative to the proper and complete performance of my duties,

and I am familiar with and accept the obli ﬁfaﬁlom ofmy position as registered qgent.
- f’

Re#lstered agent’s signalure)

10. Artached 1s a certificate of existence duly authenticated, not more than 90 dayvs 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 1t 1s incorporated.



A. DIRECTORS

David Yaner

CIChairman Name: OlChatrman Name:

. . 11619 Vinei Dove S
OVice Chairman - Address: OVice Chaiman  Address:

) Windemere, F1. 34786 )
ODirecior Oirector
W President OPresident
OVice President Vice President
OSecretary O Treasurer OSeeretary OTreasurer
OOnher COther Oher O ther

Oliver Theiss

OChairman Name: OChuirman Name:

_ . 9631 Watertort Place _ _
OVice Chatrman  Address: OVice Chaimman  Address:

t. 311
OlNrector Ap ODirector
‘ Loveland, OH 45140 .
OPresident Ol President
O Viee President [(Vice President
& Scorctary O Treasurer O seeretary OTreasurer
Onher OOther Clinher
e
OChaiman Nuarne: [Chairman Name: i
Y

OViee Chairman  Address: OVice Chairman  Address: -
Oirector ODircetor
OPresident O President

[JVice President

CVice President

OSceretary O Treasurer ClSecretary [T reasurer
Other OOther

OOther //7 OOther
J

Important Notice: Use an attachment to report more than siyﬁhc atpachment will be linsged for reporting purpeses only, Non-indexed
individuals mav be added to the index when filing yvour 1’1017&.‘ ent of State Annual Report {form.

12.

Signatpre gt ‘cetor or Officer

The officer or director signing this document (and who 1s ligted in mumber 11 above) affimms that the facts stated herein are true and that he or
she 15 aware that false informaton submitted in a document o the Department ot State constitutes a third degree felony as pravided for in
s.817.135. .5

3 David Salazar

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPI CONNECTED TECH, INC." IS DUuLYy
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 THIRTEENTH DAY OF MAY, A.D. 2022.

Authentication: 203426675
Date; 05-13-22

5920844 8300
SR# 20221983045

You may venify this certificate online at corp.delaware.gov/avthver.shrml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

DAVID SALAZAR

TRIPI CONNECTED TECH, INC.
11619 VINC] DRIVE
WINDEMERE, FL 34786

SUBJECT: TRIPI CONNECTED TECH, INC.
Ref. Number: W22000101249

We have received your document for TRIPI CONNECTED TECH, INC. and
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mei Solomon
Senior Section Administrator Letter Number: 022A00017465

wwiw e1inhiy orge



