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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZSTRIROMAATAN cr
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.

Teqaigrip Socks Inc.

L.
(Enter vaine of corporation: must include “INCORPORATED, “COMPANY - "CORPORATION,™
"o, "o, "Com,” "loe." "Co.” ¢r "Corp )
(I name waavailable in Florida, enter aliemate corporate name adopted tor the purpase of transacting business in Florida)
5 Delaware 3 9205785999
(State ar country under the taw of which it is | neopemied) (FEI number, if applicable)
012812077
g 0972872022 5
(Date of incarpuration) ({3216 of duration, ;f other than perpeiual)
6. Z_—"{
(Date tirst transucted business in Florida, if prior w registration) ~
(SEE SECTIONS 607.1501 & 607.1302, F.&. to determine penalty habilin 3

7 3165 Ohio S, Miami, FI, 33133

(Prineipal office street address) E
: =
{Current maiiing address, 1€ different) =
e

8. Name and street address of Florida registered agent: (P.Q. Box NQIT acceptabie)

Cameron Alksnis
Name;
" 3163 Chi .
Oflice Address: 83 Chio $1
o -
Miami . Florida >3
(Ciy) (Zip code)

9. Registercd agent’s acceptance:

Huving been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T herel y accept the appointment as registered agent and agree (o act in this capacity. |
further agrec to comply with the provisions of adl statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and wccept the obligarions of my position as registered agent,

7/

{Regisicred rgeni’s signature)

I} Attached is a certificate of existence duly authenticated, rot more than 90 days pnor to delivers of this application Lo
the Departnent of State, by the Secretary of State or other officiat having custody of corporate records in the Jurisdiction
under the law of which it is mcorporated

1. For bitial indexivg parpases, it names, tles aud addresses o[ the primary officers aud/or direetors [up to six (6} ol



A. DIRECTORS

(OChairman

{OVice Cheinnan

ODirecior
CPresiden|
TIVice President
OSecrctary

i Qther CEO

OChainnar

. Cameron Alksuis
Name:

3163 Ohio St
Address: 5 "

Miam:, FL 33132

O'treasurer

OCther

Name:

OVice Chairman  Address:

CDirector
IPresident
DVice Pregident
GSecretary

BQUer

OChairman

O Vice Chainnen
CDirector
{OPresident

O vice Presicent
OSecnaary

TJOther

Impertanl Notee: Tfse an zRachnent ro report more than sy (6). The artacihment
individuals mav be added to the index when filing vour Floride Depart:

12

[ lreasurer

OOther

Name:

Address:

O Treasurer

OOther

77
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O Chaicnan Name:

OVice Chaiman  Address:

O Director

{President

0 Vice Presidem

D Secretary

30ther

CIChairman Nane

Ot reasurer

O0Otha

——

JVice Chaimman  Address:

Cibirector

O Presidant

£3Vice President

e~

O Secretary

OOther

OChairmen Name:

—

remt

O'lreasurer <

S0t

1

4 ?\ o

L Vice Chainman  Address:

ODirector

SR

O President

O Vice Presiden

O Secretary

O Other

O Treasurer

OQthe

wiil be imaged for reparting purposes unly. Non-indexed
et of Stute Annaai Report form.

Siguatuge ol Director oy Office:

The ¢!lizer ¢r dicector signing this document (eud who is tisted in nueber L1 above) aftins that the [rets statod herein are srug and that be or

she 5 aware that false mfsrmation submitted in a document to the Department of Sia

sR8I17.135.F5

15,

Cameron Alksnis, CEQ

¢ conslitutes a third depree felouy as provided for in

(Trped or printed neme and cepacity of person siguing application)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "TEQNIGRIP SOCKS INC.” IS DOULY
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 SEVENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TG DATE. =
=l
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7057320 8300

AT
[ " 3
Quﬁrﬂ W. B.Anch, Bacrrdmr of 3L )

Authentication: 204573494

SR# 20223720315

You may vertly this certificate gnline at corp.delaware gov/awhyer.shtml

Date: 10-07-22



