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Incorporating Services, Ltd. i ncse r\;f—j’
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW,Incserv.com
e-mail; accounting@incserv.com

ORDER FORM
TO  Fiorida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 1/19/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1115304

ORDER ENTITY
ECC. TEC. MS], INCORPORATED

aact
Y

PLEASE PERFORM THE FOLLOWING SERVICES:
ECC. TEC. MSJ. INCORPORATED (FL}

File the attached foreign qualificatton document and provide a certified copy. -

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your seriices and be sure te indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Thursday, Janwary 19, 2023 Page [ of' ]



COVER LETTER

TO:  Registration Section
Dinvision of Corporations

. e BCUUTEC MST INCORPORATELY
SUBJECT: ' !

Name of corporation - must include suffix
Dear Ste or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida.”
“Certilicate of Existence.” or “Centificate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida,

Mease retarn all correspondence concerning this matter w the following:

Nicholas P Hopeck

Name of Person

Delaney Corporate Services, Ltd, .

Firmy/Company

99 Washimgton Ave., Ste. 805A

Addiress .-

Albany. NY 12210

Citv/State and Zip cade -

stephenfgipryorepa.com

E-mand address: (o be used Tor future annual report notification)

For further mformation concerning this matter. please call:

Nicholas P topeck iy S0 ) TIT-2810
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee PO Box 6327
2413 N Monroe Street, Suie 810 Tallahassee, FLL 52314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 00 $78.73 Filing Fee & 23;71‘4.75 Filing Fee & O §87.50 Filing Fee.
Certilicate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RECINTER L FOREIGN CORPORATION T0) TRANNACT BUNINESS [N THE STATE OF FLORIDA.
ECC, TEC, MS)L INCORPORATED

(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.,” "CORPORATION.”
“lne.” O "Corp” TIne.” TC0 or "Corpl™)

(IF name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware S B R WAL
s g
{State or country under the law ot which itis incorporated) {FEI number. if applicable)
October 4, 2019 _
AR
(Dare of incorporation)

1 Date of duration, if otlwer than perpetualy
February [ 2022
).

(Daie Arst transactled business in Floridu. if prior o registration)
(SEE SECTIONS 607 1301 & 60715020 F 5. o determine penalty linhilityd
7 7420 Avenida el Mar 2603, Boea Raton, FE 33433

(Principal office street address)
7420 Avenida Del Mar 2605, Boca Raton, F1, 33433

-
(Curremt mailing address, of different) t

3. Name and street address of Flortda regisiered agent: (.00 Box NOT acceptablie) -
L,

Suban Akvildiz —

Namg; - ?

- 420 Avemida Del Mar -
Office Address: "
}

Boca Raton 33433 -

. Florida ©

{City) {7ip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

/sf Saban Akvildiz

(Registered agent’s signature

FO. Attached is o certificate of existence duly authenticated. not more than 90 davs prior to detivery of this applicaiion wa
the Department of State, by the Secretary ol State or other official having custndy of corporaie records in the jurisdiction
under the Lw of which itis incorporated.

L Forimtial indexing purposes. st names. titles and addresses of the primary ofticers andéor directors Jop to sis {6 otal |



A DIRECTORS

Saban Akvildiz

James Connelly

¢ hairman Name: CJChatrman N
o 7420 Avenida Del Mar . .
OVice Chairminr Address: Ovice Chairman Adddress:

O Dircetor
W President
O Viee President
CIsceretary

Clenher

{IChaimyn
CIVice Chairman
Oircctor
Cirresidemt

B Vice President

CISeeretury O Treusurer O Seeretary O lreasurer
Otnher OOher COther Onher
l*-._“
v
O Chairman Nuame: O Chairman Namw:
CIViee Chairman  Address: O Vice Chairman Adudress: .

. ) -
Obirector O Dirceror -
O Presidem CPeesident )

(e -

OViee President
Ciseeretars

Titnher

Boca Raton, FI2 33433

O Treasurer

ClOrher

_ Matthew Byrnes
Nmne:

22 Seville Drive

Address:

Rye, NY 10580

O Treasurer

CJ(nher

LiDirector

O3 resident

| Vice President
Oseerctan

TlHother

O Chairman

T Vice Cluinmun
CDirector
CiPresident

OVice President

CiViee President
Cisceretary

Clonber

VT South Highland Avenue, Apr 27

Ossining. NY 10462

MNitne:

CFrensurer

Citnher

Address:

Ol reasurer

dinber

Duportant Notives Use an attachiment to report more than sis 101 The attachment will be imuged For reparting purposes onds . Non-indesed
individuals may be added to the indes when iling sour Florida Department of Stae Annual Report form.
/si Saban Akyildiz

12

Nignature ot Dircetor or Chlieer

The otficer or director signing this docoment Gand wh as listed in number 11 above) aftioms that the facts stated herein are irue and that he or
sheis aware that false informaiien submitted in & docoment o the Depirtment of Staie constitutes o third degree releny as provided for in
SEI7 0551,

I3 Saban Akyildiz

{Typed ar printed mame and capactty of person signing applicition)



Delaware

The IFirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECC. TEC. MSJ. INCORFORATED" 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 NINETEENTH DAY OF JANUARY, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECC. TEC. MSJ.
INCORPORATED" WAS INCORPORATED ON THE FOURTH DAY OF OCTOBER, A.D.
r.-.
2019. -
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. <)

N

Authentication: 202526136
Date: 01-19-23

7641903 8300
SR# 20230186312

You may verify this certificate online al corp.delaware gov/authver.shtml




