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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Techscape IT Solutions Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION
“Ine.” "Col" "Corp,” “lne” "Co." or "Com.™)

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

> Delaware 3 87-3643805
{State or countrv under the law of which it s incorporated) (FElnumber. if applicable)
. 11/05/2021 ;
(Date of incorporation) {Date of duration. if other than peipetuah
é.

(Date virst ransacted business i Florida, i1 priar to registration)
(SEL SECTIONS 607.1301 & 607.1502, F.5.. o dewermine penalty liability)

7. 2093 Philadelphia Pike #5256, Claymont, DE 19703
tPrincipal office street address)

2093 Philadelphia Pike #5256. Claymont. DE 19703

tCurrent maihing address, if different)

J

8. Name and street address of Florda registered agent: (P.0. Box NOT aceeptable)

Name: Northwest Registered Agent LLC .
Office Address: 7801 4th St N STE 300 -
St. Petersburg . Florida _33702
(City) {Z1p code)

Y. Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statwtes refative to the proger and complere performance of my duiies,
and § am fumifiar with and accept the obligations of myv position as registered agent.

e e
an;

(Regsstered agent's signature)
10, Anached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery ot this application Lo

the Department of State. by the Secretary of State or other efticial having custody of corpurate records in the jurisdiction
under the law of which it 13 incorpurated.

[1. Forinitial indexing purpeses, list names. titles and addresses of the primary officers and/or directors [up to six {6 towal]:



A, DIRECTORS

_iChainman

a\/icc Chuirmnn ,-\ddrcs‘q;2093 phllade'phla Plke 25256

X Dircewn
KiPresident
Ovice Mresudent
K Secretan

CHther

D Chairman
CiVice Chaiman
[1Director

T Prosident
JVice President
-

TSecretan

{JOnher

CIChairman
OVice Chainman
Tirector
CiPresident
C1Vice President
O Seeretan

O her

Imporaw Netive: Use an arachizent 1o report more than siv (5 Yhe aftachmen:
individuals may be added 10 theindes when i

Neme: KNG, Andie

Claymoni. DE 19703

K Treasurer

LitHher

Name:
Address:
O Treasurer
DOiher
Feame
Address:
O Treasurer
TiOther

JChainmun
LZVice Chairman
ODirecior
CPresident
Viee Presidens
L Sevretan

Oinher

Chairman
{Vice Chairman
Tdirector

Z President
CVice President
teereran

Cuiher _

JChairmen

T Viee Chairman
Olmrector
CiPresiden:
IVice President
JXecreiany

Civher

Numg:

Address:
T reusurer
ZiCther

Namie,

Address:
. —
i Treaserer o~
CitMher

Narme:

Address:

1 :
O lecasurer

D Other

will b imaged tor reposting purposes only. Non-mdesed
ding sour Florida Depariment of Sime Annual Report form,

The officer or director signing this document {and wha is Hsted i nember |1 abate)
she is aware shat false information submitted in 2 document W the

s 817155 FS.

»

13,

Andre King - President

Stenature af Director ar Of¥icer

atlirms that the fucts stated horein are tie and that he or
Deparurent of Staie constituies a third degree fetany as pravided for ia

(Typed or printed name and capacits of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHSCAPE IT SOLUTIONS 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 NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TECHSCAPE IT
SOLUTIONS INC." WAS INCORPORATED ON THE FIFTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. '

T

Jcmr, W Bulloch, Secrelary of 3trie )

Authentication: 202879306
Date: 03-09-23

6372016 &300
SR# 20230932348

You may verify this certificaie online at corp.delaware.gov/authver.shiml




