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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ ablluhassee, [lorida 32372

(850) 656-4724

DATE 03/17/2023

“WALK IN™

ENTITY NAME C. Tech Collections, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™ .

XXXXXX Pl Copy
6&#&'[]4'&({ 6)%? i
Certifieate of Statas -

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

&r&{fw' C’c;af af Arte & Amerdments
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“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 370 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division ol Corporations

SURBJECT: C. Tech Collections, Inc.

Naime of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Iransact Business in Florida,”
“Certificate of Existence,” or "Centificate of Good Standing” and check are subimitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence coticerning this mnatier w the following:

Jackie DeFilippis

Name of Person

inCarp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5005
Address
Las Vegas, NV 85169 -
City/State and Zip code

managedreports @ incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis for InCorp Services. [nc. ) 700 B66-2500 ext. 6904
at )

Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 T'altahassee, FL 32314

Tallahassec, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C. Tech Collections, Inc,

{Enter name of corporation; must include "INCORPORATED,™ “CONPANY." “CORPORATION.”
"inc.." "Co.." “Corp." "Inc.” "Co.” or "Corp."}

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

2. 3.
(State or country under the law of which it is incorporated) (FEI number, it applicable)
Q471811989 5
{Datc of incorporation) {Date of duration, if other than perpetual )

6 Upon Registration

(Date first transacted business in Florida, if prior to repgistration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 deiermine penally liabitity}

o 5505 Nesconset Highway, Suite 200, ML Sinal, NY 11766

(Principal ullice street uddress)

{Current meiling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) E

InCaorp Services, Inc. -
Name:

i 3458 Lake i )
Office Address: 3458 Lakeshore Drive -

‘l'atlahassee o .. 32312 -t
, Florida -
(City) (Zip code) -

9. Registered agent’s acceptance: —
Having been named as registered agent and to accep service of process for the above stated corporation at the place
designated in this application, 1 hereby uccept the appoiniment us registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of ol stutiies relutive to the proper and complete performaitce of my duties,
and Iam familiar with and accept the vbtigations of my position ay registered agent.

2L
(Ru,mt.rt.d agent’s signature)

:(!/' ,,& >C} /aiuf ) a0 Jackie DeFilippis on behalf of inCorp Services, Inc.

(/

10. Altached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i, For initial indexing purposes, list names. litles and addresses of the primary officers and/or direciors [up io six (0) total]:



A. DIRECTORS

Cymlia Michels
OChairman Name Y feen

) . 5505 Nesconset Highway
OVice Chairman  Address:

Suite 200
ODirector H

‘ Mt Sinai, NY 11766
W President

OVice President

MScerctary [ Treasurer

OOther TOther
Jamas W. Argent

OChairman Name: Y

5505 Nesconset Highwa
CIVice Chairman  Address: 9 Y

_ Suite 200
i Director

- ) Mt Sinai, NY 11766
OPresident

CIVice President

OSeactary OTreusurer
CI0ther Oher
COChainman Name;

OVice Chairman  Address;

CiDirector

OPresident

OVice President

OSeeretary E)Tieasurer

CIOther OOther

CChairman
OVice Chairman
Oiirector
[CPresident

W Vice President
OSecretary

10ther

OChainnan
OVice Chainman
W Dircctor
OPresident

O Vice Fresident
W Scurctary

TJOther

DiChatanun
OVice Chairmaen
Cilirector

O President
OVice President
OSceretary

[DOther

Jo Ann Manzella !

Mame: |
5505 Nescanset Highway ;
Address:
Suite 200
Mt Sinal, NY L1766
O Treasurer
COOher
Joel R, Marchiang
Name;
5505 Nesconsct Highway
Address:
Sune 200

Mt Sinat, NY 11766

O Treasurer

OOther

N

Address:

OTreasurer

O0ther .

Iipertunt Notice: Use an attaghment Lo report more than sty {6). The attachiment will be imaged for reporting purposes only, Non-indexed I

individ?l’nny be addcd&)jh indey
12. /UW g

rhen filing your Florida Deparument of State Annual Report form.

3Jefa3

Signature of Director or Officer

£
The ul'ﬁccéw-br sipning this document {and who is listed in number 11 above) affirms that the facts stated herein are true and ihat he or

she is nware that false information submiited in a document to the Department of Stale constitutes a third degree felony as provided for in

s 817,155, F.5.

1 Cynthia Michels, President

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Sceretary of State of the State ol New York and custodian of the records required by Jaw 1o be filed
in my office, do hereby cenify that upon a diligent examination of the records of the Depurtment of State. as of the date and time of this

certificate, the following entity information is retlected:

Entity Name: COTECH COLLECTIONS INC.

DOS 11 Number: 1343225

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Stutus: EXISTING

Date of [nitial Filing with DOS: O/ TR/TYRY

Statement Status: CURRENT

Statement Due Date: 04/30/2023

No information is available from this office regarding the financial condition. business activity or praciices of this entity.

——

crvee, WITNESS my hand and official seal of the Department of State,
L] . P
N Te, at the City of Albany, on March 16, 2023 a1 05:49 P.M.
.o.:" OF NE"b }:.c.
> !gL\ " ROBERT 1. RODRIGUEZ. Sccretary of State
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I3y Brendan C. Hughes

“IMERT OF.

toansuat® Eaccutive Deputy Secretary uf State

Authentication Number: 100003149587 To Verify the authenticity of this decument you may aceess the
Division of Corporation's Document Authentication Website at hup/fecom,dos.ny, pov




