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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

BARRY BOURDAGE
2000 GARY LANE
GENEVA, IL 60134 US

SUBJECT: TECHPRO, INC.
Ref. Number: W23000046132

We have received your document for TECHPRO, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Hl Letter Number: 423A00007748

www.sunbiz.org

Divicsion of Cornorations - PO BOX 8327 -Tallahasseae Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

TechPro, Inc.

SUBJECT:

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

above referenced foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Barry Bourdage

Name of Person
TechPro, [nc.

Firm/Company
2000 Gary Lane

Address
Geneva, IL 60134
City/State and Zip code

cbourdage@techpro.com

E-mail address: (to be used for future annual report notification)

For further information concering this matier, please call:

Barry Bourdage al (630 ) 938-5301
Name 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
24135 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee [0 $78.75Filing Fee & [0 $78.75 Filing Fee & W $87.50 Filing Fee,
Centificate of Siatus Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TechPro, [ne.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY," "CORPORATION.”

“Inc.." "Co.." "Corp.” "Ine,” "Co,"” or "Corp.")

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

- Mlinois 3 36-3507787
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/1071987 _
st 5.
{Date of incorperation) {Date of duration, if other than perpetual)
6 Have not transacted business vet

{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

5 5342 Clark Rd #1010, Sarasota, FL. 34233

(Principal office street address)

(Current mailing address. if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Compan,
Name: P pany

- 1201 Hays St
Office Address: ays St

Tallahass ., 32301
allahassec  Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Fintoce, Sk

(Regiélcrcd ageni’s signature)

10. Artached is a certificate of existence duly authenticated, not more than 90 days 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 it is incorporated.

1. For initial indexing purposes, list names, tiles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS
Barry Bourdage

CChairman Name: OChzirman Name:

OVice Chairman  Address: 3342 Clark R4 #1010 OVice Chairman  Address:

O Director Sacasols, FL 34233 ODirector

W President [JPresident

[1Vice President OVice President

DOSecretary CiTreasurer CSecretary OTreasurer
C1Other CiQther Onher CQther

O Chairman Name: O Chairman Name:

CiVice Chairman  Address: OvVice Chainman  Address:

ODirector ODicector

OPresident ClPresident

CiVice President [DVice President

O Secretary D Treasurer OSecretary O Treasurer
OOther TiOther OOther OOther

O Chairman Name: CChairman Name:

OVice Chairman  Address: OVice Chainman  Address:

ODirector ODirector

CiPresident OPresident

[DVice President OVice President

OSecretary i'Treasurer OSecretary O Treasurer
[ Other Ti0ther OOther OO0ther

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added’lot/hy x when filing your Florida Department of State Annual Report form.

//4

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or

she is aware that false information submitied in a document to the Depantment of State constitutes a third degree felony as provided forin
s.817.155, F.5.

By: Barry Bourdage, President, TechPra, Inc.

ngnam irector or Officer

13.

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



File Number 5463-058-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TECHPRO, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON APRIL 16, 1987, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
H.LINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of  MARCH A.D. 2023

3 5
Authentication # 2307304328 verifiable until 03/14/2024 A&% z :

Authenticate at; https:/Awww.ilsos.gov
SECAETARY OF STATE



