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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN TI{E STATE OF FLORIDA.
Touch Consuiting Com.

(Enter narme of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION.”
“Ine.” "Col” "Corp.” "Ine.” "Co” or "Corp.™

Touch Consuling FL Corp.

(f name unavailable in Florida. enter aliemate corporate name adopted for the purposc of Iransacting busingss in Flarkia)

, Delaware 3 RT4000868
(St or country under the Taw of which it is incorporated) (FL number, if applicable)
1240702021 .
{ 5
{Date of incorporation) 1Dute of dwration. il other than perpetual)

6. 04i01/23

(Date first transacied business in Flarida, if prior to registration}
{(SEE SECTIONS 607.1501 & 607.1302, 1.5.. o determine penaity hability)

6 22nd Ave NE St Petersburg, F1L 33704

-
n’.
{Principal office street address)
(Current mailing address. if different)
-
s . - ~
8§, Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) i o
— - N
. Registered Agents Inc. - = ,
Name: FEmEEE AL i — I
- 7901 -t Surcel N. Sie 300 e o= 77
Office Address: N : -
R _:‘I _ e R 1 -
St Petershura N §: . a =
. Florida . = s
{Citv) (Zip code) - = ”
- =
wn

9. Registered agent’s aceeptance:

Having been named as registered agent and ta accept service of pracess for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agrec to act in this capacity. 1
Sfurther agree to comply with the provisions of ol statutes velative to the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

1 avd ]@B‘\@

(Rumturu agenn’s signature)

10. Attached is a cenificate of exisience 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 jurisdiclion
under the law of which it is incorporated.

I For initial indexing purposes, list names, titles and addresses of the primary officers undror directors [up to six (6) 1o1ah):

(({(HM23000176083 3)))
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A, HMRECTORS

Thomas Warnocek

CiChaieman Name: CIChairman Name:

346 22nd Ave NE

Civiee Chaimman Addiess: OVige Chaiman Addiess:

St Petersbury, FL 33704

M Director irector

W President TIPresident

O Vice Presidem CiVice Presidem

3 Secrelary CTreasurer TiSecretary T rcasurer
T30sher TiOther T Other T0iher
SChainman Namg: IChairman Numes

CVice Chairman Address: Ve Chmrman Address:

ilirecior

3 President

[1Wice President

I Direclen

TiPresident

CiVice President

CiSecretary (i Treasurer Sceretan 1 Tecasurer
her C10ther Ci0ther CiOther
_iChainnan N SChairman Name:

Civice Chairman Address: IViee Chainnan Adldross:

ZDireetor THDireetor

TiPresicdent LiPresident

T Viee Presidens OiVice President

D Secretary Crreasurer 8ccretary Oreasurer

Other OQther TD0Other TOther

Imporiant Nutice: Use an attachment o repant more thin six (0} The atachment will be imaged for reporting purposes orly. Non-indeved
individuals may be added 10 the indes when fling vour Florida Depariment of State Annual Report form,

12 I AN

Signature of Dircetor or Ofticer

The officer or director signing 1his document fand whe is listed in number |1 abave) affirms that the facts stated herein are true and that ke or
she is wwire that false infarmution submitied in o docuiment o e Department of State cunstitwies a third degree felony as provided for in
SRITUESS EN

1 Thomas Warngck, Presigent

{Typed or printed name and capaciiy of person signing spplication)

(((H23000176083 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOUCH CONSULTING CORP.," IS DULY
INCORPORATE? 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 ELEVENTH DAY OF MAY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOUCH CONSULTING
CORP. " WAS INCORPORATED ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEZN PAID TCO DATE.

N

Jt"ryn Dunige b, Sacrelary of Bty 1

5449686 3300

SR& 20231569176 :
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203326555
Date: 05-11.23

{{(FH23000176083 3}))



