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C/J CSC - Tallahassee ' ’

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 10/11/23

Order #: 1289530-1

Re: Techary Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authorlty
Amount to be deducted from our State Account: $78.75 - FL State Account Number:

120000000195
N
RE b’
AUTH: '

Please take the following action:
File in your office on basis
Issue Proof of Filing
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registralion Section
Division of Carporations

Techary Inc.

SUBSECT:

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

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Murlene Marsh, Paralegal R

Name of Person

Dentons Cohen & Grigshy PO

Firm/Company

025 Liberty Avenue. 3th Floor

Address

Piusburgh, P 15222-3152

City/S1ate and Zip code

agrun [eldiediechary.cony

Eman! address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call,

Murlene Mash, Paratepal ' 442 ) 2474993

i o
Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee, 1. 32314

Tallabussee, FIL 32303

Enclosed 1s a ¢check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing I'ee CF $78.73 Fiting Fee & W $78.75 Filing Fee & 0 $87.50 Filing Fuee,
Cerihicate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007, 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMETED TO
REGISTER 1 FORFIGN CORPORATION TO) TRANSAUT BUSINESS IN 1115 STATE OF FLORIDA.

| Techary Ine.

(Under namy al corporation; gt inglude “INCORPORATER “COMPAN Y CORPORATION,”
“Ine” TC0 " "Corp,” tine” tCa" or T orp.”)

{{I'name

unavuilable in Plorida, enter aliemete enrporle tase adopted e the purpose of ramacting business in Fierida)
Preluvware

[

“
_Ib .

{Srte or country undzr the e of which it iy incorporated)

(FEL iumtrer. 1 applicable)
07726:2010

{I)uiu—uf T “LBU_IL -1)-|'dL1I'il|.iun. W ather than perpatuat

upon Hiling

_ Whtse lestaracted hu.-\i|1r.:a.-sjml"lnrid?., il prior to registraling)
PSEE SECTIONS A7.0300 & (07,1502, U5, w derermine penadty liohilivy)
5 451 Koaglan Dr, Puirlield, NJ u7004

{Irincipal odlice sleeed inkdress)

- 3
T =
. . Cpern - =t 3
(Cunren muaiting address, i diflerem) T =
- [}
- s
M . — -1
8. Name and street address of Floridu registered agent: (P.O. Box NOT acceplable) = 7_
P e
Lo potation Service Company e e
Naine: : T L >
1201 Tlays Streer L own
Office Address: e PR
S
Tallahinssee 2200 =

, Fl:.}ri:lu_'_‘_‘ _
(Cilv) (Zip coded

4. Registered agent’s aceeptance!

Huving bren named wy registered agent and to accepld service of process Jfor the ahove stafed corperation af the place
designated in this application, [ horeby accept the appuivimint as registered agent and agree to act in thiv capacity. !
Jurther ggree to comply with the provisions of alf statutes relurive to the proper aad complete pesformance vf vy duties,
and [ am funtiliur with and aceept the ehligafions of ity positien as registered agent,

Corperstion Service Company

e CA iy, (bt = Yrwir e, AT

{Registercd noert’s stenaturc)

10, Attached iz a certificale of existence duly avthenticated, not more than %0 dayvs prior (o delivery of this application 1o

the Department of State, by the Seeretary of Stle or ather official having custody ul corporate reeords i the jurisdiction
under the law of which it s incorporated.

1. Yor initial ncdesiug pueposes, Gistmomos, ke il addiesses ol i prinsn officers andos dirscors [up Lo s (6) el

I

TAN A

o



AL DIRBCTORS

Thomuas W. Stephens

ClChairman Naune: o T hainman MNune:

. . vfo Techury [ne., 341 Kaphn Dr. ) )
OVies Chairman Addruss: . dVice Chairman Address. ;
_ Faielicld, N1 07004 .
M Director _ “iDiector o
W ['resident Clrresident
TIvice President DIVice President
W Scorlry # |rensirer CISeerelary T reasueer
O nher Onber Conher ] T Oihes o
OChsirman Nume: __ o CiChainmaon MNamg: i
{IVice Chairmiar Address: o OVice Chairman Address: ~ o
[CIvireclor o . Olirevisr .
Cltresident _ Citesident _
OvViee President o Oviee Presidem
CISeerctary O lreasurer T Scerelary STreasurcr
OOnher Oinher Clonher _ —iher _ _
O¢Chairman Namwe: C1Chairman Nane: oo
CIWice Chaiman Address: o o CiVice Chairman Address: _
CIDireeter . Director
O President o “lresident _
LI Vice President ) Ve Presilent .
OSceretary I reasurer TINeeretary T reasurer
Othber T nher 1 nher Tl sther

Imparkant Nolice: Use an altachment to report more than six (o3 The atachiment will he imaged (or reporting purpases only, Non-indeaed
individuals may be added o e index when (iling sour Flarida Bepuastinent of State Apmid Report (e,

17, /ré,g-&r“&-g" \D'—\O-—-lg

Sigmature of Director or Oicer

e etficer or director signing this document and swhe is Tisted inmumber T abovey alTinms Shas the Bacts sisted henein are eue sand 1thal be or
she is ware thal Talse informion submited ina document e te Depariment ol St constiises a thind degree Ielony as providud forin
s3T5 K8

Thomas W. Stephens, Directer, President, Secretary and Treasurer

1

{lyped or prinied awmse ad capieity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHARY 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 ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN -FTLED TO DATE. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TECHARY INC."
WAS INCORPCORATED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

k!‘!n'pw Butioch, Setretery of Statw )

7533153 B300
SR# 20233704670

You may verify this certificate online at corp.delaware.gov/authver.shtrl

Authentication: 204349219
Date: 10-11-23




