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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2023

ELIZABETH BLYTHE
40970 ANZA ROAD
TEMECULA, CA 92592 US

SUBJECT: TEKVISIONS, INC.
Ref. Number: W23000142447

We have received your document for TEKVISIONS, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 323A00024094

www.sunbiz.org

Mivicinn of Cornarationzs - PO ROY 68327 -Tallabiacscsee Florida 392314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: ERVISIONS.INC.

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth Blvihe

Name of Person

TERVISIONS. INC.

Firm/Company

40870 Anza Road

Address

Temecula, CA 92392

Citv/State and Zip code

Elizabeth B lythe@@ick visions.com

E-mail address: {to be used for future annual report notitication}

For further information concerning this matter. please call:

Ehzabeth Blythe (‘)5] ) 506-9709
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, IF1, 32314

Tallahassee. FI. 32303

Enclosed is a check for the fotlowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
| 570.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TEKVISIONS, INC.

{LEnter name of corporation; must include “"INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine..” "Co. "Corp," "Ine.” "Co." or “"Corp.”}

(1f name unavailabte in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 Dclaware 3 86-0734765
(State or country under the law of which it 15 incorporated) (FEI number, if applicable}
" 30371993 5
{Date of incorporation)
0.

(Daic of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penaliv liability)
40970 Anza Rd., Temeculy, CA 92592

(Principal office street address)
v B
RS
{Current mailing address, if differenty :Q_“J < csﬂ
o b rmpnm
o 2T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR« B
g & U I v o ‘1
L v
Corporation Service Company DR B
Name; P pan R 4 "T"}-
1201 Hays Strect S E T
- 3 s Stree —~ :
Oftice Address: - N
Tallahassee o ., 32301
. Florida
(City)

(Zip code)
9. Registered agent™s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
desivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations af my pasition as registered agent.

YL Brandy Milligan, Asst V.P. 11/3/2023
? J {Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up 1o six (6) wtal]:



A DIRECTORS

TJChairman

C1Vice Chairman

CilYirector

B resident

O Vice President

Thomas Cramer
Nam:

31371 Monterey SL

Address:

Laguna Beach, CA 92651

CiChairman

CiVice Chairman

MW Dircctor

O President

CIvice President

Chris Chrsitie

Name:

Address:

2420 Melina Place

Alpharetta. GA 30009

CiSecretary T3 reasurer O Secretury O lreusurer
CiOther CiOther Titnher Ti{nher

T hairman Name: T Chairmun Nume:

Civice Chuirmanr - Address: O Vice Chairman Address:

Obirector CHxrector

O President I Presidem

O Vice President TiVice President

T xeeretury L Treasurer Oseeretary CTreasurer
TOnher COther OOher JOther
(OChairman Nune: ]Chairman Name:

OVice Chairman  Address: CVice Chairman  Address:

LiDirevtor
CiPresidemnt
Civice President
DNecrelary

OOther

O 'Treasurer

Oher

Cibirector
CBresident
OViee President
DOseerctary

Tther

OV lreasurer

DiOther

Important Motice: Use an attachment to repont more than six (61 The attachment wid! be imaged for reporting purposes only, Non-indesed
individuals may be added w the index when filing sour Florida Department of State Annual Report form,

2.

Signature of Director or Otficer

The otticer or director signing this document (and who is Tisted in number 11 above) atfioms that the fhets stated herein are true wd that he or
she is wware that tulse informaiion submitied in o document to the Drepartment of State constitutes a third degree felony as provided for in
» 817135, F.8,

. Thomas Cramer/ President

(Typed or printed name and capacity of person signing application



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEKVISIONS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, 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 "TEKVISIONS INC."
WAS INCORPORATED ON THE FIFTH DAY OF MARCH, A.D. 1993.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

154
Qﬁﬁm . Bullech, Secretary of Sists )

Authentication: 204334005
Date: 10-09-23

2328084 8300

SR# 20233688263
You may verify this certificate online at corp.delaware.gov/authver.shtm!




