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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

DAVID J. LANGELAND
3290 MAYFLOWER AVENUE
LEHI, UT 84043 US

SUBJECT: TECHCYTE, INC.
Ref. Number: W24000092289

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $450.

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

Ariel Jones
Regulatory Specialist || Letter Number: 224A00013222

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Techeyte. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Cerporation for Authorization 1o Transact Business in Florida,”
“Cenificate of Existence.” or “Certificate 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:
David J. Langeland

Name of Person
TechLaw Ventures, PLLC

Firm/Company

3290 Mayfiower Avenue

Address
Lehi, Utah 84043

Citv/State and Zip code

dave@techlawventures.com

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

For further information concerning this matier. please call:

David I. Langeland " 801 ) 618-1369
a

Name 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 Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee O $78.75 Filing Fee & I $78.75 Filing Fee & O $87.50 Filing Fee.
Cernificate of Status Certified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHON 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Techevte, Ing,

{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 adopted for the purpose of iransacting business in Florida)

Utzh . 46-3837989
2. 3.

(State or country under the law of which it is incorporated)
July 22, 2013

(FEI number. if applicable)}
4.

A

{Date of incorporation} (Date of duration. i other than perpetual)
6 September 7. 2021

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty hability)

7 105 S, State Street #401. Orem. Utah 84058

(Principal office street address)
Same

(Current mailing address, if different)

2
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) o <.,
. oM
Name: Registered Agent Solutions, Inc. g i_)f-?;
- ARm
. 2894 Remington Green Lane #A -~ e
Office Address: g ° c = Ug
TR0
Tallahassee ., 32308 g 5
. Florida P !
M 13 1 " .;-,o .x’
{Citv) {Zip code) o =
©w

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service uf process for the above stated corporation af the place
designated in this application, I kercby accept the appaintment as regisiered agent and agree to act in this capacio, [

Surther agree to comply with the provisions of all statutes refative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L l’V{ @L{{F;UM.},! Samantha Niels, Assistant Secretary
(Rc-gislcrcd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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.

I'l. Forinitial indexing purposes. list names. titles and addresses of the primary oflicers and/or directors [up to six (6) wtal:



A. DIRECTORS
Ben Cahoon Taylor Smith

O] Chairman Nume: O Chairman Name:

105 8. State Streer #401 105 S. State Street 4491

OVice Chairman  Address:
Orem, Utah 84058

OVice Chainman  Address:

Orem, Utah 84038

W Director

C1President

C'Vice President

ODirecior

O President

O Vice President

OSecretary OTreasurer CSecretary D Treasurer
. o CFO _

OOther OOther il Other CiOther

CiChairman Namu: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDirccior ClDirector

OPresident OPresident

DIViee President OWVice President

CiSceretary CF Treasurer O Sceretary OTreasurer

ClOther TOther T Other CiOher

OChairmun Name: OChairmun Name:

Cvice Chairman  Address: OWice Chairman  Address:

CiDirector O Director

CIPresident DI President

O Vice President OVice President

Osecretary O Treusurer Oseerctary O 'reasurer

O Uther CI(her D Other ClOther

Importunt Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporing purpeses only, Non-indexed
individuals may_be added te the-ndes whap filing vour EporidgeDepaniment of State Annual Report form.

12. /?/

=== RN

Signulurc of Director or Ofticer

The ofticer or direclor signiag this docunient fand whe is listed in number 11 above) aifirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document o the Department ol State constitules a third degree felony as provided for in
3. 817,155, 1.8,

Vil |l o mvmmrmdomened e 9 NA T o o ™ sl ™



Utah Department of Commerce

Division of Corporations & Commercial Code
[60 East 304 South, 2nd Floor. PO Box 146705
Salt Lake City, UT 841146705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: hitp/fiwww . commerce.utah.pov

05/02/2024
8746428-014205022024-1149851

CERTIFICATE OF EXISTENCE
Registration Number: 8746428-0142
Business Name: TECHCYTE., INC.
Registered Date: July 22. 2013
Entity Tvpe: Corporation - Domestic - Profit
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this cnuty has paid all fees and
penalues owed o this state; 1ts most recent annual report has been filed by the Division (unless Delinquent); and.

that Articles of Dissolution have not been filed.

RSN Leigh Veillette
Dircctor
Division of Corporations and Commercial Code
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