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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

» Pursuant to section 607,1503(1), Florida Statutes. the attached application must be
compieted in its entirety.

s The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper oftficial having
custpdy of corparate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. 1f the certificate is in a'foreign language, a
translation of the certificate under oath of the translator must be submitted.

e  There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

¢ Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
cach page over 8, not to exceed a maximum of $52.50).  Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

¢  The COVER letter included in this packet should be completed and submitted
along with the ceruificate. application and check. Both the mailing address and couricr
address are noted in the COVER letter.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the year following formation. The report must be filed
electronically online between January 1* and May 1*. The fee for the annual report is
S150. After May 1* a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1.

Any further inquinies concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Scction, Division of Corporations,
P.O. Bux 6327, Tallahassce, FI1. 32314,

CRIEQO7 {1119



COVER LETTER

TO: Registration Scction
Division of Corpurations

TELCOM NATIONAL TECHNOLOGIES INC.

Name of corporation - must include sufTix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

I John Morris

]
Wame of Person

FimyCompany
122 W Pine St Suite 300
Address

Orlando, FL 32802
City/State and Zip code

sigsix006@gmail.com

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

For further information concerning this matier. please cail:

John Morris at (407 ) 770-9569

Name of Persan Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Moaroc Street, Sutte 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount;
Please mazke check payabte to: FLORIDA DEPARTMENT OF STATE
W 37000 Filing Fee [0 $78.75 Filing Fee & [ 878.75 Filing Fec & 0 857,50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TELCOM NATIONAL TECHNOLOGIES INC.
(Enter name of corpuration; must include “INCORPORATED,” “CORPORATION"

" “inc.” "Co,” or "Comp."}

“COMPANY

"Inc..” "Co.,” "Corp,

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEW YORK 3 99-5107017
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 81372020 s PERPETUAL
(Pate of duration, if other than perpetual)

(Date of incorporation)

6.
(Pate first transacied business in Florida, if prior 1o regisgtration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

122 W Pine St Suite 300 Orlando. FL 32802

{Principal office street address)

(Current mailing address, if different)

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

Name: John Morris
Office Address: 122 W Pine St Suite 300 g
ER R
Orlando . Florida 32802 - g
(Zip code) {_, ‘ ’; ‘;’1 '-Tﬂ
N "y

(City)
9. Registered agent’s acceplance: oon f -
Having been named as registered agent and to accept service of process for the above stated carpnranon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capagn. | i 3
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of rEhduneq ¥

and [ am familiar with and accept the obligations of my position as registered agent.

- . /7 /
afient’s signature)

/ _/ (R'cgislcrcd
nticated, not more than 90 days prior to delivery of this applieation to

By—&m of existence duly aut
ate, by the Sceretary of Statdor other official having custedy of corporate records in the jurisdiction

10. Attached is a
the Department 0
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers undfor directors [up to 5ix (6) tutal]



A. DIRECTORS

O Chairman Name: John Morris T Chaiman Name:
[IVice Chairman  Address: _122 W Pine St Suite 300 DOVice Chairman  Address:
M Dircctor Orlando, FL 32802 ClDirector

B President OPresident

O Vice Presidem

OJSceretary

O Other

OChairman tame:

W Treasuter

C1Other

OVice Chairman  Address:

ODirector

O Presidem

OVice President

O8ecretary

0ther

OChuirman Name:

O Treasurer

Oother

OVice Chairman  Address:

Cilirector

O President

OVice President

[CSecretary

O Other

Important Notice: Use an attachment to report more than six (6). The at
individuals may be added to the index when filing.your Florida Department of State Annual Report lorm,

~

12,

OTreasurer

J0ther

OVice President
OSecretary

TJ10ther

OIChairman
DOVice Chairman
CDirector
CIPresident
OVice President
OSecretary

Cl0Other

OChairman
{JVice Chairman
CIDirector
OPresident
CVice President
OScerctary

TiOther

O Treasurer

OOther

OTreasurer

OOther

O Treasurer

O0Othes

chment will be imaged for reporting purposes only. Non-indexed

cuéua

The officer or director signing this do

4
Signature of Dircetdr

or Officer

nd/whu is listed in nymber i1 above) alfirms that the facts stated herein are true and that he or

she is aware that false information submitted in & document to the Pepartment of State constitutes a third degeee felony as provided for in

s 817155 F5

13

John Morris

PRESIDENT

(Typed or printed name and capacity of person sigaing appiication)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records reguired by law to be filed in

my office, do hereby certify that upen a diligent examination of the records of the Department of State, as of the daie and time of this
certificate, the following entity information is reflected:

Entity Name:

TELCOM NATIONAL TECHNOLOGIES INC.
DOS 1D Number:

5811339
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING
Date of Initial Filing with DOS: 08/13/2020
Statement Status: CURRENT
Statement Due Date: 08/3172026

No information is available from this office regarding the financial condition. business activity or practices of this entity.

Lot . WITNESS my hand and official scal of the Depantment of State,
.‘. - O‘. N }:.' ll’/ ..

v L at the City of Albany, on September 27, 2024 at 10:47 AN
'-. '\ O/..-
I% A WALTER T. MOSLEY
. Secretary of State
*
o
&

.. 1Bredan & RLanfn

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006657505 To Verify the authenticity of this documenlt you may secess the

Divisian of Corporatien’s Document Authentication Website at kttp/fecorp.dos.ny. gov




COVER LETTER

TO: Registration Section
Division of Corporations

Teleam National Technologies INC

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Muorris

Name of Person

Teleom National Technologies INC

Firm/Company

122 W Pine 510 Sutte 300

Address

Orlando. FLL 32802

City/State and Zip code
JOHNG@TELCOMNATIONALTECH.COM & SIGSIX006@GMALIL.COM

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

For further information concerning this matter. please call:

John Maorris (-1()7 \ 770-956Y
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32503

Enclosed is a check tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L §£70.00 Filing Fee ® S78.75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate ol Status Cerufied Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation 10 transact business
in Florida. The requirements are as follows:

e Pursuant to section 607.1505(1). Florida Statutes. the attached application must be
completed in its entirety.

e The corporation must submit an original certificate of existence. no more than 90
davs old. duly authenticated by the Secretary of State or the proper ofticial having
custody of corporate records in the state or country under the law of which itis
incorporated. A photocopy s not acceptable. [ the certificate 1s in a foreign language. a
translation of the certificate under oath ot the translator must be submitted.

e There s a $70.00 registration fee and a letter of acknowledgment will be issued tree of
charge upon registration.

e Certification fees are optional. Please submit an additonal $8.75 if a certificate of status
1s needed. The tee for a cerufied copy of the application 15 $8.73 (plus $1 per page for
cach page over 8. not to exceed a maximum of $52.530).  Please check the appropriate
box vn the COVIR letter and send one check for the total amount made payable to the
Florida Department of State.

o The COVER letter included 1n this packet should be completed and submitwed
along with the certiticate. application and check. Both the mailing address and courier
address are noted in the COVER letter.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain ~active”
status, The first reportis due in the vear following formation. The report must be filed
clectronically online between January 1% and May 1™ The tee for the annual report is
S150. After May 1* a $400 late fee 1s added to the annual report filing fee. ~Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when vou submit
this document tor filing. To file anyv time after January 1™, go 1o our website at
www.sunbiz.org. There 1s no provision to waive the late fee. Be sure to file betore May [,

Any {urther inquines concerning this matter should be directed to the Registration Section by
calling (830) 245-6051 or writing the Registration Scction. Division of Corporations,
P.O. Box 6327, Tallahassee. FI. 32314,

CRZEDO7 (1/19)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Teleom National Technologies INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(1 nane unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK.NY 3 94.5107017
N (State or country under the luw of which it is incorporated) N (FET number. if applicable)
8/13/2020 5 PERPETUAI.
(Date of incorporation) . {Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 122 W PINE ST SUITE #300 ORLANDO. FL 32802

{Principal office street address)

(Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
JOHN MORRIS

Name: - =
T2
.- 123 W PINE ST, SUITE #300 =
Office Address: I [ == “T1
e faw ey
ORLANDCOY, 1L oL, 32802 S —s
: Florida TR i
(Citv) {Zip code) b ‘_} - res
T o=
9. Registered agent’s acceptance: _'i;'"} o o

Having been named ay registered agent and to accept service of pracess for the ahove stated u:rpur’u!nmﬂ the place
dexignated in this application. I hereby accept the appointment as registered agent and agree to acfin firly capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am fumiiar with and accept the obligations of my position as registered agent.

T

// {Regisigred agent’s signature)
i

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

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up to six (6) total]:



A, DIRECTORS
O Chairman
[JVice Chairman
1 Director

W President
OVice President
OSecretury

OOGiher

JOHN MORRIS
wName:

Address:

122 W PINEST.

SUITE 300

ORLANDO, FL 32302

O Treasurer

O Other

O Chairman

O Vice Chairman
ODirector
CPresiden
OVice President
[JSeeretary

OOther

Name:

Adddress:

O Treasurer

OoGther

OChairman
OVice Chairman
Oirector
OPresident

O Vice President
[(1Secretary

[ Other

Namwe:

Address:

OTreasurer

OOther

Impartant Notice: Use an li[lElCthllLll.)AEC[Q:‘t‘ more than six {6

O Chairman
CIVice Chairman
ODirector

O President
OVice President
CISecretary

O Other

I Chairman
OVice Chairman
OBDirector
OPresident
OVice President
CiSecretary

O0Other

OTreasurer

COOther

O Chairman
OVice Chairman
O Director

T Presidemt
OVice President
OSecretary

OOther

O Treasurer

OCther

O Treasurer

COther

The attachment will be imaged for reporting purposes only. Non-indexed
Department of State Annual Repon form.

individoals may be added lo-th'c/irﬂc_\ when oy -
- oy

. ey -
Signatdre of Director or Officer

The officer or director signing this=d0cument (and why/is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
$.817.155, F.8.

JOHN MORRIS, PRESIDENT

1 Typed or printed name and capacity of person signing application)



