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115 N CALHOUN ST, STE. 4

C comcrionn [

COGENCYGLOBALCOM

April 25, 2022 Account#: 120000000088

Date:
Name. OREG PINTACUDA

Reference #: 1655742

Entity Name: TCKTECHLLC

Articles of Incarporation/Authorization to Transact Business
|:| Amendment

] Change of Agent

D Reinstatement

[:I Conversion

[ ] Merger

D Dissolution/Withdrawal

[] Fictitous Name

D Other
Authorized Amount; $125
Signature: M
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COVER LETTER

TO: New Filing Section
Ihvision of Corporations

TCK TECH LI.C
SUBIJECT:

Name of Limted Liahility Company

The enclosed Articles of Organization and fee(s) are subimitted for filing.
Please return atl correspomdence concerning this matter to the following:

Lili A. Skrumbis, Paralegal

Name of Person

Barnes & Thornbury LLP

Firm/Company

2029 Century Park E. Suite 300

Address

Los Angeles. CA 90067

CuyrState and Zip Code
lili.skrumbis@)bilaw.com

E-muil address: (1o be used for future annual report notification)

For further itformation concerning this matter, please call:

Lili A. Skrumbi 30 284-3867
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

OS125.00 Filing Fece CIS130.00 Filing Fee & W$155.00 Filing Fee & (516000 Filing Fee,
Ceruficate of Status Centified Copy Certificate of Stas &
(additional copy 15 enclosed) Certified Capy

(additionul copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tallahassee

P.0. Box 6327 2415 N Monroe Street, Suite 8§10

Tallahassee. FLL 32314 Tallahassce. FILL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY j;__‘ ”
1.0

ARTICLFE 1 - Name:

The name of the Limited Liability Company is: 2022 APR 25
' ' PH 12:

TCK TECH LLC TR e i
(Must contain the words “Lamited Liabilty Company, "L.L.C.." or "LLC.™) t?D RLAIAS 5{1. FL -
ARTICLEII - Address:
The maifing address and street address ol the principal office of the Limited Liability Company is:
Principal Offlice Address: Mailing Address:
c/o Craigmuir Chambers. 71 Road Town (same}

Tortola. VG 1110, British Virein Islands

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Coeency Global Inc.
Name

115 North Calhoun Street, Suite -4
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL. 32301
City State Zip

Having been named ws registered ageat and w accept service of process for the above stated limited liahility company at the
place designated in this certificate, I herehy accept the appointment ay registered agent and agree o act in this capacine, 1
Surther agree o compheowitlh the provivions of wll starutes relating 1o the proger and complete performance of my duties, and 1
am fumiliar witlh and accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

— ) .
FF=S — Patrick Kellner, Assistant Secretary

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)



ARTICLEIV-

'I"I:I e \".l u“, !n!‘ 3“!"’!‘: .
"AMBR" = Authorized Member
"MGR" = Manager

MGR

ZHAOKE Zhu

The name and address of cach person authorized to manage and control the Limited Liability Company:

/o Craigmuir Chambers, 71 Road Town

Tortola, VG 1110, British Virpin Islands == -5
PO
Y i r~3
s A1 ~
— b
B i
i =0
- o
Lo
N -

[Wg R4
I =
- —

.1

—3 ™
- —

{Use attachment i necessary)

ARTICLE ¥V Effective date. if other than the date of filing:

EMIE

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Gther provisions. if any.

REOUIRED SIGNATURE:

oXG

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes

[ am aware that any false information submitted in a document to the Departmens ot State
consittutes a third degree felony as provided for in s.817.155, F.S.

.

Lili . Skrumbis. Authorized Representative

Typed or printed name of signee

ine Fepg-
s

.00 Certified Copy (Optivnal)

00 Filing Fee for Articles of Organization and Designation of Registered Agent
A.00 Certificate of Status (Optional)



