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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2014

PATRICIA DEROSE
8000 MIDLANTIC DRIVE S109 N.
MOUNT LAUREL, NJ 08054

SUBJECT: TEG SOLUTIONS, LLC
Ref. Number: W14000020230

We have received your document for TEG SOLUTIONS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative {(AR).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or?
your filing will be considered abandoned. E
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If you have any questions concerning the filing of your document, please cali
(850) 245-6051.
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Tammi Cline ' 2
Regulatory Specialist Il Letter Number: 314A00006774 :‘F’«

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

TEG SoeUTI0MS L

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: o ® E
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Name of Contact Person - Area Code baytsme Tetephone Numbcr
MAILING ADDRESS: STREET ADDRESS: |
Division of Corporations Division of Corporations '
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 :
Enclosed is a check for the following amount: |
R$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN I.‘JMITi?.D LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(Name of Foreign Limited Liability Company; must Mmelude “Limited Liability Company,

"“L.L.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liabjlity Company,” “L.L.C," or “LLC.")
%Srﬁé 3. AA 3723 P71
(FEI number, if applicable)

(Jur:sdlcuon under the law of which foreign hmncd liability
company is organized)

{Date first fransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, I'.S. to determine penalty liability)
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(Street Address of Principal Qffice)
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7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

CAotice o free BT

Signature of an afithorized person
{In accordance with section 605.0203, F.8., the exccution of this document censtituies an affirmation under the penalties of perjury thal the facts stated herein are rue |
am aware that any false information submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

TEG Solutions, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Christopher Daniels
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116 Dockside Circle 254

Florida Street Address (P.O. Box NOT ACCEPTABLE) N
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City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.
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(Signature)

$100.00
§ 25.00
§ 30.00
5 500

Signature: Qédlicj(éﬂd_@m
Chnglopher DAnisls (M 25, 2014)

Emall: cdaniels@tegexecutive,com

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

TEG SOLUTIONS, LLC
0600087015
With the Previous or Alternate Name
DIGITALHIRE.COM, L.L.C, (Previous Neme)
TECANOLOGY EXECUTIVE GROUP (Alternate Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 27, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

Flaster, Greenberg, Et Al
1810 Chapel Ave West
3rd Fl

Cherry Hill, NJ 08602

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and gffixed
my Official Seal at Trenion, this
25th day of March, 2014
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Andrew P Sidamen-Erisioff
Certiftcare Number: 311660814 State Treasurer

Verify this centificare onling at

heta. Hwww] state.nj ws/TYTR SwandingCert/]SPVerif_Cent jsp



