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COYER LETTER

TO: Reglstration Section
Division of Corporations

TekPartners Solutions, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above refererced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Fimy/Company

1201 West Peachtree Street

Addiess

Atlanta, GA 30309-3424

City/State and Zip Code

gstraus@tekpartners.com

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

For further information concerning this matter, please call:

Jan R. Ezcll 404 881-7442
: a1 ( ) I e

Name of Contact Person Arca Code Daytime Telephone Nunber
MAILING ADDRLSS: STREET ADDRESS:
Division of Corporations MNivisinn of Corporations
Registration Section Registiation Section
P.Qy. Box 6327 Cliften Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1 §125.00 Filing Fee O §130.00 Filing Fee & 01 515500 Filing Fee & O §160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOMT < e (201 3 Walters Kluwer Onbine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RECGISTIR A FURFIGN  LIMITED LABIATY
COMPANY TCHIRANSACT BUSINESS IN THE STATROF FLORIDA:

TekParners Solotions, 1L1.C
(Name of Forelgn Limfied LlablTity Company: must inelude “Timbked T3ability Compuny.”™ "L.L.C7 a1 “LLC™

{If name unavailable, enler alieinate rame adapted for the purpose of iansacting business in Florida, The altemate name must include “Limited
Liability Company,” "L.L.C." ar “LLLC.M

2 Delawsre 3 81-2804449
{Jurisdiction under the law of which foreign Iinited Bability ' (FELnumber, it applicable}
Loty is urganized)
4.
(Date first transacted business in Florida, 1If prior to regisiration. }
(See sections 605.0904 & 603.09035, F.8. 10 determine penalty liability)
5 5810 Coral Ridge Drive, Suite 250, Coral Springs, FL 33076
(Slreet Addiess of Principal Office)
6 5810 Corul Ridge Drive, Suite 254, Coral Springs, FL 33076

{_\3“\\;‘3

(Mailing Address)

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

Nime: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
{City) (Zip code)

Registered agent's acceptance;

Having been named us registered agent und to nccept service of process for the above stated Iimited Habillty company ar the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act tn this capacity. I furtlier agree
to complywith the provisions of afl statutes relative 1o the proper and complete performance of my dutles, and 1 am fomiliar with and
accepl the oblignrions of ary position us regisiered ugent. Nathan Giffin

cCTC tion Syste : ' ;
By: orporation System /Vﬁi?fdm QW Assistant Secretary
[z g

{Regislered agent’s signature) /4

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Vito Scutera {Manager), 5810 Coral Ridge Drive, Suite 250, Coral Springs, FL 33076

Harris Katz {Manager), 5810 Coral Ridge Drive, Suite 250, Coral Springs, F1. 33076

g, Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in u foreign language, a translation of the certificate under oath

of the tansiator must be submined) (
e a
Uﬁiﬂ'jﬁ._w

Signature ol an autharized person

This document is executed in accordance with section 605.0203 (1} {b), Florida Stututes, 1 am aware thal any false information
submitted in a document to the Department of State constitutes a thivd degree felony s provided forin s.817.155, F 5.

Vito Scutero

Typed or printed nawwe of signee

TLOST « 0 1073018 Wa'lers Rluwer Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEKPARTNERS SOLUTIONS, LILC" IS DULY
FORMED UNDER. THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED -TO DATE.
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Authentication: 202446473

6059355 8300
SR# 20164340663

T Date: 06-07-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi




