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COVER LETTER

TO:  Registration Section
Division of Corporations

Tsistinas Technologies LLC
SUBJECT:

Nanx of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awhorization 10 Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fforida..

Please return all correspondence concerning this matter to the following:

Jason Tsistinas

Name of Person
Taistinas Technologies LLC
Firm/Company
800 Belie Terre Pkwy, Unit 200-307
Address
Palm Coast, FL 32164
City/State and Zip Code

jason@tsistinastcch.com

E-mail address: {to be used for future annual report notificatior)

For further information concemning this matter, please cail:

Jason Tsistinas 386 603-2030
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 312500 Filing Fee D 513000 Filing Fec & (1815500 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREI(‘N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GOMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN LIMTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Tsistinas Technologics LEC

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.7)
Tech Support Experts 1LLC
(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida. The alhemate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")

CRte3t9="DomeEstic LLC
2 I Powih s Y6 -53704 35
(FEL number, if applicable}

Turisdiction under the Taw of which foreign Timited Tability
company is organized)

4,
{Date first transacted business in Florida, if prior {o registration.)
{Sec sections 6050904 & 605.0905, F.S. 1o determine penalty liability)

5. 800 Belle Terre Pkwy, Unit 200-307

Palm Coast, FL 32164
(Street Address of Pnncipal Office)
5. 8500 Belle Terre Piowy, Unit 200-307 —
. N
Fo B
—
Palm Coast, FL 32164 > : .
(Mailing Address) £ & T
i Ie —
. . o e
1. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) bl 31 -— I
e Me= -
Name: Louis Tsistinas "-::‘tf _?‘- T
Do i
Office Address: 4 er La Pk - -
2y W
Y | I
Palm Coast . Florida 32137 :
(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the oblipations of my pamﬂi:?mered agﬂnr.( /ﬁ?ﬁ

(Rr.glstcmd ugeat’s signatare)

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:

Jason Tsistinas - Owner

49 Sca Traif

Paim Coast, FL 32164

9. Anached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, 3 translation of the certificate under cath

of the translator must be submitted}

i

/ Signature of an authorized person
This document is exccuted éfaccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a docament to the Department of State constitotes a third degree felony as provided for in s.817.155, F S,

Jason Tsistinas

Typed or printed name of signee




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Certificate Validation
The following certificate was issucd by the Iowa Secretary of State
Certificate 1D: CS123003  Validation Date: 6/13/2016

Date: 6/11/2016

Name; TSISTINAS TECHNOLOGIES LLC (489DLC - 475069)
Date of Incorporation: 3/18/2014
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Iowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penaities required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissofved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissotution or statement of termination.

20

Paui D. Pate, lowa Secretary of State



