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July 26, 2016

FLORIDA DEPARTMENT OF STATE

HUBCO Dyvision of Corporations

¢

SUBJECT: TECHWHIZ LLC
REF: W16000051873

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet,

the name, title or capacity and address of at least one person who has the

<;Pursuant to 5.605.0902(1) (e), Florida Statutes, the document must contain
authority to manage the foreign limited llability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850} 245-6051.

Stacey M Warren FAX Aud. #: H1600017B486
Regulatory Specialist II Letter Number: 516A00015582

¥Lesulomi+x

Do NoT DUPLICATE, THANKY.

P.O BOX 6327 - Tallahassee, Flonda 32314

0772672016 11:33AM (GMT-04: 00>
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PAGE 4 OF 4
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
FLOR H16000178486
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE.OF FLORIDA:
L. TECHWHIZ LLC
(Name of Foreign Limited Liability Company: must include ~Limited Liability Company,” "L LG or "LLC."}
{If nemec unevailable, enter allernate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
Liability Company,” "L.L.C,"" or “LL.C."}
5 DELAWARE f
(Junisdiction under the law of which foreign Bmited Lability (FEI pumber, iT applicable}
company is organized)
4,
(Date First reansacted business (n Florida, 1T prior to registration. ) 3
{See sections 605.0904 & 605.0905, F.§ 1o determine penalty liabiity) - E‘-'_
5. IS0 EAST PALMETTO PARK ROAD, SUITE 80C \ﬁ”?”'“\ L Ty
’ Tl = -
L =
BOCA RATON, FL 33432 S
(Street Address of Principal Office) -xrj:!?i:; tLQn (
5. 150 EAST PALMETTO PARK ROAD, SUITE 800 L 5k
. Pt byt .
S T
BOCA RATON, FL 33432 PAIT R < T
(Mailing Address) 9-% ;_r;;t
PR
7. Name and gireet gddress ol Florida registered agent: {P.O. Box NOT aceeptable} ‘:‘:;rﬂ o
Name: LORENA MONDE
Office Address: 150 EAST PALMETTO ROAD, SUITE 300
BOCA RATON
Registered agent's acceptance:

(City)

, Florida 33432

(Zip code)

designated In this application, ] hereby accept the appointment as registered ugent and agree o act in this capacity. I further agree
to complywlth the provisions af all storutes relative to the proper and

Having been named as registered agent and to uccept service of process for the above stated limited Habtlity company at the place
accept the obligations of my positlon as registered agent, {}Yy

:nm/p)‘ete perfarmance of my duties, and T am familior with and
N

(Ragistvcc; agenl’s signature) LORENA MONDE

I'.
8. The name, title or capacity and address of the person{s) who has/have authority lo manage isfare;
LORENA MONDE / MEMBER - 150 EAST PALMETTO PARK ROAD, SUITE 800, BOCA RATON, FL 33432

jurisdiction under the law of which it is organized. (1 the certificate
of the transtator must be sebmitted)

9, Attached is a certificate of existence, no more than 90 days old, duly authentlcated by the official having custody of records in the

Signa%

Tfi; u foreign language, a transiation of the cenificate under oath
NI
Ao

re of an autharized person

Thls document is executed in accordance with section 605 0203 (1) (b, Florida Statutes. I am aware that any false information
LORENA MONDE

submitted in a document to the Depuriment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Typed ar printed name of signec

H16000178486
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PAGE 3

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECBWHIZ LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF
THE TWENTY-SECOND DAY OF JULY, A,D. 2016.

AND I PO HEREBY FURTHER CEZRTIFY THAT

THE SAID "TECHWHIZ LLC"
WAS FORMED ON THE TWENTY-FCURTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TARXES
HAVE BEEN ASSESSED TC DATE.
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6078163 8300
SR# 20165038108

darteay Wi Gusloth, Swerelary of Bt

Authentication: 202706646
Yau may verlfy this certificate pniine at corp.delaware. gov/authver.shimi

Date: 07-22-16
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