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COVER LETTER

TO: Registration Sectinn
Division of Corporations !

TAS Tech Advisors LLC
SUBJECT:

Name of Limited {.iability Company

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

Plzase return all cortespondence concerning this matter to the following:

ANNA MANUKYAN

Name of Person

LEGALINC CORPORATE SERVICES INC.

Firm/Company

IN601 CLARENCE DR, STL. 230

Address

FRISCO, TX 75033

Citv/State and Zip Code

Tasd6Ttech@ymail.com

E-mul address: (o be used tor fulure anmual report noutication)

For further information concerning this matter. please call;

ANNA MANUKYAN g44 386-0178
ar( )

Name of Contact Person Area Code NDaviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporatians Division of Carporations
Registration Section Revistration Section
P.O. Box 6527 Clifton Building
Tullahassee. FL 32314 2601 Exccutive Center Circle

Tallahassee. FL 3230)

Enclosed is a cheek for the following amount:
# 812500 Filing Fee O S130.00 Filing Fee & 0 $155.00 Filing Fee & O S160.00 Fili:llg Fee, Centificate
Certificate of Stats Certified Copy of Status & Certified Copy




|
APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSlI]\'ESS
IN FLORIDA

- : |
INCOVPHEANCE HTTH SFCTION 805.0007, FLORILE STATUTES, THE BOFOWING IS SURMMTTFD T0 REUINTFR A FORFIOGN TINATID LB D
COAPANY TOTRANACT BENINFSY INTHE STATE OF FLORE:

TAS Tech Advisors LLC

{~ame of Foreiga Limited Liabiliy Company: must include “Limited Libility Company.” "L or 7LLECT)

(i1 name unavaitable. enter alternate name adopted for the purpase of ransacting business i Florida. The alternate parme must include "l.imil’:d
Liability Company,” "1.1L.C.7 or "LLCT

5 lexas

(Jurisdiction under the law of which furcign Emited habiliy (FET number, it upplicable)
company is organized} 1

Dt Tirst ransacted business m Floridu, 15 prior to registration. j
(See sections 003,090 & 6050905, F. S, o deteninine penalty liahilio

< 1576 BISHOP SQUARE DR

2.
T ™2
WINTER GARDEN, FL 34787 i =
15treet Address of Principal Otticer B ; 2 .
o 1376 BISHOP SQUARE DR . A
: o -
WINTER GARDEN, ¥1. 34787 —
tMbailing Addresss o
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) . o
N LEGALINC CORPORATTE SERVICES INC. - @
Name: —_—

Office Address: 5237 SUMMERLIN COMMONS BLVD. STE. 400

FORT MEYERS o 33907
. Florida

(Ciyh (7ip code)

Registered agent’s acceptance:
Having been nanted ax registered agent and 1o aecept service of process for the abeve stated limited Lability company at e ploace
dexiznated in this application. | hereby accept the appointment as registered agent and agree to act in this cepacite, ! further agree

o complywitlt the provisions of alf stagurey relutive to the proper and compliere performance of my dutics, and [ am fomiliar 'wn‘h and
accept the obligations of my position as registered agent. P !

A ST s
:Kugisl’f:ml uL‘cnﬁS signanne)

3. The name, title or capacily and address of the personis} who has/have authority 10 muanage is/are:
TIMOTHY SHAFFLR, MEMBLR

7576 BISHOP SQUARE DR

WINTER GARDIEN. Fi. 34787

9. Attached 15 a centificate of exisience, ne more than 90 Jdays old. duly authenticated by the ofticial having custody of records ir.x the
jurisdiction under the law of which it is organized, (1f the cenificale is in a foreign language, a transiation of the cenificate under oath

of the translaior must be Submiucd)/

This document is execmied in accordance with section 605.0203 (1) (b)7Flonida Statutes. | am aware that anyv false information
submitted in a document ta the Department of State constituies a third degree tefony as provided for in s 817,135, F.S.

Timothy Shafte

Iyped or printed came of signee
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Rolando B. Pabkl)s

Secretary of State

Corporations Scction

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact \

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate off
Formation for TAS ‘Tech Advisors LLC (file number 802433704), a Domestic Limiied iLiability

Company (LLC), was filed in this office on April 11, 2016.

[t is further ceriified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 18, 2017.

(= :

Rolando B. Pables |
Secretary of State

Come VISit ux on the internel af Riln/www So8.S10Ie. Y. US
Fax: {312} 463-5709 Dial: 7-1-1 for Relav Services
Document: 767271980002

Phone: (312 463-3333
Prepared bv: SOS-WER T 10264




