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COVER LETTER

TO: Registration Section
Division of Corporations

POUKTEK.LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

THOMAS J. CORCORAN

Name of Person

POURTEK, LL.C

Firm/Company

1408 VENETIAN T

Address

CAPE CORAL.FL 33904

City/Stawe and Zip Code

@ pourtek .com

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

IYor further intormation concerning this matter. please call:

THOMAS J CORCORAN 513 293-2552
atd }
Name of Contuct Person Arca Cude Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
%0, Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is u check for the tollowing amount:
O $125.00 Filing Fee @ S130.00 Filing Fee & T $155.00 Filing Fee & T §160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPL I(,.-\IION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COVPLIANCE WTTH SECTION G05.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTIR A FORIZGN  LIMITED LIABHLITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA;
I POURTEK. L1L.C

(Name of Foreign Limited Lizbiiity Company. must melude “Limited Liability Company.” "L.L.C..7 ot “LLC.T)

{If name unavailable, enter aliernate name sdopted for the purpose uf transacting business in Flonda The alternate name munt inchude *Limied Liaility Compamy.” " LL.C7 o TLLET
DELAWARLE L EIN83-1381347
O
(Junsdiction under the law of which foreggn Timited Tabiliny company 15 orgamsed) {FEI pumbrer. \[ applicable)

{Date first transacted business in Flonda, if pnos 10 repstration }
(Sce scctions 6050904 & 605 0905, F.5. to determine penalty lability)

. HOBVENETIAN CT 6 1408 VENETIAN CT
(Street Address of Pnncrpal (fice) ' NuTng Address)
CAPE CORALL, Fi. 339044 CAPE CORAILL FL 33904

7. Name and street address of Florida registered agent: (.0, Box NOT accepuble)

THOMAS 1. CORCORAN, Attorney
Name: d

. 1408 VENETIAN CT
Office Address: NETIAN €

CAPE CORAL. oL 33904
. Florida

ity {7 code)

Registered agent's acceptance:
Having been numed ax registered agent and to accepr service of process for the above stated limited Uability company of the place
designated in this application, I hereby unap! fhe appointment ay registered agent and agree (o act in this capacite. I further agree

ro comply with the provisions of all statutgs-reigpive 1o the groper and compleite performance of my duties, and 1 am familiar with
and accept the nhligations of my po m Kristerdd o

k3

T (R:NME signaturc)

. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are.

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAG | w2l THOMAS J. CORCO A A ~2
—wheaeS T3 VERETIARC
CAPE CORAL, FI,
{Use attachments if necessary)

9. Atteched is o certilicaie 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, (1T the centificate is in a foreign language. @ transkstion of the certificate under oath
of the translator must be submitted)

5.0203 (1) (b). Florida Statutes. 1 am aware that any false information
onsfituted gthird duegree felony as provided for in s.817. 135 F.S.

\ Signature of an authonued person

THOMAS 1. CORCORAN

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "POQURTEK, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N,

Authentication: 203431926
Date: 09-17-18

6731695 8300
SRH 20186567175

You may verify this certificate online at corp.delaware.gov/authver.shtml




