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FLORIDA DEPARTMENT OF STATE
Division of Corporatie~-

March 21, 2019

OSCAR RODRIGUEZ

4965 SW 91ST TERR, SUITE A
GAINESVILLE, FL 32608

SUBJECT: NATIONAL TECH VENTURES LLJ
Ref. Number: W139000028069

-

' \"-,"J'.‘.

We have received your document for NATIONAL TECH VENTURES LLC and

your check(s) totaling $87.50. However, the document has not been filed and rs
being retained in this office for the followmg

A certificate of existence or a certificate of good standing, dated no more than 9&

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 819A00005658

www.sunbiz.org

Mivriciry ~f frAavnmmratimneme R2OY BOWYW 2997 Mallarhaccenes Blawida 2091 A4

i .3 44 92 aw Bz

“Ti

At

.

L o
-
g

.‘e.'
1



TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ﬂ/ﬁ”-h()bkg( f[—éf(/\’\ Veu‘turcs C(,C

Nume of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certiticate of
IExistence. and check are submitted 1o register the above reterenced foreign limited Hability company o iransaet business in Florida

Please return all correspondence concerning this matter o the following:

(< cer [Zod./( GLLY

Name of Person

Firm/Company

Ul S Sw A tepveee Sulle

G fpes cille Al 32608 o

Address

Citv/S1ate and Zip Code

OSCar & alpa Tias-Cor 3

ARt
E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

(OSCe l/zoc{m’f}\/l/%

Name of Contact Person

w357

222 ¥d 92 U¥R I

, 25¢-2868

MAILING ADDRESS:
Division ot Corporations
Registrution Section

P.C. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount;

Arca Cade

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle

Tallahassee, FI, 32301

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec

O $130.00 Filing Fee &

Certificate of Status

O siss.00r
Centified Copy

iling Fee & [ $160.00 Filing Fee. Certificate
of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 65,0902, 11 ORIDA STATUIFS, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREKGN LIANTED LEABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

] fads o vl tech Vg wrwves (C e

(Name of Fareign Linuted Liabality Company, must tnclude “Limied Liability Cempany, "L L C..-or "LLC."}

(Ifname unavarlable. enter alicmate name adopied for the purpose of transecting business 1o Fiorids The alternate name must inc lude “Lursted Liabtity Company.” "L 1. C," or “LLL)

2. _MeJeda 5. B3-37€(2(7
tJursdiction under the law of which foreign kmited habiliry compam 15 orgamzed)

(FEI number, if applicable)
o 02[02%] 14

(Date first wansacted bustness i Flonda, 1f pnor o registranon )
{See sections 605 0904 & 605 (905 F.S 1o detennine penslty hability )

s w2l Sw Gt

G gd’l
{Streel Address ol Princapal Office)

Cuite A&

(Mailing Address)
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7. Nume and street address of Florida registered agent: (.0, Box NOT acceptuble) - o
sy T
Name: O_SC. &~ [‘2@ CLV‘\‘ SU.CQ:‘ !

Office Address: u\ C? é g g W gl o Wﬂ{ S.,;,‘H’, A

CQ /0’: el v\ . Florida 7160 g
{Crty)

{Zip codey
Registered agent’s acceplance:

Huving heen named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appuintment as registered agent and ugree o act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am fumilior with
and accept the obligutions of my position as reg?;rﬂf agent,

cgistered agemt's signature)



8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

g\lanagur
@Mcmbcr

[MAutherized

Person

[CJother

Cstanager

DMcmbcr

(JAuthorized
Person

Clother

OManager

(IMember

Cauthorized
Person

CJother

Name and Address:

Name: OSC. & lzo CL\/\WAO‘)"

Title or Capacity:

EI Manager

Address: Ll‘ié» ( SWCHﬁ—

[ Member

fwece Gkl B

[ authorized

G hpe e £l 3208

Person

Conher

Name:

(Jother

O Manager

Address;

(1 Member

[ Authorized

Person

CJother

Name:

[(CJonher

[ Manager

Address:

D Member

(J Authorized

Person

D()lhcr

{TJoher

Name and Address:

Name:
Address:
Cother
Name:
Address:
— s
T =1
st = -
7 m th
CJother; ™ F
T, 3
T e 1Y
n nw
Name: SV omg
i N N
Addruess: =i
Cother

impyriant Notice; Use an attachment 10 report more than six (6). The attachment willl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filtng vour Florida Department of State Annuai Report torm.

9. Attached is a certificate 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. (11 the certiticate is ina toreign language. a translation of the certilicate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0293 (1) (b). Flurida Statuies., 1 am aware that any false information
submitted in a document to the Department ui'_\'mw/ﬂﬁsmutcs/ third degree fetony as provided for in s.817.155. F.5,

Signature of an authorized person

Osco [bdigute

Fyped or printed anme of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that Fam, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles. limited-liability companies, limited
partnerships, linited-bability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which ure sither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NATIONAL TECH VENTURES LLC. as a lunited Liubility company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since January 18, 2019, and is in good standing i1 this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and aitixed the Great Seal of State, at my
ottice on March 25, 2019,

MK. sztb

Buarbara K. Ceguvske
Secretary of State

Electronic Certificate
Certificate Number: C20190325-1131
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