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COVER LETTER

TO: Registration Section .
Division of Corporations

Techniche Americas LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1 the following:

Deb Beddoe

Name of Person

Techniche Americas LL.C

Firm/Company

5857 Owens Ave, Suite 300

Address

Carsbad, CA 92008

Citv/State and Zip Code

deb.beddoe@statseeker.com

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

For further information concerning this matter, pleasc call:

Deb Beddoe 760 603-1800
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 Exccutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:
B £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy of S1atus & Centified Copy



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

IN COMPLIANCE WITT] SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMFTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:
}. TECHNICHE AMERICAS LLC

{Nane of Farcign Limited Liability Company, must include “Limited Liability Company,” "LL.C." or “LLC.™)

(I namc umvailable, enter atternate name adopted for the: purpose of transacting busingss m Florida. The atiemate name mussi include ~Limited 1ishility Campany,™ “1.1,.C,” o “[LC.™)

5 Deiaware 5 4891298
(Jemiscsction moder the baw of wiich fcign lemited habaliy cormpany is rpanized) (FE! xnnber, of sppheable)
q 01/2912019
' {ivzic st tramsactcd basimcss m Florida, if priof 10 registration.)
{See sections 6030904 & 605.0905, F.S. to detenine peaatry hability}
5 5857 Owens Ave, Suite 300 6. 2857 Owens Ave, Suile 300
{Stroet Address of Priocigal (] ' Matling Addresa)
Cartsbad, CA 32008 Carisbad, CA 92008 R
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) AN i:.
Name: Corporation Service Company k)
i .
Office Address: 1201 Hayes Sireet :__'
[y
Tallahassee Florida 32301 o
{City)
Registered agent’s acceptance:

{¥ip code)
Having been named as register,

designated in this applicatio
to comply with the provisio
anid accept the obligations

agent and to accepl sevvice of process for the above stared limited liability company at the place
hiereby accept the appointment as registeved agent and agree to act in this capacity. I further agree
Il statuges relative (3 the proper and complete performance of my duties, and I am famitiar with
sitiof) as efpidlefbd agent.
Y

lo—"___ Robert M. Melchiorre, Asst. VP

(Registered agent’s signature)

%. The name, title or capacily and address of the person{s) who has/have authority to manage isfare:
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
See Attached

(Usc attachments if necessary)

9. Autached is a cenificate 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. (If the cenificate is in a forcign language, 2 translation of the cerlificale under oath
ol'the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.155, .8

T FoSe
4

Sigrature of an authorired persan

John Siranni, CEOG

Typed ot printed rume of signer



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

Karl Jacoby

President of Techniche Holdings USA, Inc., Sole Member
5857 Qwens Ave, Suite 300

Carlsbad, CA 92008

John Sirianni

CEO

5857 Owens Ave, Suite 300
Carlsbad, CA 92008



Delaware .

The First State

.I, JEFFREY W. BULLOCK, semrarmmormmmor
DELAWARE, DX} HEREBY CERTIFY “YECHNICHE AMERICAS LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS-A
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAY THE SAID "TFECHNICHE
AMERICAS LLC"™ WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2010.

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

PAID TO DATE.

Qﬁ&vu@»w.'m' §

4891298 3300 Authentication: 202268794

SRA 20191055359 Laa? Date: 02-15-19
Your (rray verify this certificate onfine at corp dedaware.gov/authwer . shtml




