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COVER LETTER

10 Registration Section C :
Division of Corporations "

LY

SUBJECT:

TECH TITAN, LLC

Name of Limited Liability Compiny

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transict Business in Florida," Certificaie of
Existence, and cheek are subimined 1o register the above referenced forcign limited hability company o transact business in Florida,

Please return all coreespondence concerming this matter to the following:

ADAM ZHAMUKHANOV

Nuame of Person

HEALTHCARE & GENERAL LEGAL RESOURCES

FirnCompany

2326 5. CONGRESS AV, SUITE 2D

Address

PALM SPRINGS, FL 33406

City/Siate and Zip Code

AZHAMUKHANOV@HGLEGALCONSULTING.COM

E-mail address: (to be used for future annuil report notificition)

For lurther information concerning this matter, please call:

=
=
ADAM ZHAMUKHANOV 186 0627-0746 o -
at { ) . (I P g
Name of Contact Person Arca Code Davtime Telephone Number =
Vol
MAILING ADDRESS: STREET ADDRESS: ") 2
Division of Corporations Division of Corporations == ~
Registration Scction Registration Section ', £ 4
P.0, Box 6327 Clifion Building o a3
Tallahassce, FLL 32314 2661 Executive Center Circle <

Tallahassce, FL 32301
Enclosed is o check for the following amount:
Please make check payvable 10! FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 11 $130.00 Fiting Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificalc of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION G002 F1CRIDA STATUTES THE FOLLOWING (S SUBMITHD 1O REGINTER A FORIIGN  LIMFTID LIABIITY
COMPANY O TRANNACT RUNINESS INTHE STATE OF FLORIDA:
. TECH TITAN, LLC

(Mamu of Foreign Limited Liability Company; must include “Limited Liability Company,”™ *[.1.C.“or "[1L.L.")

(1f name unavailible. enter alternate name adupted for the purpose of uansacting business in Florida. The alternate name must nchude “Limited Eiabilty Company,” 1L C" or “LLGC")

DELAWARE
2

3.
Cunsdseuon under the Liw of which toreign houled Lisbilsty contpany 18 erganized)

(FEI nember. 1l applicable)

4.
(Dute first transacicd buswess in Floruda, 1if pror 1o registtaton. )
(Sec sections 6050904 & 0050905 F.8 to determine penalty lability)
2326 8. CONGRESS AVENUE, SUITE 2D
5.

2320 5. CONGRESS AVENUL. SUITE 2D

6,
(Stureet Address of Poncipal Oiffice)

(Marhing Adidress)
PALM SPRINGS, FL 33406

PALM SPRINGS. FL 33406

r~>3
=
7. Nume and street address of Florida registered agent: (P.O. Box NOT scceptibie) ‘r:-:‘) A
w0l
] - -
ADAM ZHAMUKHANOV o )
Name; - o
=
2326 5. CONGRESS AVENUE, SUITE 2D - £ "-,.J
Office Address: o3
wn
PALM SPRINGS 33406
. Florida
{¢y) {Zip conled

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated timited liabitity compuny af the place

designated in this application, I hereby accept the appointiment as registercd agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
amd accept the obligations of my position us registered agent.

Ao T XA
Veﬂmﬂ agenti<SIEfturc)




S, Forinitinl indexing purposes, list namges, title or capucity and uddresses of the primmary members/managers or persons authorized 10
manage [up to six (6) total]:

Tide or Capacity: Name and Address:

Title or Capacity: Namwe and Address:
[@Manager Nume: CHRISTINE RAMOS O Manager Namg;
CIMember Address; 2326 5. CONGRESS AVE. (] Member Address:
(JAuthorized SUITE 212

[ Awhorized

PALM SPRINGS, FL 33406

Person Pcrson
(JOiher CJother {Jother CJother
O)Manager Nante: O Manager Nuame:
[CIMember Address: [ Member Address:
[JAuthorized ) Authorized
Person Person
=3
[ Other Cother (Clother Cohé=
. (W =]
. 72 -3
™ 4
o -
- | -
OManager Name: [ Manager Namg; O
. E ' ‘*;
[ IMember Address: (] Member Address: - - vl
g = I
CJAamborized (] Authorized — %)
(&3]
Person

Person

CJOwer UGiner (JGiher [CCiher

haporant Notice: Usce an attachmgnt to report imore thimn six (6), The attachmeni will be imaged lor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than Y0 days old, duly amhenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (IM'the cerilicate is in a forcign language. a wranslution of the certificate under oath
of the translator st be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
submitied in a document 1o the Department of State constitules i thied degree felony as provided for ins.817.155 F 5,

FA\
O V \—" Signaure of an auwthorized person

Chrishine  Ram0s

Tvped or printed name of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECH TITAN, LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TECH TITAN, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

NG

Authentication: 203438579
Date: 08-20-19

6552158 8300
SR# 20196606861

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




