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COVER LETTER

TO: Repistration Section
Division of Corporations

THECH ENDEAVORS 11.C
SUBJECT:

Name of Linated Liability Company

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

Plcasc return all correspondence concerning this maticr to the following:

OSCAR RODRIGUI.

Name of Person

e - T2
Fimv/Company = w2
—c. M2
: 22 2 T
7257 NW ITH BLVD # 210 . :
» O wo—
Address :tp_lf ro
Mo o T}
GAINESVILLE, I, 32607 ) =
co o O
Citv/State and Zip Code DE -
gm R
IncFilings@gmx.com
E-mail address: (to be used for future annual report notification)
For furtherinformation concerning this matter, please call:
OSCAR RODRIGUEZ R55 462-327%
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassec. FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Pleasc make check payablic to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee  {J $130.00 Filing Fee & L] $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



IN FLORIDA
TECH ENDEAVORS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WWTIT SECTION G0S.0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LINITED HagiLny
COMPANY TOTRANSHCT BUSINESS IN THE XTATE OF FLORIDA:

1

NEVADA
.

{Nae of Forega Lonated Leability Company, must include ~ Limited Taabfoy Compamy . "L o vLLCT

thansdichon airder the law ot which lorey mwed Tabsliy COMPARY 15 G ed)

[V¥)

7 name wnavalable, emes alienune name adopied 1oe the parprse of ramacting Ieevaness i Fioenda e aliemate amne must ichude *Lintedd Laabihity Cotmpamy,” "L L C " 100

rFh) b, o appleable

7257 NW 4TH BLVD = 216
R

fhate first transecied business Llorila, ol s 1 reppinaten )
(S sechans 605 DM & 6030905, 178w detenmne peniliy labahi o

I5treet Address of Prncpal Ofhee)

GAINESVILLE, FL 32607

[32]
7257 NW 4TH BLVD = 216

-1
(Mg Address}

GAINESVILLE, FL 32607

7. Name and street a

ddress of Florida registered agent: (1.0, Box NO'T acceptable)

OSCAR RODRIGUEZ
Naine:
7257 NW 4TH B8LVD = 216
Oftice Address:

GAINESVILLE

1Citv e
Registered ngent’s acceptance:

32607
. Florida

tap tade)
Having becu named as registered agent and to accept service of process for the ubove stured limited liahility company at the pluce
designated in this application, | hereby accept the appointinent ox registered agent and ugree fo act in this capaciey. | Surther ¢
fo camply with the provisions of all statutes relative (o the proper and.c
and aceept the obligations of my position as registered-figent,

ngree
iplete performance of my duties, and | am fomiliar with

{_/’1 er-f;ud 3pcut’s wEmaln )




. For initial indexing purposcs. list nanics. title or capacity and addresses of the primary members/managers or persons authonzed 10
munage |up 1o six (6} otal]:

Title or Capacity: Namg and Address:
WManager Name: OSCAR RODRIGUEZ
DMCIHbCr Address: 7257 NW 4TH BLVD = 216
E]Aulhorizcd GAINESVILLE, FL 32607

Person
Cother ClOther
CManager Namg:
MMenber Address:
Dmllhorizcd

Person
{other Cother
[ IMamager Name:
I:]Mcmbcr Address:
[JAuthorized

Persan
ClOther CJomer

Title or

D Manager

] Member

[:] Authorized
Person

Cother,

Name and Address;

[LJ Manager

] Member

[ Authorized
Pcrson

[CJother

] Manager

[:] Mcember

(] Authorized
Pcrson

CJother

Name:
Address: ]
)
[
. o ~\
Y "';:,‘- ?ﬂ -
2ok
G 4 ¢
S o
o = O
Name: ’r“\ T
ez =
Address: %1" =
3
{JOther
Name:
Address:
Clother

Linponant Nouce: Use an attachment 10 repert more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added to the index when filing vour Flonida Depantment of State Annual Report form.

9. Attached is a centificate of cxistence. no more than 90 davs old. duly authenticated by the ofMicial having custody of records in the
jurisdiction under the Law of which it is organized. (If the cenificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that any false information

subnntted in o document 10 the Department of Stale constituies a third d

ree felomy as provided forins 817135, F S

Slg{!lwé'uth/nuﬂ'mnmd person

Kevin Bama




S

cCRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly quaiified and elected Nevada Secretary of State, do hc;cb) Lcmf\' that
i I am. by the laws of said State, the custodian of the records relating o filings by mrpomlmns non-profit
corporations, corporations sole, limited-hability companies, limited partnerships, limited-liabitity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently 1o a status of good standing or were in good standing lor a ume period subsequent of 1976 and
am the proper officer to execuie this certificate,

" I further centily that the records of the Nevada Seeretary of State, at the date of this certificate,
cvidence, Tech Endeavors LLC, as « DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 1112002019, and 1s in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Scal ol State. at my
office on 11/22/2019.

Lsbout. Cﬁnpab_,

BARBARA K. CEGAVSKE
Certificate Number: B20191122386096 Secretary of State

You may verify this certificate

STl

onling at hilp: Www nvsos, 2ov




