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COVER LETTER
TO: Registration Section

Division of Corporations

Teonnekt LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter 1o the following:

Thomas Anthony Giorgi

Name of Person

Teonnekt LLC

Firm/Company

2147 Backwater Trail

Address

Palm Harbor. FL 34685

City/State and Zip Code

tommy(@tconnekt.com

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

For further information concerning this matter, please call:

!

Thomas Giorgi

=
813 9173131 =

at { ) A "
Name of Contact Person Area Code Daytime Telephone Number :\;
Mailing Address: Street Address: i—_ﬂ
Registration Section Registration Section -
Division of Corporations Division of Corporations ™~
P.O. Box 6327 The Centre of Tallahassee ™~
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 ~

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fec 2 8130.060 Filing Fee & 0 $155.00 Filing Fee &

= 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Stalus & Cenified Copy



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

IN COMPLANCE WITH SECTION o302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORKIGN  LIMITED [1ABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Teconnekt Limited Liability Company

tName of Foreign Limited Liability Company: must include “Limuted Tiabiiiy Company,™ "L o "LLE
Tconnekil T Limied Liabiluy Company

{1f nare unavaitable, enrer aliemare namwe adopted for the purpose of mansacung business i Flonda, e altermate name must inchwte “Lonnted Lizilits Company,” *LL.C "ot “LLC ™)
Delaware
o

844279010
{fursdienon under the law of which ot bimved Taklty company o organueds

L numiser, W wpphicablor
4.

(Date first transacied business m Florda, 1f prior (W registration, )
tSec sections 605 1904 & #05.0005, F.S. 10 determine penalty Biabiliy)

2147 Backwater Traid

oy

[Street Address of Principal Office)

6 2147 Backwater Trail

{Maling Address)
Palin Harbor. FL 34685

Palm Harbor, FLL 34685

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

:;:_...__.::
=
DIMARCO & ASSOCIATES. CPAS. P r‘;
Name: : ATES. CPAS. PA ri
(&)
Office Address: 0 PINE AVE N SUITE A =
. no ’
OLDSMAR Florids __34677 ~
tCnyi (Zap codey
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of precess for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligations of my position as registered agent.

(Regisiered age’s sipnature )




2. For initial indexing purpuses. list numes. 1ithe or capaeity and addresses of the primary members/managers o persons authorized
manage [up to sis (6) wtat]:

Title or Capacity:

o\ anuger
= \ember
= A\ ythurized

Persun

T Other

OIManager
TiMember
iAuthorized

PPerson

COther

O M fanuger
Cinember
TiAuthorized

Peraon

it ither

bmportunt Nutice; Lise an attachment to report more than six (6). The attachment will be imaged for reporning purposes onls . Non-

Name:

Name and Address:
Thomas Anthony Giorgi

Title or Capacity:

Name and Address:

Address:

2147 Backwater Trail

Palm Harbor, Florida 34685

Jher
Name:
Address:
COther
Nume:
Address:
DOther

TiManager Name:
CiMuember Address:
T Authorized
Person
COther Dinher
CiManager Name:
DiMember Address:
[ Authorized
Person
TiOther OOther
—~2
- =2
LiManager Name: i
s "
— ‘]
_IMember Address: =
™
. (g}
T Authorized
=
Person ~n
— —_ ™~
CHOther Other

indesed individuals may be added w the index when Hiling yoer Florida Departiment of Swate Annual Report torm.

ol the transkaior must be submitted

9. Agtached is s certificae 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 itis organized. (1 the certificate is in g foreign language. a transiation of the cenificate under oath

submitied in o document W the Depantment of Saw cu

10, This dovument is exceuted in aecordance with section 6030203 (1) (h). Florida Statutes. | am aware that any false informaiion

ws a third degree teloay as provided fur in s. 817133 F .S,

Sipnarure of w0 sathonsed persos

Thomas Anthony Giorgi

Typed o pnntec name o sioee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCONNEKT LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 2020
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Jlﬂmw BAdlogk, Secivisry of Siate
7789800 8300 Authentication: 202367234
SR4 20200993935
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date; 02-11-20



