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Phone 1 (561)694-8107
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«sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT |
iN FLORIDA

IN COMPLIANCE BTTH SECTION &15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN LIV
COMPANY TOTRANSSCT BLEINESS INTHE STATE OF FLORIDA

i Tech Galax LLC
‘ T8 Eme of Tarer g Lonitod Liabildy Cempany; must oclade - Limited Liability Company.™ "L, LC.Tor"LLED)

{If rme umanaibaiie, enter aborante namc adopied for the purpose of IAnsa ting business in Flurddd, The dltemae nams mest inelude "L imited Labibity Company " "L L%

Deluware
2. 3
TToRWT vl n0ct the Tmw of which Kereign msted Tobiiey cumpsny b ocgamzed) (F1.T number, 11 applicable}

(Taid Tewd tamactcd busingss in Florida, 1 prioc ke regniration )
Goe s tons SUS, 0004 & 6050908 £.5 10 deermine poraly |nbsley)

1 South Bivd E, Suite 604 1t South Blvd E. Suite 604

5 .
Serear Ao of Prinopaf Office) INMuTing Addreast

Macclenny, FL 32063 Macclenny, FL 32063

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

Corporate Creations Network Ine.
Name:

301 US Highway |
Office Addness:

North Palm Beach 33408
, Fiorida
1K'ay) ap cadey

Registered agent’s accoptance:

Having been named as registered agent and to accept service of process for the above stated limited Liabiity company ¢
designaied in this application, I hereby accept the appointment as registered agent and agree to uct in this capaciy. 1)
1o comply with the provisions of all statutes relative 1o the proper and completc performance of my duties, and [ am fai
and accept the obiigations of my position as registered agent. .

© ’??-:}
DS

{Regmicrod s el s signature )

Saray Djidji, Special Secretary




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons a
manage [up to six (6) total]:

Title or Capacity: Name and Address: Thie or Capacity: Name and Ad
= Managet Name: Beena Shil vant W Manager Name: Theopaula Vogiatzi
IMember Address: 11 South Blvd E, Suite 604 PMember Address: Il South BIvd E, Sv
) Authorized Mucclenny, FL 32063 G Authorized Macclenny. FL 32063
Person Person
ClGther DOther OOther Other___
OIManager Name: O Manager Nome:
OMember Address: CiMember Address:
OAuthorized O Authorized
erson Person
COther 1 Other (G Other Clnher
OManager Name: O Manager Name:
OMember Address: {JMember Address:
Tl Autharized O Authorized
Person Pemson
T0ther TJOther OOther JO0ther__

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes on
indexed individuals may be added t the index when filing your Florida Department of State Annual Repon form.

9. Auached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of ree:
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificat
of the translator must be submitied}

10. This document is executed in accordance with seetion 605.0203 (1) (b), Flonda Statwies. | am aware that any false infc
submitted in a document to the Department of State consututes a third degree filony as provided for ins.817.155, F 5.

. ’(‘}‘““-
7Y

Sagnature of an guthorized peraon

Suaray Djidji. Anorney in Fact

Typed or prmted name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECH GALAX LIC" 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 OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TECH GALAX LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Rk

Authentication: 2025
Date: 02

5120506 8300
SRe 20210486846

You may verify this certificate online at corp.delaware.gov/authver.shimi




