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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Technology 24-7 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisicnce, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier ta the following:

Jorge Sanchez-Galarraga

Name of Person

Sanchez-Galarraga, P.A.

Firm/Company

1313 Ponce de Leon Boulevard, Suite 301

Address

Caral Gables, Florida 33134

City/State and Zip Codc

jsg@sgpalaw.com

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

For further information concerning this marter, please call:

Jorge Sanchez-Galarraga 305 445.53151
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
ailing Address: Street Address:
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:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Technotogy 24-7 LLC
’ {Nome of Foreign tamuted LiabiTity Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.T)

]

(If name unavailable, enter sliernate neme sdopted for the purpose of ramacting business i Florida, The shemate name must inchade “Limited Lisbility Company,” "LL.C.” ar "LLLC.™)

Delawarc 84-5075845
2, .
(Jurisdietion under the liw of which Torergn Trmined labiiny company 1 organued} 3 (FET numbser, W applicablel
July 1, 2021
4,
o oo 205 900 B 95,0905, 1-3. 1 eeetmes pomhy Lability
1313 Ponce de Leon Boulevard 1313 Ponce de Leon Boulevard
5. 6.
{Strees Addreas of Frineipal Olfice) {Mating Address)
Suite 301 Suite 301
Coral Gables, Florida 33134 Coral Gables, Florida 33134
' ™~
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) Lea o
R S,
- "'- A
Jorge Sanchez-Galarraga o = i'“_
Name: SR (i
o ‘, E )
1313 Ponce de Leon Boulevard, Suite 301 D5 o
Office Address: = — &
Coral Gables 33134 v
, Florida
(Can 1Zip cade)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Tt

{Regintered sgent’s signatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Namg: Jorge Pinzon O Manager Name:
OMember Address: 1313 Ponce de Leon Boulevard OMember Address:
O Authorized Suite 301 O Authorized
Person Coral Gables, Florida 33134 Person
OOther OOther OOther Other
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
COOther OOther, OOther OOther
[(JManager Name: (OManager Name:
OMember Address: O Member Address:
O Authorized JAuthorized
Person Person
OOther OQther, OGther {JOther

Impontant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 centificate is in a foreign language, a translation of the certificale under oath
of the wanslator must be submitted)

10. This document is excculed in eccordance with section 605.0203 (1} (b}, Florida Statutes, 1 am awarc that any false information
submitted in a document to the Department of State constitutey o third degr lgny as provided for in 5.817.155, F.5.

/“’0 ,./ - '
Y
k./. ' Si nuthorized person

Jorge Pinzon, Manager

Typed of primed name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “TECHNOLOGY 24-7 LLC" IS5 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 THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DOQ HEREBY FURTHER CERTIFY THAT THE SAID "TECHNOLOGY 24-7
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

7887266 8300
SR# 20212691857

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

Authentication: 203660904
Date: 07-13-21




State of Debmary
Secretary of Stati
Division of Corporafiam
Delivered 11:16 AM 030672020
FILED 11:16 AM Q3062020
SR 20101%8466 - FieNumber 7887166

CERTIFICATE OF FORMATION
OF
Technology 24-7 LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: Technology 24-7 LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and.file this
document have signed below and executed this Certificate of Formation on this March 06, 2020,

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




