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COVFER LETTER

TO: Registration Section
Division of Corporations

Tech King Operations
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Loni Saatkamp

Name of Person

Tech King Operations, LLC

Firm/Company

3833 Union Centre Blvd, Sune 100

Address

Fairfield. OH 45014

Citv/State and Zip Code

licensesfairewauntomation.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Loni Saatkamp 313 214-2663
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpeorations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C $130.00 Filing Fee & O $133.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE WIHTSECHON 60360902, FLORIDA STATUTER, THE FOLLOWING S SUBMITTED TO REGISTIR o FORFIGN TINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTIHE STATEOF FLORIDA:

] Tech King Operations, LLC

(Wame of Foreign Limned Liability Company: must include “Limued Liatihty Company,”™ "L.1.C T or "LLC ™)

{!f name unavailakle, enter alternate name adopted tor the purpose of rarmsacting businiess in Florida. The alternae name musst inclide "Limited Liabilty Company
Delaware

TULLC T or tLLCT)
2.

31-1735287

tad

unsdiction under the law of whuch toreign Iimsted habihty campany 5 erganized}

(FET number, T apphicable)

{Daic first ransacied business an Flonda. iT prior to ewisiiwson )
(See sections 405 0403 & 605 0905, F.5 10 determmne penalty Lability)

5853 Union Centre Blvd, Suite 100
5

{S.tn:ei Address of Pnncipal Office)

same as principal office

6.

(Mailing Address)
Fairfigld, Oti 45014
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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qivi

CT Corporation System
Name:

it
Y

1200 S Pine Island Rd #2350
Office Address:

Plantation

33324

. Florida
(Cinn )

{Z1p code)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in thiy application. I hereby accept the appointment ay registered agent and agree 1o act in this capaciey, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

[Reyistered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Trew. LLC D) Manager Name:
OMember Address: 9833 Union Centre Bivd CiMember Address:
CJ Authorized Suite 100 Tl Authorized
Person Fairtield. OH 43014 Person
OOther TiOther OOther JOther
OManager Name: O nanager Name:
TMember Address: CIMember Address:
Ol Authorized ElAwmborized
Person Person
O Other, OJOther OOther COther
Cinvtanager Name: Oaianager Narne:
OMember Address: OMember Address:
OAwhorized O Authorized
Person Person
OOther UOther LOiher OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of S1ate 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 i1 is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes. | am aware thar any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,133, F .S,

TN AN )
W Nt berm

14 sippoture of an authoiized peion

Loni Saatkamp

Typed or printed name of signee



Delaware

The First State

i, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "TECH KING OPERATIONS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

ATty W. Rutiach, Secrelary of Sinte

Authentication: 204112194
Date: 09-08-21

7211445 8300

SR# 20213192384
You may verify this certificate online at corp.delaware.gov/fauthver shtml




