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COVER LETTFEFR

TO: Registration Section

v *  Division of Corporations
Tekie Solutions L1.C

SUBIECT:

Name of Limuted Liability Company

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

Please return all correspondence concerming this matter to the following:

Osmar Alberto Murillo

Name of Person

Tekie Solutions LLC

Firm/Company

7 Saint Vincent Ln

Address

Inlet Beach. FLL 32461

Cirv/State and Zip Code

omurillofekicsolutions.com

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

For further information concerning this matter, please call:

Osmar Alberto Munllo 312 961-6525
at { }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite §10

Tallahassee., <1 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C185130.00 Filing Fee & T3 $135.00 Filing Fee & 53 $160.00 Fihing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEIANCE WITTH SECTION G30002, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED TV REGISTER A FOREIGN  LINMITED HABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA,

Tekie Soluuons LLC

1.
(arme of Foregn Limied Labdiy Company, must include “Lomated Liabday Company,” "L LC 7o TLLC T
11t rame unsm alable, enter atteenate name adopled tin the puepose of ramsacting business m i lorda The alicinate name winst inelude " Lainuted bty Company,” "L LG TLLECT)
llinois &1-2032241
2 3
tFarsdiction under the law of wineh torcagn hauted Il company l]l’g.’"ll?tlil IFET sumber, 1f applicable r
4.
1Dtz NiesL iramsaated business in Flanda o pror o regrsizanon )
(hee sections $45 0904 & 003 OUE P S 1o deternnne peoaliy habilits g
7 Samnt Vincent I.n 7 Saint Vincent Lo
5 6.

thuger Address ol Pinapat Otlicen IMahing Addresy)

Infet Beach, F1. 32461 Inlet Beach, FL 32461
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7. Name and street address of Florida repistered agent: (P.O. Box NOT acceplahle) g . m
rey x
=, .
= t-}
. Osmar Alberto Murillo — T —
Name: ! S

7 Saing Vincent Ln
Office Address:

Inlet Beach 32461
. Flerida
1y (2 codey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, | hereby aceept the appointment ay regisiered agent and agree to act in this capacity. 1 further 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 ay registered agent.

g/wm 7‘( /’%wﬁ

(Registered agent’s signabuc)




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

Title or Capacity:

N\ anager

= Member

J Authorized
Person

COther

Name and Address;

Title or Capacity:

Osmar Alberto Murilio
Name:

7 Smunt Vineent Ln
Address:

Infet Beach, FL. 32461

L Manager

CMember

O Authorized
Person

TiOther

O M fanayer

Ontember

O Authorized
Persan

CiOther

CIOher
Nam:
Address:

OOther
Name:
Address:

OOnher

DidManager

CiMember

O Authorized
Person

COther

Name and Address:

CiManager

OOxfember

O Authorized
Person

COther

CiManager

TIMember

O Authorized
Person

COther

Name:
Address:

Tdnher
Name:
Address:

JOther
Name:
Address;

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report farm,

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is inu toreign language, a translation of the certiftcate under vath
of the ranslator must be submitied)

10. This document is executed tn accordance with section 603.0203 (1) (b). Florida Stawutes, | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s 817,135, F .S,

e A/

Sienature ol an .lullnu\n‘frd persan

il

Osmar Alherto Murillo

Typed e primied e ot sipnee



File Number 0574566-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TEKIE SOLUTIONS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
29,2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 3RD

day of DECEMBER A.D. 2021

TR
C ”,
Authentication #: 2133702216 verifiable until 12/03/2022 M

Authenticate at: http:/iwww ilsos.gov

SECRETARY OF STATE



