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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Technik Solutions Group LI.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Lawrence Poltts

Name of Person

Technik Solutions Group LILC

Firm/Company
1661 Fox Ridge Rd
Address
Forest, VA 24531 .
Citv/State and Zip Code .
3
3
Ipotts@techniksg.com —_
E-mail address: (1o be used tor future annual repeort notitication) -
For further information concerning this matter. please call: —
1<
Katelvn Potls at ( 609 y 2208110
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FI1. 32305
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 5125.00 Filing Fee O 5130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certilicate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATEOF FLORIDA:

1. Technik Solutions Group LLC.
fName of Foretgn Limited Liabifity Company. maust include ~Limated 1dabMity Company.” L.L.C.T o "LLEM

{If name anavailable, enter altemnaic name adoped lor the purpose of transacting business in Florida The atemate name must inchude "Limited Liability Campany,™ “L.LC.” or “LLC.")

5, Virginia 3. $3-3817720

3.
Jurdiction mder the Env of nhich Itxcign imAed Rabilily company © oegdatecd) {FEI mmnher. f apnlcahla)

(Date Tirst transacted business in Flonda, if prior to registration )
(See sections 505 09049 & 605 0905, F.S. 1o deermine penalty liability)

5. 1661 Fax Ridge Rd 6. L66l Fox Ridge Rd
{Street Address of Principal Olfice} {Mailing Address)
Forest, VA 24551 Farest, VA 24551
=
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ‘
2
ZenBusiness Inc. -
MName:
336 E. College Ave. Suite 301 -
Office Address: T
Tallahassee 32301
, Florida
(Cuy) {7.p cade)

Registered agent’s acceptance:

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

(J\/ﬁ/l G{L//}v%/

{Registered agent’s sipaature)




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:
O Manager Name: l-awrence Polts OManager Name: Noah Potts
= Member Address; 1661 Fox Ridge Rd = Member Address; 214 Shedd Rd
T Authorized Forest. VA 24351 O Authorized Norway, ME 04268

Person Person
OOther CIOther OOther COther
O Manager Name: OiManager Name:
CIMember Address: OMember Address:
T Authorized CiAuthorized

Person iPerson
TOther TOther OOther OOther i‘f

i

OManager Name: TIManager Name: _
DO Member Address: O dtember Address: -. :.
D Authorized CiAuthorized .

Person Person
OOther OOther CIOther OOther

Important Notice: Use an attachment to report inore than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is exceuted in accordance with section 603.0203 (13 {b). Florida Statutes. 1 am aware that any {alse intormation
submitted in a document to the Department of State consitutesf third degree felony as provided tor in s 817,155 1.5,

.\'lgn.'ufrc of an authorzed persen



il ' —_ "0 (o -, -
Gommontuenliho Wirginia

State Qorporation Commission

CERTIFICATE OF FACT

| Cerfﬁ the Fo“owingﬁ'om the Records ofthc Commission:

That Technik Solutions Group LLC is duly organizcd as a Limited Liabi(i{y Company
under the law of‘lhe Commonwealth of\/irginia;

i}
PRI

That the Limited Liability Company wasformcd on March 16, 2012; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date sctfor[‘h below. M

Nothing more (s hercby ccrtﬁcd.

Signed and Sealed at Richmond on this Dale:

Septembcr 22, 2022

[ Gobond GG—

chard}. Logan, Clerk of the Commission




Division of Corporations

December 14, 2022

LAWRENCE POTTS
1661 FOX RIDGE RD
FOREST, VA 24551 US

SUBJECT: TECHNIK SOLUTIONS GRCUP LLC
Ref. Number: W22000154099

We have received your document for TECHNIK SOLUTIONS GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharcn D Franklin
Regulatory Specialist Il Letter Number: 322A00027852

RECEIVED
JAN 09 2o

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



