To:

- Page: 20f 6 2023-02-16 14-20-51 PST 13239628300
2116723, 417 PM

From: Amanda Sando

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the top and bottom of all pages of the document.

{((H23000062119 3)))

H230000621193ABCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anoiher cover sheet

To: 3
Division of Corporations f;

Fax Number (858)617-6383 -
From: . -
Account Name : LEGALZOOM.COM INC. ' —
Account Number : 128810086662 e

Phane : (323)962-3602 :

o Fax Number : (323)383-0502

o)
**Enter the email zddress for this business entity to be used for future -
annual report mailings. Enter only one email azddress please.**
Email Address:

Plpent )

Foreign Limited Liability Company
TEKINVADERZ 11.C

[Certiﬂcare of Status | 0
[Ccrlil’icd Copy | l |
{Page Count i 06 |

Estimated Charge | s155.00 |
A— E— - I ——

Electronic Frling Menu Corporate Fihing Menu Help S ROBERTS

FEB 20 2023

hitps:/elile,sunbiz.org/scripts/efilcovr.exe



Ta:

, - Pape: 3ol 6 2023-02-16 14:20:51 PST 13239628300 From: Amanda Sandc

COVER LETTER

TO:  Registration Section
Bivision of Corporations

TEKINVADERZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonvzation o Transacl Business in Florida," Centificate of
Existence. and check are submitted to regisier the above reterenced foreign limited liability company to transact busiacss in Florida.

Please teturn all correspondence conceming this matter W the lotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

IimiCompany

101 N Hrand Blvd §1th ¥l

Address

Glendale, CA 91203

City/State and Zip Code

accounts{@iekinvaderz.com

li-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

Cheyenne Moseley 800 773-08838
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Regiswation $ection
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Fxecutive Center Cirele

Tallahassez, F1, 32301
Enclosed is a check for the tellowing amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing tee O 813000 Viting Fee & M 155,00 Filing Fee & [ $160.00 Filing e, Cenilicate
Certificate of Status Certified Copy of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMBPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE W SMCTION GU30002 FLORIDA SEATUARS, 1 FORLLOWING IS SUBMITTEL TO REGISTVR A FORIIGN TAIED LIRIITY

COMPANYTO TRANSHCTBUSINES INTILIE STATE O FLORIDA:

| TEKINVADERZ 1.1C

(e of Forergn Tamited Linhslny Company, nwsDinchinde “Limied Tiabiliy Comprny,”™ L1 (

T T

(lname wmwrvmlbable. enrer aiternate name ndoptod for she prapose of tmnacting bisiness in Floridn [he alieenese pawe oma inehode “Limited Liability Conygwny,” *5L L C," or L1857

THinois 46-5582856
k) X
(fursdicnon imdar the law of which forergn inited Lahdin coampany 1s arganized VLT musher, f apglic ablcl
DA 24023
4
{Date [irat rrazisacted busimess w flonda, d'paior to remmatiaton.)
{Sev vections 605 0001 & 605 0005, .5 1o deteniune peymlny habiuy)
5. 6.
tStreet Address of Prmcpal Difice) Naling Addrea)
2490 F OAKTON ST STE #1A

2490 E OAKTON ST STE oA

Artington Heights, fllinois 60003

~3
Arlington Ieighis, inois 600035 %
7. Name and street address of Florida repistered agent: (2.0 Box NOT acceptable) —
—l
Vishnu Teja =
Namw; (=}
9385 N 56th St., Suite 203 @
Office Address:
Temple Terrace 33017
. Florida
iy (Zip coude)
Registered ngent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated linrited liability company af the place
designared in this application, I hereby accept the appointment as registered agent and agree to et in this capacity, I further agree

to comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and I am fanriliar with
and accepi the vbligutions of my position ax registered agent.

\/lc@f\ﬂ

(Reaisierzd agend's sisnature)

Vishnu Teja
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8. For initial indexiog purposes. list names. title or capacily and addresses ol the primary members/managets o1 persons authorized 1o
manage [up to 3ix (6) total|:

Tile or Capacity:

CManager
{W|Member
CJauthorized

Person

(Jonher

OiManager

(IMember

CJAuthorized
Person

{])Other

[IManager

(CIMember

ClAuthorized
Person

CJother

MNanmwe

Name and Address:

. Sowmya Yadlapati

Title or Capacity:

1 Monager

9385 N AGth S, Sude 203
Address: St Sutte 203

(] Member

Temple Terrace. Florida 33617

O Authorived

Person

Namg:

CJother

[Jenher

[ Manager

Address:

D Member

] Authorized

Person

Name:

(Tother

((JOther,

[ Manager

Address:

] Member

[:] Authonzed

Person

[ClOther

[Jother

Name:

Name and Address:

Address:

Name:

[(Jother

Auddress:

Name:

{Jouer

Address:

CJother

Imponant hotice; Tise an attachment 1o repoert more than six (6). The attachment will be unaged for reporting purposes oniv, Non-
ndexed individuals may be added w the index when filing vour Florida Depaniment of State Annual Report form.

4. Attached 15 a certificate of existence. no more than % davs old. duly authenticnted by the official having custody of records in the
Jurisdichon under the Jaw of which 1t 15 orgaruzed. (1 the certificawe 15 m # foreign language. a translanon of the cenificate under oath

of the translator must be submitted)

10. This document 1s executed in aecordance with section 603.0203 (1) (b). Flonda Statutes. T am aware thal any [alse information
submtted in a docunent o the Deparunent of State constitutes 4 third degree fetony as provided for in s 817135, F 8,

iy 4 2 :r:,l' .
[P R MG e T
i ;T -

Sowmya Yadlapati

Sigtsture of an sutburiced prm

Tyred on prnled mme af uiee
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File Number 0482751-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

TEKINVADERZ LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MAY 02, 2014,
APPEARS TO HHAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF TIIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of FLEBRUARY A.D. 2023

K ' t ol
Authenbcation #: 2304701184 venfiable unlil 0271612024 W ﬁ'l ‘

Aulnenticate al. nttos ivwww.il508.gov
SECRETARY OF STATE



