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To:

Division of Corporations
Fax Humber (B50)617-6383
From:

Account Name
Account HNumber
Phone

Fax Number

INCFILE.COM LLC
120220000070
(BB8)462-3453
(877)919-2613

**Enter the email address for this business entity to be used for rfuture
annual report mailings.

Enter only one email address please.**

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TECH UNRAVELING LLC

Nume of Limited Liability Company

The enelosed "Application by Foreign Limited Lishibity Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submived o register the above referenced foreign limited linhility company to ransact business i Floruda,

Please retum all correspondence concemning this mutter 1o the fotlowing:

Lovette Dobson

Name of Person

FirnvCompany

17350 State Hwy 249, #220

Addreas

Houston, TX 77064

Ciiy/State and Zip Code

EFILE1234@INCFILE.COM

Esmailaddress o be used for future anneal report notihication’

For funher informaion concerning this maiter, please call:

Lovette Dobson a1 , 888-462-3453

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seelion Ruegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24158 N Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the fellowing amount:

Plcase make check pavable o FLORIDA DEPARTMENT OF STATFE

O §125.00 Filing Fee  ®S130.00 Filing Fee & 0 SI133.00 Filing Fee & T 5160.00 Fiting Fee, Centificate
Cenificiie of Staius Centified Copy al Stutus & Certified Copy

(((H23000139249 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE BITH SECTION (030X, FLORIDN STATUTES. THE FOLLOWING [5 SUBMTTED TO REGRTER 4 FOREXGN LINITED LEBILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE GF FLORID:A:

 TECH UNRAVELING LLC

Time of Foreign Tomied Lability Company: mustinehide ™Tanuied Tinbihty Company.™ "LL T T or "LLETY

111 name unavailabk, enler alientate name adopted for the purpose of transactng husines @ Florida, The abtemate name mast inclide “Lanmicd Labimity Compans,”™ "L C77 o "LLE ™)

» New York 1,

tTuplietron under the Tas vi whien toreren Tunited Tabilies compams soscameed FET nember i applicabied

(ate it iransacted Busiess o Flonda 10 pres o registminan.)
INee seclions A0 (R & S0 s b N e deionnime pemalty tabiliy s

s 5325 Sheridan Drive, Unit 683 6. 9325 Sheridan Drive, Unit 683

Th{aning Address

Nt Ackdness al 'ancipal fiElcey

Williamsville, NY 14321 Williamsville, NY 14321

7. Name amd street address of Florida regisiered agene: (PO Box NOT aceeptable)

REPUBLIC REGISTERED AGENT LLC

HON

i
‘"

Name;

P

el
WY 41 ydv Ez0z

1150 Nw 72nd Ave Tower | Ste 455

MTice Addicss:

¥

}l\(
Ty
l

1 L", i
20y |

Py

a3 id

Miami orida 331267 =
1y} 121p nnlr'l'"_':_— Y
F 3 IL.
Registered agent’s acceptance: o I

Having been named ax registered agemt and to aceept service of process for the above stafed Hmi@-'_{:}}biﬂﬁ}gﬁ;mhhl the place
designated in this epplication, I hereby accept the appointment ay registered ugent and agree 1o &8 ,frr‘lh iNEpaciry. ‘Pfurrh vragree
to comply with the provisions of all statutes relative to the proper and complete performance of W™d wtiesMBrd 1 am familiar with
und acceprt the obligations of my position uy regisiered ngent,

(,(/M.@ Dl

| I(cgnucd aptend s signature}

(((H23000139249 3)))
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# Forinionl indexing purposes. Hst momes titde or capaeins and addresses of the primary members managets or persons authorized (o

manage [up o $ix (0 tolal):

Titde or Capacity:

Condanager
XMember
riAuthurized
Person
T .
coManuger
Convlember
S Anthorized
Persam

SOther

ahTaager
Jhlember
Tawhorized
Peison

(Mher

Name and Address:

Namu: S_D@_YY_” Q(;_anor

address: 0325 Sheridan Drive

Unit 683

o hher

Nane:

Address:

Namwe:

Title ar Capucity:

Address:

Thher

.o Tanager

Vo lember

ZiAuthorizad
Persan

L Othe

oM anane

= Member

T Amherizad
I*erson

Zthher

Clvianager

_ wiembu

ZAuhoriged
Person

—Oiher _

Name and Address:

same: Andrew Czerwonka

Address: 9325 Sheridan Drive

Unit 683 ]
Williamsville, NY 14321

ther

Nanw:
Address: [,
e Tonher i
Name:
Adidress i ——n
TiOther

Inpnrtaat Notice: Vise an attaclment w report more than sin (6), The anachment will be imaged for reparting purposcs only. Non-
indexed individuals may be added to the indes when tling your Florida Department of State Annual Report form,

% Atached 15 a certificaie of existence. no inore than S0 davs old. deby awbenticated by e official having custads of records in hie
nisdiction under the Faw ol which 3t is organized. (7 The comtificate s ina foreign limguege, o s lation ol e cantifivite under oath

ol the ranskator must e submitted)

1 This dociment is execated i aceordinee with seetion 6830203 ¢ 11 h), Flovida Statares, [ am aware thad any false istormation

welmitied in @ docoment to the Department of Stale constitutes a third degree felons as provided forin s 817 155158,

-

R TR CTTE RS B T4 sl ‘1"L'l1 eI

Shawn Oconnor

npand o prencd e ol sy

({(H23000139249 3)))
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STATE OF NEW YORK

DEFAKTMENT OF STATE

Certificnte of Status

[LROBERT J. ROPRIGUEZ. Sceeretary of State of the Stute of New York and custedian of the records required by law 1o be fiked
it my oftice. do hereby certity that upon a diligent examination of the records of the Depatment of State, as of the date wd time of thix
certificate. the foflowing entity informaton is reflecied:

Entity Name: TECH UNRAVELING L1C

DOS D Number: 673856

Entity Tvpe: DOMESTIC LINFFED LIABILIFY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/08/20235

Existence Date: (371572023

Statement Slatus: CLIRRENT

Statement Due Date: 0373173025

No information s avaitable from this office regarding the Tmanciad condition. business activity or practices of this entity.

WITNESS my hard and official seal of the Department of State.
al the City of Al on Sspnid [0 2023 a0 02013 PO

ROKERT ). RODKRIGUEZ. Secretary of State

Braden € RLgban

By Brendan C. Hugches

Eaccutive Depuiy Scaetary ol Stae

Authentication Number: 100003294802 To Verify the auibenticity of this docurnent you may arcess the
Division of Corporation’s Document Authentication Website at hitp:/ccorp.dosny.gov

(((H23000139249 3)))



