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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: Croy Jech C?P;"L“J Lrl

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submiited to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

mic/\'\ud L/);lju-’\

Name of Person

First Tech Copibal LU0

Firm/Company
1306 147 Cirele ME
Address
st Welarsborg . FL 33702
Citv/State and Zip Code

L/()"lbo'(\ mW’T‘@@Qo).LQM

E-nuail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

/Vli('/&ae\ wi ,St‘"\ at( BIG ) (ab?‘ b?&,’)_
Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee T $130.00 Filing Fee & 10 $155.00 Filing Fee &  _] $160.00 Filing Fee. Centificate
Centificaie of Status Centified Copy of Staws & Certified Copy



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

N CONMPLHNCE TTITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOIING IS SUBMITTED TO RECHSTER A FOREIGY LA MTED [LIBHITY
CONPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

v et Tech Copitel LLCG

{~ame of Foreign Linnted Liabili& Company, must inchude “Limited LiabiTity Compeny,” "L.I.C."or "EL.CT)

(If name unavailable, enter aliernate name adopred for the purpose of transacting business in Florida The aliernate name must welude ~Limited Lisbihty Company,” "L L C." or "LLC ™)

2 Delaware 3 GA-20674913

(Jurisdiction under the [aw of which foreign imited hability company 13 organized) (FE! number. W applicable}

1. A{)""' T 2033

{Date [irs1 wensacted business in Flonda, 1 prior (o registration )
(See sections 603 0904 & 605 0905, F.5 1o determine penalty lahiliny

5, 8 The Geeen L SY A 6 1200 74™ (Cvele N&

(Street Address af Principal Oftice) (Nathng Address)

Dover , DE _[790] S pe%-ers\pur_c}l"i 33707

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %
Name: m-'ch“f‘-’l W ilsen .
™
Office Address: 1300 74 Circle AE o
P
Sy Petecsinuc Florida__3370 ~!
- Ty )'\J {Zip code)

Registered agent's acceptance:

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

Ml I

7 (Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: ﬁv,fl'(j"-’ Mo HG{J"”‘QS LLC OManager Name: MLAP $ oltivng Ll
FMember Address: (300 T4 (- NE @Member address: {309 Cofleen Ave Sk (200
T Authorized St Peters bu‘fj L 33700 D Authorized Shesiden, WY £780]

Person Person
OOther _Other COther COther,
TIManager Name: £EROS e [cl'"y LicC OManager Name: _fm Fast LLC
@Member Address: 1307 _(p#Feen Ave Sek 100 BMember Address: 11505 Conal Sherey Drive
D Authorized Shes /'c/fff‘ WY %‘)Q 8 0l ] Authorized Ode sse Fu 3355k

Person Person
OOther JOther UOther, TJOther,
CiManager Nange; IManager Name:
TMember Address: TMember Address:
TiAuthorized U Authorized

Person Person
O0ther —Other TOther _1Other,

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

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State ciit:ltia third dcgree fetony as provided for ins.817.135. F.S.

Signature of an authorized person

Mic hael Wilson

Typed or printed name a! signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST TECH CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE TENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "FIRST TECH
CAPITAL LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T
an' W Dufiecs, Secreiary of Staste )

7316719 8300 Authentication: 202887304

SRH 20230943299 AN Date: 03-10-23
You may verify this certificate online at corp.delaware gov/authver.shtml




