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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: TECHNOW STREAM, LLC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submizted to register the above referenced foreigm timited liability company to transact business in Florida.

Please cetam ol correspendence conceming this matter o the [wHlowing:

Lovette Dobson

Name of Person

Firm/Compuny

17350 State Hwy 249, #220

Address

Houston, TX 77064

Ciny/Siate and Zip Code

EFILE1234@INCFILE.COM

E-mati address: (1o be used for future annual repor natification)

For further information concerning this matter, please call:

Lovette Dobson e ] , 888-462-3453

Name of Contact Person Area Cade Daytime 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 o check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATFE

O $123.00 Fiking Feu # S130,00 Filing Fee & O §153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of St & Certified Copy

(({H23000149625 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LV COMPLIANCE WITH SECTRON 605902 FLORIN STATUTES. THE FOLLOWING IS SUBMITTED T0) REGDOTER A FOREIGN LAMITED L4BILITY
COAMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID::
. TECHNOW STREAM, LLC

(Name of Foreggn Limited Lability Companyt must inckide “Losited Craality Company.™ L1 T

T N A

s> New Mexico

{11 name unavaable . suter allemiste name adopied lof the purpose ol transactng business v Flonda, The altenale name s mwhude “Lionted Labiny Company” =L C7 e “LLCT)
thinsdiction under the Tow o winch Torergn insuted Talaliis cotipany 1w organizedy

tEED number il applicabley
4.

Mate ftnt aamocicd busmess o Tk i pnor o regsimiing.
(e sertnns S ARELE & SIS RS N fodeieanme penally habiling

.. 915 E Las Olas Boulevard

ISRt Adaress of Principal Ofice)

.. 515 E Las Olas Boulevard
Suite 120-f66

Suite 120-f66 -

el

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301 .-

Name and stfeet address of Florida registered agent: (P.0, Box NOT acceptable}

e
~
e REPUBLIC REGISTERED AGENT LLC
Oftice Addiess:

1150 Nw 72nd Ave Tower | Ste 455

Miami

. Flarida 33126
Ry 121p cedded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree te act in this capacity. 1 further agree

w comply with the provisions of all statutes relutive to the proper and complete performance of my dutios, and Lam fumiliar with
windd wecept the obligarions of my poxition ay registered agent,

o Dslin

TR egstered frem’ s spnature )

((H23000149625 3)))



4/24/2023 06'12.44 COT . Pag
(({H23000149625 3)))

R For iitiad indes ing pueposes, Hst ainies, Hike or capac ity and addresses of the primany meiabers nunagers o persens anthorized 1o

manage Jup Lo sis (0} walf:

Title o Capacity: Sanme and Address: Fitle or Capaciiy: Name and Address:
Lo Manager Name: _Q_?_ry___H_l;‘_rtEd_Q R Cohlanager Numer — .
onember Address: e o Codtember Address: e

TAanthorized 1421 ROPe_r_Moumai[‘_Bg o Antherised
Greenville, SC 29615 Peron

Person

Sdmher Ziher Joiher TOther
—~unager Nzt —anvianager Nawwe, _ R
I\ ember Address: oM emsber Addiess: .
Authorized e o Caathorized . i
Purson e IPeisen I o A .
—Uther Zther ZoOnher - Other
C A bmnager Name; _ ZManager Nanw:
“Nemiber Address: vlembe Aduress,
- Authorized e ZoAuihorized P
Persan . Person T, _
~Oiher Zirhe . woinher_ “inher

Lproriant Nutive: bise an atticliment W report more tan sis oo, Phie atiachimens will e imaged To reporting purpeses only . Non-

inclesed individuabs may e added 1o the mdes, when lhng vour Floridy Department of Stile Annual Report fors,
a_ Allrched iy a certiticate of existence. o more than 90 days old. duby aghenticated by the oificial having custady of records o the

jurisdiction under the Taw af swhich i is organized. U e certificate is in a forcign fanzoace. o tanslanon of the certificate under cath
ol the trinslator musgt be submitied)

[0, This document is exceuted it accordance with section 6030203 011 (b Flords Siauies, | am aware 1hatany false mtonnation
clm}l\ as peovided o in s 817185 FLS.

b

Wi

Gary Hurtado

e er pronied nae s of e

wwbmitted in g decument o the Department of Stde constibaes o third degree
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STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

TECHNOW STREAM, LLC
5077060

the above named entity, a Company arganized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 24, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 5, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

o o?fﬁ{
Certificate Validation #: 0074369

A cernlicate assued electrormcally from (he New Mexico Secretary of States olfice 5 immedately vanug ang effective. The vehdity o0 & cersificate may be
#siablished by viewsng the Certificate Validation option on the Busimess Fillng Systern at hiitps://porial scs.slaie.am us/bis/ontine and loltowing the insiructions

gisplaved under Certificate Vatldation,
(((H23000149625 3)))



