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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FiLE THE ATTACHED QUALIFICATION FOR:

TECHNIX LLC

PLEASE RETURN A CERTIFIED COPY & A CERTIFICATE OF STATUS

THANK YOU

CHECK# 9634 FOR: $160.00



COVER LETTER

TO: Registration Section
Division of Corporations

Registering 1o SunBiz TechNix LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Harpreet § Arora

Name of Person

TechNix LLC

Firm/Company

4115E SiestaLn

Address

Phoenix, Arizona, 85050

City/State and Zip Code

harrya@technixonline.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

Harpreet S Arora 480 7648705
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee [15130.00 Filing Fee & [ $153.00 Filing Fee &  ® $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W1 SFCTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO RECISTFR A FORISGN 1INITED LLBIITY

COVPANY TOTRANSACT BUSINISS IN T STATE OF FLORIDAA:

| TechNix LLC

(Name of Foreign Limated Liability Company{ must include “Limied Liability Company ™ "L LT Tar "LLCT)
Technix Consulting Services LLC

{1f name unes aitable, cnter alternate name adopred Tor the purposc 0f wansacting business in Florida The aliernate name must inclwde “Limited Liability Company
Arizona

SeLL O e LI
2.

47-4421238

"
2.
(Junsdiction under the law of which foreign Timited labality company s organized)

{FET nunber, 1f applicable)
N/A

(Date first irensactcd business in Flonda, 1 pnor 1o repistration }
18ce sectians 605.0904 & 6050905, F.5. 1o determine penalty libiluyy

4115 E Siesta Ln
5

4115 E Siesta Ln
. 6.
{S1reet Address of Pancipal Othee)

{Mailing Address)
Phoenix, Arizona, 85050

Phoenix, Arizona, 85050

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P |
i —3
2 B ,
=8 -1y
Flonda Rescarch & Filing Services % BUES
Name: ra r’a—
w
4044 Longleaf C1 - £ ¥ l
Office Address: = U
T B
Tallahassee 32310 S -
JFlorida __ % ':3
1Ciny) (Zip code) i
Registered agent’s acceptance:

Having been named as registered agent und to accept service of precess for the above stated limited liability compuny at the place
designated in this applicution, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

(o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiur with
und accept the obligations of my position as registered ugent.

(Registered agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Pooja Arora OManager Name:
OMember Address: 4115 E Siesta Ln OMember Address:
= Authorized Phoenix, Arizona 83030 O Authorized
Person Person
Other OOther OOther CiOther
OManager Name: JManager Name:
CMember Address: OMember Address:
O] Authorized O Authorized
Person Person
OOther COther OOther CiOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther OOther OOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody 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 ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

0]

Signature ulhon::d person

Harpreet S Arora

Typed or printed name of signee



23051819312332

e

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. ihe undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
TECHNIX L1LC.

ACC file number: L20147770

was incorporated under the laws of the State of Arizona on 06/24/2015. and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Certificate relates only to the legal exisience of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs. or practices.

IN WITNESS WHEREQOF, | have hereunto set nry hund, affixed the official seat of the
Anzona Corporation Comimission. and issued this Cenificate on this date: 08182023

4L ik

Douglas R. Clark, Executive Director




23051819312332

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
TECHNIX LLC.

ACC ile number: L20137770

was incorporated under the laws of the State of Arizona on 06/24/2015. and that. according 10 the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Cenificate is issued.

This Centilicate relates only to the legal existence of the abuve named entity as of the date this Certificate ts issued, and
is not an endorsement, recommendation. or approval of the entity”s condition. business activities, affairs, or practices.

[N WITNESS WHEREQF, | have hereunto set my hand, atfined the ofticial seal of the

Arizonn  Corporation Comunission, and issued this Certificate on this dae: 051872023

Al #LEH

Dougtas R. Clark. Executive Director




FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

TECHNIX LLC

PLEASE RETURN A CERTIFIED COPY & A CERTIFICATE OF STATUS
THANK YOU

CHECK# 9634 FOR: $160.00



