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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 16, 2023

DUNCAN SCOTT
12655 LECOMA TRACE
MILTON, GA 30004 US

SUBJECT: TEK EDGE, LLC
Ref. Number: W23000084830

We have received your document for TEK EDGE, LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 723A00013701

www.sunbiz.org

Mivicinn of Carnnratinmne - PO ROY B297 . Tallahacgeens Florida 232314



COVER LETTER

TO: Registration Section
Division of Corporations

ek Edge, 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 submitied 1o register the above referenced foreizn limited Hability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Duncan Scou

Name of Person

Tek Edge. 1L1.C

Firm/Company

12665 Lecoma Trace

Address

Milhon, GA 30004

Citv/State and Zip Code

decutt @lekedgeusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Duncan Scott 404 408-9374
at ( )

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

Tallahassce. FL 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee 0J $130.00 Filing Fee & [0 $133.00 Filing Fee & M $5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tek Edge. LLC
. (Name of Foreign Linuted Liahility Company: must nclude “Limied Liability Company "LL.C.7 o “LLCT)

85-3057818

(If name unavailable, enter aliernate name adopled for the purpese of transacting business in Florida. The alternate name must inctude “Limited Liabihiy Compans,” “LL.C." or "L1LC.

(FEF number, of applicable)

[}

State of Georgia

4
(Jurasdiction under the Taw of which fareign Timted Dabaliy company s o ganzed)

N/A
4.
tThate first wransacted business in Flonda, i peror 10 repgistiatton. }
(See sections 605.0904 & 605.0905, F.§. 1o determine penabiy lability}
12665 Lecoma Trace 12665 Lecama Trace
5. 6.
{Street Address ef Principal Offtce) (Muling Adilress)
Milon

Milton

GA 30004

GA 30004

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
5 o
Mark Rounds = :__fl =
Name: ) :
LA =R ¥
5061 NW 13th Avenue. Suite C e e
Office Address: «j o
;L Pt
Pompano Beach 33064 el ,_‘:U_,: TE]
. Florida e “‘j
(City) 17ap code) At -, brae
Ty
Y o=

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liahitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with

and accept the abligations of my position as registered agent,

W?ﬂ*’/

(Registered agent’s signaure)




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

Title aor Capacily:

= Manager

= Member

= Authorized
Person

COther

Name and Address:

Title or Capacity:

Duncan G Scott
Name:

126065 Lecoma Trace
Address:

Milton, GA 30004

OManager
CMember
U Authorized

Person

B Other

T Manager
OMember
i Authorized

Person

OOther

OOther
Naine:
Address:

O Other
Name:
Address:

O Other

O Manager

OdMember

OAuthorized
Person

O Other

Name and Address:

CiManager

CiMember

O Authorized
Person

O Other

ClManager
OMember
OAuthorized

Person

D3 Other

Nume:
Address:

OOther
Name:
Address:

O her
Name:
Address:

O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when tiling vour Fiorida Departiment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody ol 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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.§17.155 F.8.

Duncan G Scott

Signature of an authorired person

Typed ot prinied mume of signee



Contrul Number : 20202573

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby ceritfy under the seal of
my office that

TekEdge, LILC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on ihe
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Seeretary of State,

This certificate relates only 1o the Tegal existence of the above-named entity as of the date issued. Tt does
not ceriify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transael business in this stale,

Dockel Number 0 23013685
Daate Inc/AuyFiled : 10/13/2020
Jurisdiction : Greorgia
Print Daie S 06/30/2023
Foarm Numher c 211

Bt Potipmapzs i

Brad Raffensperger

Secretary of State




