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

IN COMPLIANCE WITH SECTION S8, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGITER A FOREKN LINITED [IARHTY
COMPANYTO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

1. Teksys LLC
LI Tar IO

I~ame ol Forcign Lhinied Trabihiy Company: ot inchade “Tonited Toabadus Company.” 7L 10

TekSys FL LLG
UL ot LLET

11t name snavailabic. enter altémate aamie adopred for e purpose of stz bustiess  llorida, The wivnate e st inctade “Lwnted Labdiy Compans,

MN ., B5.3584418
2
TTuricton wnder the Jaw 1) WOICH seieaen ey HalHIis suspams 1y oreamizeidl (PR nanber il appleabie)

2.
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(Dalc Tt iraeacted busmes e ae Thsada 18 pesor o registontem )
(e seenings () UL L a0 0005 F N e deremmane peralty abilay

3914 aquilla dr

(Maing, Addres<

3914 aquilla dr .
[V

ISireet Anklress ol Poincipal fihice}

Lakeland fl 33810 Lakeland fl 33810
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7. Name and street address of Florida registered agent: (1.0, Bon NOT acceptuble} =2
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St. Pelersburg .., 33702 R o~
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Registered agents acceptance:
Having been named ax registered agent and 1o aceept service of process for the above swted limited fiability company al the place

designated in this application, | hereby aceept the appoiniment as regisiered agent and agree to act in this capacigy, [ further agree
to comply with the provivions af alf statutes refative to the proper and complere performance of my duties. anid fam fomiliar with

und aecept the ubigutivins of my posivion ay registered agend,
f\ Pl r;Q 6<¢_»L%;Y"(_T;%»
——te— T

tRegitered apent’s signatused




1/31/2024 07,4024 PST To 1B508175382 Page: 3t From. Registared Agents |ne Fax: 8134365206

8. Formitial indeaing parposes distnumes, ttle or capacity and addresses o Uwe primany meinber sfmanagers o persais authorized
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
O anuger Name: KHran:hl E?F?Tﬂkku'a - C Manager Name: e
K Member Address; 3914 aquilia dr T Member Addiess;
CiAuthorized Lakeland F. 33810 D Authorized
'erson PPerson
COsher 1Otha Tinher T Other
CiManager Numw: CiManager Nume
CIniember Address: CIatember Address:
Flauthorived i1 Authorized
Person Person
ClOther Clther {iher ClOother
t INlanager Nume: LM anager Nume:
TinNlember Address: CiMember Address:
DAuthetized T Aauthorizel
Parson Person
Cither CHOsha O Other Citxiher

tmpartant Notce: Use an allachnent to report mote than sex (01, The atachiment will be unagged [or reporung puzposes oniv. Non-
indexed individuals mav be added o the indexy when filing yvour Florida Deparument of State Annual Report ferm,

2. Attached is a certificate of existence, na more than 90 dayvs old, duly awthenticated by the officinl having custody of records in the
jurisdiction under the law of which it is arganived. (17 the certiticaie is in a foreign language, a translation of the certificate under oath
of the transkator must be submitted)

10. This docwment is executed in accordance with section 603,0205 (1Y (b), Florida Statwtes. | am aware that any false inturmation
submitied in a document o the Bepartment of State constituies @ third degree felony as provided for ins 817133 F.5.
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Robin Jones

Faped or primted aume of wypnew
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Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon, Seerctary of State of Minncsota. do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapier histed below with the Office of
the Secretary of State on the date lisied below and that this businegss entity is registered (o
do business and is tn good standing a1 the time this certificate 1s 1ssued.

Name: Teksvs LLC
Date Filed: [119/2020

File Number: 94072300029
Minnesota Statutes, Chapter: 322C

Home Tunisdicuon: Minnesota

This certificate has been 1ssued on: 01730/2024
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Steve Stuon
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Secretary of State
State of Minnesota
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