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COVER LETTER

TO: Registration Section
Division of Corporations

Tekletics, LLC
SUBJECT:

Naine of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact busincss in Florida,

Please return all correspondence concerning this matter to the foliowing:

Ellen Cook
Name of Persan
Tekletics
Firm/Company
PO BOX 630590
Address

Littleton CO 80163

Citv/State and Zip Codc

ellen.cook@tckletlics.com

E-mail address: (1o be used for futurc annual repori notification)

For further information concerning this matter, please call:

Ellen Cook 720 369-2926
at { )
Name of Cantact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE )

(7 $125.00 Filing Fee ® $130.00 Filing Fee & (O $155.00 Filing Fee & @SMQ.OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ZAN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024
ELLEN COOK

PO BOX 630590
LITTLETON, CO 80163

SUBJECT: TEKLETICS, LC
Ref. Number: W24000028340

We have received your document for TEKLETICS, LC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Did not received the complete Application. | have enclosed the missing page.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 424A00003721
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 650002, FLORIDA STATUTES, THIE FOLLOWING £S5 SUBMITTED TO REGISTER A FOREIGN  LIMITYL) LIABIITY
COMPANY TO TRANSACT BUSINESS INTHIEZ STATE OF FLORIDA;

1. Tekdetise, Lo

{Name of Toreign Bimited Liabilly Company, mustinciude -Limited Liehility Company,” L.LC.Tor "TLCT}

|If namwe unavuitable, enter alternate oame adopted for the purpose of ransscting business in Floridu. Thy altvrmate name must inchude “Limited Liabilty Company.” “L.L.C7 o "LLCT)

5 Arizona 3 834065494
T urdiction wder e Taw ol which Toreign Jimited Tabitity conpany s vrganised) h (FET vunsber. if applicable)
4. / (.')/ Of / ZO0ZZ
{Dale i irarracted busmess ul Flonda, i pnot to regstraton. )

(See sections 05,0904 & §05.0905, F.S. 10 determine penalty liability)

140 E Rio Salado Pkwy Unit 1001

tLn

f.
Street Address of Principal Office)

PO BOX 630590

Matling Address)

Tempe AZ 85281-5539 LITTLETON CQ 80163

L =2
o=
7. Name and street address of Florida repisiered agent: (P.0). Box NOT acceptable) o ‘:;:' Y
= 5 -
554 | o
L & i
Registered Agents Inc s —
Name: 9 9 e - i
- = ——
¢ o -
14t 30 = E
Office Address: 7901 4th St N STE 300 27 e
= o
p=d
St. Petersburg

. Florida 33702

Wy {Zip codel

Registered agent’s acceptance:
Having been named 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 accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am famifiar with
and accept the obligations of my position as registered agent.

D[ dets

{Regixtered agent™s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) toial:
Title or Capacity:

Name and Address:

Title or Capacity; Name and Address:
Daniel D Jones
OManager Name: nes [IManager Name:
10447 North Sky Dr
= Member Address: IMcmber Address:
. LoncTree CO 80124
O Authorized onete O Auwthorized
Person Person
OOther I 0Other, [Other CIOther
T Manager MName: O Manager MName:
O Member Address: OMember Address:
T Authorized OAuthorized
Person Person
ClOther ClOther OOther —_ L—_l()tbcg
e E
- T
2oz -
O Manager Name: Ui Manager Name: ‘nc ;- 0
o F
i R A
CIMember Address: CMember Address: - = -
A L
oL @
] Authorized O Authotized =¥ o
[wngaa o
3>
Person Person
COther, OOther B Other

COther,

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

of the translator must be subsmitted)

9. Attached is a certificate of existence, no more than 90 days 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 forcign languagc. a translation of the certificate under oath

10. This documeat is executed in accordance with se;

jon 605.0203 (1} (b). Florida Starutes. | am aware that any false information
submirted in a gocument to the DLp.mant of Suatg/constitutes a hm.i degree felony as provided for ins 817155 F .5,

<"|1.n:nun_ ofan authrized person
Danicl D Jones
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Office of the

CORPORATION COMMISSION

" CERTIFICATE OF GOOD STANDING
I. the undersigned Executive Dizector of the Arizonz Corpuration Commisaton. do hereby certify that,

‘Tekletics, LLC

ACC e nmbers 1965166
was incorpurated under the Jaws nf the State of Anzoni on G3/1912019. and that, accurding to the records ol the Arizona
Corpuration Commission, said fingted Dability company is in goud standing in the Stne of Arizona as of the dae this
Centilicate 1 issued.
This Centilicate relates only w the leeal existence ol the abor e named ennty s ol the date this Cenificate 1s issued. and
is 1oL am emdirement, secommendation, or approval of the entity’s condition, business setivities, alluirs., of practives.

1% WIENESS WHEREOPE. 1 have hescunns sey ma B, atfiaed the oibienst seal ol tha

Arsont Cntporaten Uimnieans oul enad e Ceraticase o this e [RJARVAITRA]

4 o
S e AL

Douglas Clark, Executive Director




