(Requestor's Name)

RO

(Address)

500425688525

(Address)

(City/StatefZip/Phornie #)

[] pickue ] warr

0220724 0

(Business Entity Name)

{(Documen: Number)

Certifred Copies Certificates of Status

Special Instructions to Fiting Officer:

ST

1¢:8 Hd 02 8y

Office Use Oniy

T. LEMIEUX
APR 01 2024




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T@(}\ G(O\b\ . LLC .

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 himited liability company (o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

/70[!_(( 0 Clhaw ¢

Name of Person
Tc:tL\A c[a_\.\_, e C
Firm/Comipany
P.C. BGok 4073
Address
Tewmen® NI ©33¢3
City/State and Zip Code

C L\C\\«(‘) @ Fechelon . coven

E-mail addréss: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Patvicll Claang o ¥, Abb-2015

Namc of Contact Persor./ Arca 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
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payab!eMiORlDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIMA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

] TECHELAN , LLC.

(Name of Forcign Limited Liability Company: must incfude “Limited Liability Company.” "L.L.C.." or “LLC. )

(1f rame unavailable, enter aliernate mme adopted for the purpase of tnsacting business in Florida, The aliermate same must include “Limited Lisbility Company,” “L-1.C,” or "LLC.™)

5 Stele c € O Leowitve

3.
(Junisdxctron under the law of which Toretgn fimied Tiability company = organtzed} (FEI number, i apphicable)y
4.
(Date (st transacted basiness i Florki, 11 prior 1o regntaimon

(See sections 6035,0904 & 605.0905. F.5. w determine pemaity h)zhllny)

5. {-('82,5- C?u -f 'c( NMedco Dv- ‘d:(ﬁolé P‘O‘ ()¢ (.{c:))

(Street Address of Pruxipal Office) (Mailing Address)

LOk(quoa:\‘ Ke}, , c L 3% ZL,Y T'e;uue‘v(\' - NJ C}}Gf

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

Qo e

Name: L \\/Q F(’_‘{ 6§t
{ FeJ

22:2 Hd 02 ¥¥Hphl

U

Office Address: q‘ glg 6\,(( of e e O, —ﬂ-({"“ \

Lob:j&:d' Ke ~ Florida_ 5% 2.8 )

(("i:y)/ (Zip coude)
Registered agent’s acceptance:

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

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

Z/é/\é, - F/fs%(f ()
egistercd a nb(my




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Q(Anagcr Name: _ _L{ ?/c. Fe z’ j hol %agcr Namg: Pﬁi—f‘CK C L G E.),.
OMember Address: (1[ f§25 6‘“[{ o ﬁi‘f\rlﬁ D"' OMember Address: PO g LA C( 03
L Authorized Hlol. bo 3’&&4‘1 ("'y OAuthorized Teuwwew® [ NJ r":} T6 S

Person Person
OOther, O0Other OOther OOther,
OManager Name: (IManager Name:
[OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
UOther OOther O0ther [Other
{IManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OO1her, OOther OOther O0ther

linportant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purpeses only. No-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

Signature of an 4 penion

/ Wrrcl Clie g

Typed or primed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHELAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2024.

NS

um“ W Batlock, Secretary of Biaty )

3448670 8300
SR# 20240454239

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202832712
Date: 02-17-24




