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TRANSMITTAL LETTER

_ FILED
TO:  Registration Section ' 02050 -9 LM 8:58
Division of Corporations =
- .._u}ix_f \\E !. ”‘JE
SUBJECT: TEPMSHARE  ING FALLAHASSE a, LORIDA

{Name of corporation - must include suffix)

Dear Sir or Madam: _

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerping this matter to the following:

Cers ,sgw«f CURETIMA Mizimim

(MName of Persont —

Teamspate TNC.

(Firm/ Company)/

;?75, Reserfod FKL:J\J LSTE' 20O
{ Address} _

(otodAvo SPRINGS (o R092 e
(City/State and Zip code)

For further information concerning this matter, please call:

CuesTinr fazipur 719 253 80D

QHRIS BepnAR w( 79y HS1-€€¢7
{Name of Person) {Area Code & Daytime Telephone Nutmber)
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Reg:straﬁm Section
Division of Corporations o Divisiofrof Corporations
409 E. Gaines St. ’ P.0. Box 6327
Tallahassee, FL 32399 o Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75FilingFee & (7 $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Il

11-05-2002 13:844M FROM

AP?LICA’I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB ggﬁf%g g) £N
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR! M B o8
— UL
1. TEAMSUARE. NS . LA A {%ETD{A
{Name of corporation; must mclude the word }NCORPORAT’ED” “COMPANY”, “CORPORATION" or - ¢
words or abbreviations of ltke import in: language as will clearly indicate that it is 2 corporation instead of 2
natural person or parinership if not so contained in the name at present.) B

2, DelbARE 3. T R4 -13384¢ 0
{State or country under the law of which it is mco.rporated) (FEI number, if applicable)
4, ocT 1 1399 5. ~ feRPenaay
' {Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. LPoN QU kL tEieATEoN

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7, 1975~ Reserfe frayy ISUTE Joo
B ST ' {Principal office addrass) ! fotoRAD b SPUNGS to RoT2f
)
S AME

{Current mailing address)

8. Serl  SerraARE =
B {Purpose(s) of corporation authorized in home state of country to be cartied out in state of Flonda]

8. Name and street addresg of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

) Name: _7CT_ CO_K@!A’T?OJ\! S\:[S'JEM,
Office Address: [R00 S. PNT ISLIND EokD -

DLamTHTlen , Blorida__$332Y
{City} (Zip code)

10. Registered agent’s acceptance:

Having been named as regiviered agent ard to accept service of process fm the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amn familiar with and accept the obligations of my pesition as registered agent,

QWAAW&M@ - N

{Registered dgé{‘lt $ s;(i’gnature)

11. Attachedis a cemf' cate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. -



- 11-@5-2022 12:24AM  FROM ' - P. 3

12, Names and business addresses of officers and/or directors:

: . - FILED
. DIRECTORS 020EC -9 M ©: 58
_ Chairman: DA  FRYDENLUND : I _
Adress: 3033 E. RRST AVE. Sufr 233 AR Rt
_ _ D VER, € tozok . —
Vice Chairman; JEVE  Ribeobes =
Address: 1475 peSertert frwy Smfé Zoo
. (A EADo Sﬂt«_@;qj Lo 30128 "

Director: __JJoHN  UfARTERS - }
Address: 9780 mT. P> CT _

_ENSELWooD , Co BOIH -
Director: . JT g Dielz _
Address: fors 540 DeP Rock T~ -

Lolo Pxpn NES (o Bo%lq
B. OFFICERS _
President: _JEFE Rt pES o :
Address: 197" Reepent Py Sy(dE 2o ) )

(LolAPO SIRINGS , (o ROF20
Vice President; J-'—-l;fﬂl\f MAAITE ) -

addess: | TIT prsemllod ey SUITE 280 _ . .
7 _ ColotsDn  Sf&ng ¢ Lo Fo2gy e
1S_::cretary: 1 < BEDNAT - _

Address: (475 Leserdpd they  Sumz2oE  (ocopfoe SPEralas (o §0772c

Zregsufelj:_ — AN Eﬂ-YMLRND

Address; 3 6235 E [4ST NG . Sulte 2og .
- DeNVEL 20 §o2ol

NOTE: If necessary, you mz&ttach an addendum to the application hsnng additional officers and/or directors.

13.

(Signature of Chairman, che Chairman, or anj;?“ofﬁcer listed in number 12 of the apphcatmn)

14, CHRIS BiDapf  SECAETRAN
o (Typed oz printed name and capdcity of person sighing application}




CERTIFICATE OF ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT FILED

020EC -9 £k 8:58

CT Corporation System, located at 1200 South Pine Island Road, Plantation, FL. 33324, =
hereby accepts appoiniment as Registered Agent for: Teamshare, Iné.! "HASSEE FLORIDA

CT Corporation System

By: A -
Jo ndazzo, Assii_tant Secr

Date: \ ( - 6%&/




elaware -
. FILED

The fi?"St Sfa,té: 020:C -9 Ap B8: 58
B SEAG T LE SIATE

- | ALLAHASSEE FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYTE OF
DELAWARE, DO HEEREBY CERTIFY “"TEAMIHARE, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMEBER,

A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. —

AND I DO HEREBY FURTHER CERTIFY THAT THE FRARCHISE TAXES

HAVE BEEN PAID TO DATE. —

Harriet Smith Windsor, Secretary of State

3095710 8300 AUTHENTICATION: 2072665

020682909 — DATE: 11-05-02



