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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’mA COR P 2 INC ’

(Name of corporation - must incfude 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 concerning this matter to the following:

Tack L anpAay

{Name of Person)}

TRACORD |

ITNC

(Flu-x:rﬂCompany)

15362 STRATHEARN DR.. # (2 F0b.

(Address)

Delray PEAcH  FL334Y

! (Cxty/State and Zip cod

For further information concerning this matter, please call:

Tack LANDAY w56/, 2T/-293

(Name of Perscn) (Area Code & Daytlme Telephone Number)
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STREET/COURIER ADDRESS: MAILING ADDRESS:==T 18 -n
New Filing Section New Filing Section 2% 55 -
Division of Corporations Division of Corporationy 75 m
Clifton Building P.O. Box 6327 - -
2661 Executive Center Circle Tallahassee, FL 32314 1%}
Tallahassee, FL. 32301 g‘f’,, =

»m 5

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status

[1$78.75 Filing Fee & [{ssmo Filing Fee,

Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TRACORL ., NC.

(Enter name of corporanon must include “[NCORP—()RA’IED " “COMPANY,” “CORPORATION,”
lllnc n "CO " |rc0rp " lrInc ™ "CO n or ncorp ﬂ)

(If namme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, @H )O 3.

(State or country under the law of which it is incorporated)

4, I?—/// 87 5.

(Date df mcor;foranon)

6. MNONE 7/67"

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

(FEI number, if applicable)

Per peTy sl
(Duration: Year corp. will cease to exist or “perpetual™)

7 15362 STRATHEARY DR. #1220
0 (Principal office address)
N +y ’Dc’é,eg_y ﬁ&cf.{ FL 33‘)“%
(Current mailing address)
Aavaes  Eamyury  MIVESTUENTS. s
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = =

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:  CAROL LANDAY
Office Address: _Lssé A 577&7/47-6/847@” DQ, (2506

_DELpr/Y BEGCH  Florida __ 338 ¥ Y%

(City) {(Zip code)

143385
< 40 AVl

vl
gz # B4 82 B, 90
qQanid
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for 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. T

further agree te 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 pesition as registered agent.

o s@ Zorct e

(Registered agent’s signature)

11. Attached is a certificate 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.




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

A. DIRECTORS

Chairman: ___JACK L AnpaY

Address: (5360~ STRATH Eden) DR
Deleay Peacu  TL 33446

Vice Chairman: _ (4} Ko’ L LArDAC)

Address: [$263- STRATHEazN D,

'D&(fw beAcH , £C.
Director: qg U g AJ LA"\L/D Qg

Address: {l‘(a HA\!(_QA}DQL& D@-
Colombyus . ol #3230

ey @
A
,-—C"‘)
Director: =5 =
=0 3 T T
. I e
Address: 22w ors
M {23
- ™ .
= BB
e B
B. OFFICERS ox E
— D S e
President: \_] A Cf‘( Z_-A' I(f u gl

Address: 1S3~ STRATH A2/ DR,
PeLRAY Beqcy | Tl 334v6

Vice President: __ <A RO L LA—/VDﬂ-L)

Address: IS362 STEITHELL Die.
Deceay Beace, FL 33444

Secretary: DIANE  Breas

Address: 2[@ AV :Q[Zé ZAND ZZ@ CSe Lppa) é%. ‘A Kﬁau,aﬂ;. ‘7’9333
Treasurer: —Nﬁ{f4 WM _
Address: J- J 2206 Vb, o) 3 f‘-}fé

? f necgssary, you may attach an addendum to the application listing additional officers and/or directors.

JW

( gnature of Director or Officer listed in number 12 of the application)

14, J‘ACK M. LANDAY ~ [HES.

(Typed or printed name and capacity of person signing application)




1 /1
UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of

Ohio and Foreign corporations; that said records show TRACORP, INC., an Ohio

Corporation, Charter No. 714006, having its principal location in Cleveland, County of

Cuyahoga, was incorporated on December 11, 1987, and is currently in GOOD
STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 19th day of April, A.D. 2006.

(A,

Ohio Secretary of State

Validation Number: 200610827302



