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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2007

JAMIE SHLVESTER

ANDERSON BUSINESS ADVISORS, PLLC
20819 72ND AVENUE SOUTH, SUITE 110
KENT, WA 98032

SUBJECT: TTC, INC.
Ref. Number: W07000041512

We have received your document for TTC, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is LO5000018938 - TTC, LLC.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concernrng the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 207A00051111

Thiwrs iy A~ Vv attinme DY BBOYY 290 Malleatbaocme Elraweida IO 1 A4



COVER LETTER

TO:  New Filing Section
Division ot Corporations

supsrcr: TECHNOLOGY TRANSFORMATION CORPORATION

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization 10 Transact Business in Flonda,”
“Certificate of Existence.” and check are submitted to register the above referenced foreign corparation to
transact business in Florida,
Please return all correspondence coneerning his matter 1o the following:
JAMIE SYLVESTER
(Name of Person)
ANDERSON BUSINESS ADVISORS, PLLC
(Fim/Company}
20819 72ND AVENUE SOUTH, SUITE 110
{(Address)

KENT, WASHINGTON 98032

{City/State and Zip code)

For further mformation congerning this matter, please call:

JAMIE SYLVESTER | 800 , 706-4741

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, IFL. 32301
Enclosed is a check for the following amount:

[]570.00 Filing Fee  [_] $78.75 Filing Fee &  [/]$78.75 Filing Fee & [ ] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate ol Status &
Certified Copy



. -
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

; TECHNOLOGY TRANSFORMATION CORPORATION
~ “CORPORATION.”

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
{Enter name of corporation; must include “INCORPORATED,” "COMPANY,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“Ine.." "Co." "Corp.” "Ine.” "Co." or "Corp.”)

TTC Dolvhens,tnc.
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)
26-0531687

NEVADA 3,
(FLEI number, it applicable)
PERPETUAL

(State or country wnder the Taw of which it is incorporated)
5.
{Duration: Year corp. will cease to exist or "perpetual™)

JULY 11, 2007

4.
{ Date ot incorparation)
(Date lirst transacted business in Florida, if prior to registration}

{SEE SECTIONS 607.1501 & 0607.1302, F.S.. 1o determine penalty lahitity)

6.
, 3225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

2.

{Principal olMice address)

3225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

(Current mailing address)
8, ALL LAWFUL BUSINESS ACTIVITY. Eo o
(Purpose{s) of corporation authorized in home state or country to be carried ot in state ef Florida) : ,' ; ~J
i ,-c?,) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SN ;\? '.3
[P T —
Name: MICHAEL E. GUNGER N
| e om
207 CRYSTAL COURT 5o oo p
— .
ey - c J
ol .
Florida_32978 = @
{Zip code)

Office Address:
NICEVILLE
(City)

10. Registered ageat’s aceeptance:

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 heveby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stututes relative to the proper and complete perforntance of my duties,

and L am familior with and accept the obligations of my position as registered agent.

uly authenticated, not motre than 90 days prior to delivery of this application to

1. Attached is a certificate of exisience
the Departiment of State, by the Sceretary of State or other official having custody of corporate records i the jurisdiction

under the Lw of which it is incorporated.
12, Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairnan:

Address:

Vice Chatrman:

Address:

Ihrector: AT MATH I S

adiress: 9225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

Director:

Address:

B. OFFICERS

President: AT MATH'S

. 3225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

Vice President: AT MATHIS

adiress: 9225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

Secretary: AT MATH I S

aaaress: 3225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

: A.T. MATHIS

I'reasurer:
3225 MCLEOD DRIVE, SUITE 100, LAS VEGAS, NV 89121

Address:

NOTE: |f necessary, you may attach an ;f‘l‘it‘ﬂlion listing additional officers und/or directors,
13,

(Signature of Dircetor or Officer Listed in number 12 of the application)

. A.T. MATHIS - PRESIDENT

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hercby certify
that I am, by the laws ol said State, the custodian of the records retating to [1lings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for o time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, TECHNOLOGY TRANSFORMATION CORPORATION, as a corporation duly

organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada sinee July 11, 2007, and 1s in good standing in this state,

[N WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of Stale, at my
office on July 17, 2007.

ROSS MILLER
Secretary of State

Electronic Certificate

Certificale Number: C20070717-0920
You may verify this electronic certificate
online at hitp://secretarvolstate.biz/




