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COVER LETTER

TO: New Filing Section
Division of Corporations ’

supJecT: 1he Tines Group, Inc.

(Name of corporation - must inciude 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:

Christopher Killmeyer

(Name of Person)

APl Processing

(Firm/Company)
3419 Galt Ocean Drive, Suite A

{Address)

Fort Lauderdale, Florida 33308
(City/State and Zip code)

For further information concerning this matter, please call:

Christopher Killmeyer a ¢ 354 , 567-0013
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORAT]ON FOR AUTHORIZATION 'l 0 TRANSACT

N .+ ".'BUSINESS IN. FLORIDA'

IN commzvcs WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA FORE]GN CORPORA TION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA. .
1. The Tines Group, Inc.

(Enter name of corporation; must include “INCORPORATED » “COMPANY,” “CORPORATION,”.
) ﬂ[nc L uco [} llcorp " "lﬂc," "CD " Ol' ncorp -)

P ;.'
. S <-;

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

, 32-0206976
(State or country under the law of which it is incorporated)

4. 5/22/2007. - . - o Perpetual
‘ ) (Date of incorporation}
s. Upon Licensure

(FE! number, if applicable)

{Duration: Year corp. will cease to exist or “perpetual™)

R

(Date fisst transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
. 1_1A944,W._"ISﬁ\Street #144, Lonexa, Kansas 66215
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8. General Contractmg i ::,_) ‘C:?
(Purpose(s) of corporanon aulhonz.ed in home state or country lo be cnrned out in stme of Floncla) ‘ofg N cJ'l .
e
9. Name andmggsl_re_s;of Flonda reglstered agent (P.O. Box NOT acceptable) o
Name: James Lewis

Office Address: 1620 SW 64th Way

Boca Raton Florice 33428
{City) (Zip code)
19. Registered ngent’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 lo act in this capacity. |

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

z"/ ' (Registered: s signature) §
1. Attachedisac§ fi i i

cate of existence

ly 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 3 57
. CREs

Chairman: A f:‘!?;;i?{ gy

Address: ) F'QRNJ 4

Yice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: 2@Vid M. Tines

Address: 8472 Maplewood Lane, Lenexa, Kansas 66215

Vice President: Ke"y A. Tines

Address: 3472 Maplewood Lane, Lenexa, Kansas 66215

secretary: 28VId M. Tines

Address: 3472 Maplewood Lane, Lenexa, Kansas 66215

Treasurer:

David M. Tines

Address: 5472 Maplewood Lane, Lenexa, Kansas 66215

NOTE: If IW

» You may attach an addendum to the application listing additional officers and/or directors.

~7 (T —°

(§|gnature of Director or Officer listed in number 12 of the application)
14. David M. Tines - President

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




Kansas Online Business Entity Search

'STATE OF KANSAS
. OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

Page 1 of 1

TN
“LlakggdL !

F Sty
Flog /!J&,-s

I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify that I am
the custodian of records of the State of Kansas relating to business entities and that I am the

proper official to execute this certificate.
Entity Name: THE TINES GROUP, INC,
Structure: KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: 6177844

Was filed in this office on May 22, 2007 and has complied with the applicable provisions of
the laws of the state of Kansas and on this date is in good standing and authorized to

transact business or to conduct affairs within this state

May , 2008.

RON THORNBURGH
SECRETARY OF STATE

In testimony whereof: I hereto set my hand and cause to be
affixed my official seal. Done at the City of Topeka, this 23 of

& Zee—

Certificate ID: 175716 - To verify the validity of this certificate please visit
https://www.accesskansas.org/businessentity/validate.html and enter the certificate ID

number,
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