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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tee1 yWe

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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:

/Qua Be g 1)

(Name of Person)

Jee & 1N
(Firm/Company)

BeL 3tws

{Address)

&'14 M a N E ( (/Jl/
(City/State and Zip code)

For further information concerning this matter, please call:

ﬂi‘o 6¢wdc‘l7 at ( ’/&‘- ) d/j"?f-c?
(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.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
&} $70.00 Filing Fee  [3$78.75 Filing Fee & 0 $78.75 Filing Fee &  (3$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Division of Corporations

July 21, 2010

ROD BENNETT

TCGS, INC.

PO BOX 34713 '
OHAMA, NE 68134 - -

SUBJECT: TCGS, INC.
Ref. Number: W10000034253

We have received your document for TCGS, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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

If you have any questions conceming the filing of your document, please calt
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist || Letter Number: 510A00017702

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Fiorida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org
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APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMP(LIANC'E WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
XCES,.
I

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. g 3

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.," IICO.’II ucorp,u ll]nc,“ “CO,“ or “Corp.")

(If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)
2, ME Beas kA4 3. L6~ 3KPoYTe
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 0?/’7/0’? s, ﬁ(p.‘.?‘i—&l_.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Juty 2oy
' (Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. Bx—32d3s3 (o6& §. 177 gve
{Principal office address)
Litays, NE.- L8P
{Current mailing address)
8. Lo Hatd g Jauna
(Purpose(s) of corporation authorized in home stale or counltry 1o be carried out in state of Florida)
o) -l
o .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?r:rg ' ,o’ "n 8
et I = - o
. m a3
Name: .J:-‘,(u /3&: MAE T %’_q s r’ fe
}' r
a2z = ;
Office Address: /28 mand St ';.';‘;(_:r,‘ 3 m :
- ‘e
03PLEY, Fer 3Y22p  Florida_3¥2t} o5 = =
{City) (Zip code) -4
10. Registered agent’s acceptance:

3
g\

=

o

i

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. 1

JSurther 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.

(Registered agénl’s signature)

1. 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:

L7
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A. DIR‘E(‘Ji]"(')RS' ' : F ' L E D
Chairman: Y Ron  Bevwc? .
Address: Bt 34703 10AUG 17 PH |: 13

Drana , WE_ (813Y TAL ICESE‘E’L: L-.SIATE
Vice Chairman:
Address;
Director: Jeanm Fewws 17
Address: __- /2 Y e ST

Qureey e  3fuyg

Director: Hos ey Hermrr2
Address: /EEF Jo o5 pvE

I da A€ £¥rd0

B. OFFICERS

President: SPus  J3c ww27
Address: [Borf 3923

Omads , NE {Pr3Y
Vice President: Jtame  IFemweny
Address: S8 4!4 s/ 57‘,

H3lkey e Byay

Secretary: flos Biway 2?7
Address: Aoy 3923 O ks NE (EFY
Treasurer; ﬁ - Ig o warve 27
Address: /3 et 32 Enace pE L£3Y

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

éﬁ— Officer listed in number 12 of the application)

SEAN BenmneTT

(Typed or printed name and capacity of person signing application)
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I, John A. Gale, Secretary of State of Nebraska do hereby certlfy,
//"“\\>' A .o v
/,_.,. ‘.‘1—" B : "'\‘-:.L‘. /\ \'E

e

' ':..?f ,WL P TCGS INC.
‘% [37’ (CC/\ Ll . “ :‘L'}'
was du]yfmcorporated under the laws of ‘this state on September 17
2008 and do further certlfy that no occupatlon taxes assessed are
unpaid and ndjblenmal reports are. delmquent artlcles of dlssolutlon
have ndti beenf’filed and said corporation ‘i is in existence as of the date

of this certlficate. :'“’“"<" A - N ?

N7

" A - e T oren

b Ve e
!\\ > . ?‘I . //,I }\\‘ j{,

In Testlmony*Wheg;keqffy N T have hereunto set: my hand and
\Jm I aii'fixed the. Great%eal ofrthe State

S {6t Neb’raska on July 1, 2010.

LN

SECRETARY OF STATE

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




