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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TMBG, Inc

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,” or “Certificate of Goed Standing” 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:

Kelle Whitley

Name of Person

TMBG, Inc

Firm/Company
10025 19th Ave SE Ste 100

Address
Everett, WA 98208

City/State and Zip code
kelle@tmbg.biz

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelle Whitley at (206 y 337-7400

Name of Person Area Code & Daytime Telephone Number
/:f::"ﬂm'\,_\‘

STREET/COURIER ADD-RESS; MAILING ADDRESS:
New Filing Section ™ New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circ!g’// Tallahassee, FL 32314

Tallahassee, FL._32301—"
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75FilingFee & O $78.75Filing Fee & {0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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, APPLICATION BY FOREIGN. CORPORATION FOR AUTHORIZATION TO TRANSAC']‘
I i -7 BUSINESS IN FLORIDA .

o

v . ‘ IN. COMPLIANCE WIT H SECTION 607 1503, FLORIDA STAT UTES,. THE FOLLOW]NG IS SUBMITI' E£D TO
REGISTER ‘AsFQREIGN CORPORATION T 0 TRANSACT BUSINESS.IN T. HE STATE OF FLORIDA '

1 .TMBG Inc L '-_ ' e e “ 's‘. At T )“ -
of ¢ corporat!on must mclude “{NCORPORATED 3 “COMPANY " “CORPORATION »

“an n liCo ' IlCQrp " "Inc!" "CD," o’r licorf’ u)
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a f na.rna ungvaﬂable m‘Flonda,,enter altcrnata corporatc nime adoptcd for the' purpose of transac!mg business in Florida)
) 2 Washmgton P R T ' 3. 91 1741613 L v

S I(State or.countrysundcr the law of Wthhllt 15t mcorporatcd)aw%mﬂ!‘-ﬂ‘immwwnﬂ ¥ (FEL number HE. apphcablc) e JWM o e e S e

4 10f24l1996 ) T . 5 mPerpetuaI

) (Datc of mcmporat;on) (Duratlon Year corp: will céase. to exist or perpetual”) . ]

et gt D R Mo et e e B by s R e Bl g LS e L Fgree R T R T T core o

6 N/A

('Date f rst’ transacted busmcss in. Flonda if prxor o reg:strat:on)
(SEE SECTIONS 607 1501 & 607.1503, F, §., to déterffiing péfaliy- hablllty)
7 10025 19th Ava SE ste 100 Everett WA !-39%0?_»“ . .
(Prmclpal Sffice addrcss)
10025 19th Ave SE Ste 100, Everett, WA 98208

T v o

(Currcnt ‘nailing address)

aaaaa

(Purpose(s) of corporatlon authonzed in. homc state or. country to b cdrried out in state of Florida)

9. Name and street address of F]b‘ri“da, registered agent: -(P.O.;ng NOT acceptable) g 'cé“) ;3
Name:  NRAI Senvices, inc. K %:‘% g
Office Addiess: 2731Execut|vem Park Dr., Ste 4 ‘ M : - I:
Weston | , Florida 333! géf f S
(City) ' (Zip code) “g‘p;g o

10: ‘Reglstered agent’s acceptance g
Having beemnamed as reglstered dagent and to accept Service.of process for t the. abave stated corporation.dt the place

d&vlgnated g t}u's appligﬁtion, Irhereby accept the appomtment as regtstered agent ahd dgFée to'act in ﬁus capacity. I
further agree 1o COIl?_fPlye willz the provlswns o_f a!l statutes reldtive to tlze y Priper.( rmd camplete performance af my duties,
and I am famdmr w:th ami ’accept the, ablxgatmns cf my pos:tion as regtstered agenr

VDO LR (Dt e

(ch:stcrcd agcnt s signature)

11. Attached'is a cértificate 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,
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12. Names and business addresses of officers and/or directors: ’
- . ) ol Ej!-
A. DIRECTORS 40SEP 29 Pi
Chairman: cerpeinty Ur STATE
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Address: TALLAHA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Curtis Lillibridge

Address: 10025 19th Ave SE Ste 100

Everett, WA 98208

Vice President: Curtis Lillibridge

Address: 10025 19th Ave SE Ste 100, Everett, WA 98208

Secretary: Curtis Lillibridge

Address: 10025 19th Ave SE Ste 100, Everett, WA 98208

Treasurer: Urtis Lillibridge

Address: 10025 19th Ave SE Ste 100, Everett, WA 98208

NOTE: If necessz%;m addendum to the application listing additional officers and/or directors.
13, —_—

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

14. Curtis Lillibridge - President

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




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
TMBG INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 10/24/1996.

I FURTHER CERTIFY that as of the date of this certificate, TMBG INC. remains active and

has complied with the filing requirements of this office.
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Date: September 22, 2010
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Given under my hand and the Seal%e Sfate
of Washington at Olympia, the State Capital

= 28

Sam Reed, Secretary of State
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