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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

October 4, 2010

TRISH ALEXANDER
9858 CLINT MOORE RD, SUITE C111-128
BOCA RATON, FL 33496

SUBJECT: TLC TRANSPORTERS INC.
Ref. Number: W10000046224

We have received your document for TLC TRANSPORTERS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
' (850) 245-6901.

Pamela Smith
Regulatory Specialist | Letter Number: 310A00023436
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COVER LETTER

TO: New Filing Section
Division of Corporations _—

SUBJECT: fLﬂ/ mﬁ/@%// S //4

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 Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

T WM/@/'/;;; T
4 Firm/Compdny
D858 Lt Mz VA, Jute Cl-104

Address

Daca Biton. B 22494

%78/ %{ M City/State and Zip.cqde /
E-'mail address: (to é used ;or future aﬁ% report notification)

For further information concerning this matter, please call:

ﬁﬂ/@M %fllgé/ at ( ﬂ/) &@fdd&/

Natfie 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

closed is a check for the following amount:

$70.00 Filing Fee 0 $78.75 Filing Fee & 0 $78.75 Filing Fee &
Certificate of Status . Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTE% Fi OREIGN CORPORATION TO TRANSAC T USINESS IN THE STATE OF FLORIDA.

) f%

{Enter name of corporation; must/include “INCORPORA’ TED » “COMPANY * “CORPORATION,”
Illnc " IlCO Ll "Corp," Itlnc L "Co or Ilcorp N)

\D///[MM/A T E s sl

2.
(State or country under the law of which it is incorporated) ﬂFEI number, if applicable)
4, { ;?2/,{&40/0 5,
(Dafe of incorporation) (Duration: Year cofp wnll cease to exist or “perpetual™)
. Nk
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607. jQI & 607.1502, F.8,, to determine penalty liability)
A8 Lint Moo JE Sz (11]-123, v Litow, KL 22456
(Printcipgl office address)
1858 Lot Movre % S ﬁ/w Hiton, L7 22
(Current mailing address)
_E"»: rﬁ: ®~
- - L o~ L]
s St Linatin BN s
(Purpose(s) of corporation authorized in home state or country te be carricd out in state of Florida) ﬂ’;x{ - F
ad —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _F;}' Z ® m
L, = O
Name: @/ /’1// / M c;; ;:i i;
Office Address: y % 1 W J/[, é’% &/Z&/ "’5'3'.:"‘: =

lend ralty D444

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the piace

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
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 accept the obligations of nty position as registered agent.

Uy
(Reéistere«z?ent’s signature)

11. Attached is a certificate of existence dely 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.




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

A. DIRECTORS

e Liad Dl FILED
Address: ;%0(9 (5 QZI%W ﬁ% ZZ/Z/; Z//;?‘ or 1g P2
Mﬂ/@/m LAk, L 23487 35 iy e,

LEK ':
Vice Chairman: ﬁ/ﬁ : EE H s-‘

Address:

Director: ﬁ/ / A

Address:

Director: /7 / 6

Address:

B. OFFICERS

s LD JiLLY |
Address: K/ %7 W AZﬂ M d/ /@Zé
ﬂ,c/ il H 75
Vice President: /// / @ M
waaesss U7 B! kA [
Wlpay SUACL, ﬁL B2UY L

adiress: 4 K58 Ll ooy /&{ 572l (25 [olia fattom,
S i dip? XL,

Address: @ g 1Y o0z /Zﬂ%/{, 3344@

NOTEW application listing additional officers and/or directors.
Mimr or Officer listed in number 12 of the application)
4 i flyigudie.

/ (Typed or printed name and capacity of person signing appllcatlon)




Delaware ..o
- 0T 18 py 21
The First State SECRETARY o# 57210

IM!,A%'SSE‘E.:Fu:-:r?‘a_.r;s.z

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TLC TRANSPORTERS INC." IS DULY
INCORPORATED UNDER THE LANS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. |

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLC
TRANSPORTERS INC." WAS INCORPORATED ON THE TENTH DAY OF

SEPTEMBER, A.D. 2010.

SN S

Jeffrey W. Bullock, Secretary of State \l\-.
AUTHEN ION: 8283763

4871067 8300

100988356 DATE: 10-12-10

You may verirfy this certificate online
at corp.dslaware.gov/authver.shtml




