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COVER LETTER

TQ: New Filing Section
Division of Corporations

suJEcT: |MS CONSTRUCTION, 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 Good 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 foliowing:

THOMAS SHARKEY

Name of Person

TMS CONSTRUCTION, INC.

Firm/Company

1315 FORD STREET

Address
COLORADO SPRINGS, CO 80915

City/State and Zip code

tomsharkey@ymail.com

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

For further information concerning this matter, please call:

THOMAS SHARKEY w719 5320088 -
Name of Person Area Code & Daytime Telephone Number 7— &3
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STREET/COURIER ADDRESS: MAILING ADDRESS: g{: =

New Filing Section New Filing Section ..,,};_“
Division of Corporations Division of Corporations L~

Clifton Building P.O. Box 6327 L
Tallahassee, FL 32314 3¢

2661 Executive Center Circle
Tallahassee, FL 32301

v
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Enclosed is a check for the following amount:

I:IS?0.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status Certified Copy

6N Hd 128 |

D $78.75 Filing Fee & |:|$87.50 Filing Fee,
- = Certificate of Status &

Certified Copy
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SPECIAL POWER OF ATTORNEY WamM21 2 Gg

.~
e

SLUEETARY (08 ¢ oo
[, Thomas Sharkey, residing at 1315 Ford Street, Colorado Springs, Colorado SOQfWLbexph%%éé’!‘F[’é;i{ =
appoint Logan Matlen of 3233 S. Logan Street, Englewood, Colorado 80113, as my attorney-in- 84

fact ("Agent") to exercise the powers and discretions described below.
This Power of Attorney is revoked and shall not be effective if [ am incapacitated.

My Agent shall have full power and authority to act on my behalf but only to the extent permitied
by this Special Power of Attorney. My Agent's powers shall include the power to:

1. Manage, control, and opcrate the business known as:

TMS Construction, Inc.
1315 Ford Street
Colorado Springs, Colorado, 80915,

This power shall be limited to the power to make decisions in the ordinary course of business,
including, but not limited to, decisions regarding sales, purchases, employees, and equipment.

2. Prepare, sign, and file documents with any governmental body or agency, including, but not
limited to, authorization to:

a. Obtain information or documents from any government or its agencies, and represent
me in all tax matters, including the authority to negotiate, compromise, or settle any
matter with such government or agency.

I hereby grant to my Agent the full right, power, and authority to do every act, deed, and thing
necessary or advisable to be done regarding the above powers, as fully as I could do if personally
present and acting.

Any power or authority granted to my Agent under this document shall be limited, to the extent
necessary, to prevent this Power of Attorney from causing, (i) my income to be taxable to my
Agent, (ii) my assets to be subject to a general power of appointment by my Agent, or (1ii) my
Agent to have any incidents of ownership with respect to any life insurance policics that [ may own
on the life of my Agent.

My Agent shall not be liable for any loss that results from a judgment error that was made in good
faith. However, my Agent shall be liable for willful misconduct or the failure to act in good faith
while acting under the authority of this Power of Attomey. A Successor Agent shall not be liable
for acts of a prior Agent.

No person who relies in good faith on the authority of my Agent under this instrument shall incur




any liability to me, my estate or my personal representative. | authorize my Agent to indemnify and
hold harmless any third party who accepts and acts under this document.

If any part of any provision of this instrument shall be invalid or unenforceable under applicable
law, such part shall be ineffective to the extent of such invalidity only, without in any way affecting
the remaining parts of such provision or the remaining provisions of this instrument.

My Agent shall not be entitled to any compensation, during my lifetime or upon my death, for any
scrvices provided as my Agent. My Agent shall not be entitled to reimbursement of expenscs
incurred as a result of carrying out any provision of this Power of Attorney.

My Agent shall provide an accounting for all funds handled and all acts performed as my Agent as
required under state law or upon my request or the request of any authorized personal
representative, fiduciary or court of record acting on my behalf.

This Power of Attorney shall become effective immediately. This Power of Attorney shall continue
effective until August 31, 2011 or until I lack sufficient mental competence to understand and
handle my financial and personal affairs. This Power of Atiorney may be revoked by me at any
time by providing written notice to my Agent.

Dated & / L0 / /1 . , at Colorado Springs, Colorado.

bl

T]W[S Conslructi(;n, Ir@.

Witness Signature: ?6,{_),}\ m,u/\ i
'\ N

Name: Kevin Church
City: Colorado Springs

State: Colorado



" ~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TMS CONSTRUCTION, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC.," "CO.," "COI‘p," "|nC," "CO," or "CO["p.")

/,'MS _I—-C /M § Wmﬁj/ﬁ}Ak (Mr)éd A’A

(If name unavailable i Florlda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 COLORADO 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5. PERPETUAL

4. 03/21/1995
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. N/A

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1315 FORD STREET, COLORADO SPRINGS, CO. 80915

(Principal office address)

(Current mailing address)

g. CONTRACTING/CONSTRUCTION CONSULTATION 2.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r: {.f; =
b T I -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gf‘_ : g "?‘i
W Ny e
Name: YOUR CAPITAL CONNECTION, INC. g?‘_"\ - g“‘-
M~ w T
Office Address: 417 E. VIRGINIA ST. STE 1 '-_»_1(': : ]
TALLAHASSEE Florida 323071 3 =
(City) (Zip code) e

10. Registered agent’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 to act in this capacity. I
Jurther 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.

AT 5. esle for o

(Registered agenw§ signature) /OL((‘ G..nP

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcatlon to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.




- ' 12" Names and business addresses of officers and/or directors:

A. DIRECTORS | =ILED
Chairman: 13 {m—z-’—rn—z—u—— )
Address: Qe -

SETN AT U

MLEAHAS‘SEE FLéﬁ.ﬁg_

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: 1 HOMAS SHARKEY
Address: 1315 FORD STREET
COLORADO SPRINGS, CO 80915

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa%/] j ttach gndum to the application listing additional officers and/or directors.

I/ A \Egnature of Director or Officer
The officer or dirgc r igning this document (and who is listed in number 12 above) affirms that the facts stated herein
-are true and that hg'or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.8.

14. LOGAN MATLEN AUTHORIZED REPRESENTATIVE

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

r:scords of this office,
TMS CONSTRUCTION, INC.

is a Corporation formed or registered on 03/21/1995 under the law of Colorado, has complied with all

applicable requirements of this office, and is in good standing with this office. This entity has been

assigned entity identification number 19951036865.
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 06/15/2011 that have been posted, and by documents delivered to this office electronically

through 06/20/2011 @ 10:45:29.
[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated

issued, delivered and communicated this official certificate at Denver, Colorado on 06/20/2011 @
10:45:29 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7973808,
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Secretary of State of the State of Colorado
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as an opnon the issuance and validity of a certificate obtamed electronically may be established by visiting the Certificate Confirmation Page of

the Secretary of State's Web site, hitp/fvww, sos. state.co us/brg,{Ceﬂr[mgrgﬁeargb(?nmng do emermg the certificate’s conj‘ irmation number
a_certific, is me. nd iz no

displayed on the certificate, and following the instructions displayed.

necessary to the valid and effective jssuance of q cerrmcatg For more mformarzon wsrt our Web site, http://www. sos.siate.co. m/ click Business
Center and select " Frequemily Asked Quesiions.”

CERT GS_D Revised OR/20°2008



