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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _UNT Ruildevs {nc

A
»

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 following:

(5 leada }deriju_fb

Name of Person

T AT PRuildews  (ne
Firm/Company
700 Cpunty Ad 100
/ Address
QOW‘MWH WMp LYk3b
J 7/ City/State and Zip code

j\mda @ Ozarkcrans.us

o

For further information concerning this matter, please call:

' qure- aC M7 (Y- 1833

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

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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for th?lowing amount:
$

O $70.00 Filing Fee
Certificate of Status Certified Copy

78.75 FilingFee & [ $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2013

GLENDA RODRIGUEZ
TNT BUILDERS INC

2700 COUNRY ROAD 100
CARTHAGE, MO 64836

SUBJECT: TNT BUILDERS INC.
Ref. Number: W13000055741

We have received your document for TNT BUILDERS INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Cettificate of Status $8.75

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 413A00023516

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' : ' BUSINESS IN FLORIDA

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

1. N M'r 8mldf(f.§ J/\(‘ .

(Enter name of corporancn must include “INCORPORATED ! “COMPANY,” “CORPORATION,”
"]nc L] ”CO L] "Corp " "lnc L I'Co or "Ger ﬂ)

";".:‘ ﬂ'l
r‘
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda% lgg *":;
£ “.1"}
2 MO s Y43-14,095721 A B
(State or country under the law of which it is incorporated) (FEI number, if applicable) ‘:’, - ?_\at{’q
- “a “:"(J 4
4, MGV lq (99 5. Df’fﬁ?‘(’u“ Tp An
('I)at.( of incorpolation) {Duration: Year corp. will cease to exist or “perpetual™) S ll'fq)":,.‘.'

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

3300 County Read 10 Corthage WD 6483k

Some

[ | = “g;j\'?i,,
6. NI h

{Current mailing address)

Ty arpuive ot license So e Can tdork in Flords.

(Purpose(sﬂof corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Inpor Seyuices, [nt.
Office Address: JWW P ODUV‘f’ Npvth
vaﬂl’\ﬂ'f'(l&\fﬁ , Florida 3.3 Y 20

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of pracess 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
Jurther agreeffo camply with the provisions of all statutes relative to the proper and complete performance of my

the Department of State; Dy 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:
.+~ TRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: \ L VD4 V B (J L RTANY

Address: ul/ 3*5 E b kﬁ;’a J

Joptin DLy y0Y

Director:

Address:

B. OFFICERS

President: Y imp .n\\/ B GD&‘} L AS
Address: ""J L5 E,M ]P OQJ

Jnaplfn MD Ly goy
Vice President: bql’\‘H\DV\’J -T- {:Odd

Address: , q q. S' wq }ryt JP d

WewYwoerth, WMp HE73

Secretary: (‘ﬂ[fh/*ﬁv U) ED&V‘I’QU(&

Address: S'L{S'%wﬂal(‘of’Ll/n \lonlm Mo bYko]

Treasurer: DUGV\e' ]l\b\ﬂ "la m

Address: quab H&G,Sf (Rjd waulDMR LUI 54"/?&//

NOTE: [f\negessary, you may attach an addendum to the appllcatlon listing additional officers and/or directors.
5 M A

- Signat Director or Officer
The officer or director signing this document (and who }sdisted in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false inform mitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, QHQ({{L A 'Qﬂfﬁn‘aqeb

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



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

T N T BUILDERS INC,
00366524

was created under the laws of this State on the 19th day of May, 1992, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 11th day of
September, 2013

Secretary of State

Certification Number: 15642539-1 Reference:
Verify this certificate online at hitps:/www.sos.mo.gov/businessentity/soskb/verify.asp




