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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tos WOW MaAaARETSVG L, ING

- . hd "
Nane of corporation - nwst include suffix

Dear Sir or Mada:

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,

Plcase retumn all correspondence concerning this matter to the following:

Brsvaon TaYWw o,

Name of Person

TORTS Loavw MaRRTTING TN

Finn/Company
10V Copsral. MIormuwean e 3\
Address
OCxar) Sxx NGO ZAeHT
City/State and Zip code
e Brx 7O RIAWMANKETENG, CoM

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

For further information concerning this matter, please call:

BAEVD S TEXLoA. a( 1H“%R ) 799-37170

Name of Person Area Code & Daytime Telephoue Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corpaations
Clifton Building P.O. Bux 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  [J $78.75FilingFee &  {J $78.75Filing Fee & M $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 5, 2013

BRENDA TAYLOR
7101 COASTAL HIGHWAY #3117
OCEAN CITY, MD 21843

SUBJECT: TORT LAW MARKETING, INC
Ref. Number: W13000066721

We have received your document for TORT LAW MARKETING, 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 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.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please 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) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 113A00027784
New Filing Section

Wwww.sunbiz.org
Divicion of OCornoratione - P O ROY 8397 .Tallahacceae Florida 29314




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.

L TOAT AW MmaARETENG  TMNC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION,”
"l]lC.," "CD.‘" "Corp,'l "[HC," “CO," o]. ||C0rp'ﬂ)

2. _WYon T b

(1f name unavailable in Florida. enter allernate corporate nanie adopted for the purpose of transacting business in Floida)
2

3. Hé-08340 |
(State or country snder the law of which it is incorporated) (FET munmber. if applicable)
1. _ _ O%=15-3dnl 5. R ERP oI
(Date of incorporation} (Duration: Year corp, will cease to exist or “perpehial™)
6. 02~ 1S -\V3d
(Date first transacted business i Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
7. 101 __ComsSTAaL BT onwWwad B3 gotary cam, o M3
{Principal office address)
TV0\Y  CoASra- e tiwad Y TVT ocEan Oy who vy
(Cwrrent mailing address) 3
8.

BPOJVEATESTN G 4 MAAESTN L

{(Purpose(s) of corporation authorized in homnd state or country to be caried oul in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name;

BAENOS TN\,

8B Hm o
==
Office Address: %2 VE \VA\ST v S MR 29,546 = or.;l'_ﬂ
: o o
mEant Floida 2RV 74 @ oo
. S - hidias|
(City) {Zip code) = = <
e
10, Registered agent’s acceptance: @
Having been named as registered agent and to accept service of process for the above staled corporation al mglace‘i

[k
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 stutntes refative to the proper and complete perfurmunce of my
dnries, and I am familiar with and accepl the obligations of my position as registered agent,

7
“irunde Tag e Bwner—
(Registered agent’s signature) : .

I1. Attached is a certificate of existence duly authenticated, not mote thiu 90 days pior 1o delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. '




»

. . i
12, Nmnes and business addresses of officers and/or directors: SRS T;;Q'thg)p LTATL
AVISION DF CORFORATIN

 MOEC23 PH 330

A. DIRECTORS

(ihiﬂl’]ll!lnl JE—

Address: ) — i .

Viee Chamnan;

Address:

Direcror. et e et e

Addreas: e e e e e e . e e e - -
PDuector. _ e .

Address: i e e e e s
B. OFFICERS

Prosident: ¢ o s o1t e i e 08 2 et e e e b+ et - -

BRENDA TAYLOR

Auddress 7101 COASTAL HIGHWAY — - —-
OCEAN CITY, MD 21843 T

Viee Presdent

Addvess et e e e e
Secrotary: e e e e e e e < ot e«
Address.

Freasurer: o e . [
Addzess: - R

NOTE: IfMnecessary. vou sy atiach au addendun luw)licmiuu hstmg addinonal officers and/or duectons,

Signature of Daréetor or Officer
The officer or director signing this document (and who ts listed in number 12 above) aftitms that the facts stated herein
are true and that he or she is aware that false informarion submitted in a docwnent to the Department of Stare constitutes
a third degree felony as provided for in s.817.155. F 8.

. __ Prende Tox o swner

{Typed or printed name and capacity of peison signing appliciion)
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Office of the
Secretary of State

United States of America,
State of Wyoming SS.

[, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office,

Tort Law Marketing Inc
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on August 15, 2012, comply with ali applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2012-000627541.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 21st day of November,

2013 at 8:28 AM.

b aSa i

P
Secretary of State

By //Z_QOLZ /A V/@%‘? A/C/J

Rosalie Gonz
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