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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7 2 S ZXITERRIAT/OA AL |, ZA/EZ,

Name of corporation - must include suffix

Dear Sir or Madam:

2

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 conceming this matter to the following: :

B utsrs  FoHyYLOR TV

Name of Person

TS ZaITERAAGT /O . AL
Firm/Company

A5 (W or) ALE

Address
S eOSLY  lP /77
City/State and Zip code

E-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please call;

'8 CLALK TILOR o Py oS3 -4277

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount: W /;a/./

O $70.00 Filing Fee 0 $78.75 Filing Fee & $78.75 Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CHRITT 1AE
FED~ 2SS~ >S5 2

FsD 2RSS -6BPF



i

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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. ot ot Irtd . ZAR/E -
{Enter name of corporation; nust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlna.ll HCO L] I'Corp H “Inc LJ "CO or 'Corp ")

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

2 XD ot b A, 3, O F A FESTE 2
{State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4, Tty AY L PTS S, AERpereits
(Date of incorporation) (Duration: Year corp. will cease 1o exist of “perpetual™)
6. VL [/, 2ZArH

{Dato first trangacted busincss in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detenmine penalty Hability)

7. TET ey pn) AVE SU2DBLICY #9113 D22
(Principal officc address)
R T _
(Cunvent mailing address) —
Dy -
=l
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) £ 2 ﬁ L
Lo i —_ Ry
Name: CORAIRATI04) SERVICEE g pd oA 5“53’ ® P
m : [Z SN
Office Address: 22/ #4RYE 7~ fﬂgﬁ X Y
oo W
VA T NP X P 2 ,Florids J230/ BE, g e
(City) (Zip code) %”“ -

hokmp S EEEIARITY
9. Registcred ngent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famiiar with and accept the obligations of my position as registered agent,

10. i€ a certificate of existence duly suthenticated, not Yyore dan 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official hgving\cnstody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: _ SFAEL &Y T PRRZ Y E
Address: S AAS /oA  Av Sl H{JJQ)’ 2174 /77

Vice Chairman: A9 S r 220

Address: IE 1o’ AL S )L UA;/ Wol.d 2177l
Director: _Z R ERIA Lok Sea S #AER G AR Y
Address: SIS LMVl By SLIOBLAEY 2P /P 7L
Director:
Address:
B. OFFICERS
President: &G RLE@ORY T T2 C M
Address: TS~ LM on) AV IE e oa
ey
SMA@/JA@V 2744 (o Y ad 3:?5;'3 o Mi‘f’aé
) Loew )
. X»ru FmsT .
Vice President: emat  —
T
Address: mgl.‘; ) i}“‘:f"',
SN
o N
=iy & -
Secrctary: _ ZOR R K REASEA) AJERBHARD =

Address: S eIadipal AVE SLBBLRY 78 Yl

Treasurer; A9 DS TEO
O

SeIBLRY HH /7 7¢

um to the application listing additional officers and/or directors.

Address:
NOTE: If necessary, you may a
12,

Signature of Director or Officer _
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he 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.S.

13, GEGRAESLRY 6 BAaLZ Se M FRES ) O ET
(Typed or printed name and capacity of person signing application)




ch/'eéa/y gf%& Gormmornwealtty

Jtate Howse, Bostorn, Massackusetts 02733

William Francis Galvin
Secretary of the

Co calth
mmonw: Date: January 07, 2015

To Whom It May Concern :
I hereby certify that according to the records of this office,

TCS INTERNATIONAL, INC.

a corporation organized under the laws of
DELAWARE
on June 10, 1998 was qualified to do business in this Commonwealth on
August 05,1999  under the provisions of the General Laws, and [ further certify that said
corporation is still qualified to do business in this Commonwealth.
[ also certify that said corporation is not delinquent in the filing of any annual reports required to

date.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 15011166960

Verify this Centificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: tgr




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCS INTERNATIONAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE 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 TWENTY-NINTH DAY OF JULY,
A.D 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCS
INTERNATIONAL, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY
OF JULY, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN ST

Jeffrey W Builock, Secretary of State -
29249871 8300 AUTHEN TION: 1577039

DATE: 07-29-14

141010810

You may verify this certificate online
at corp.delaware.gov/authver.sh



