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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P PO RO R B
B i

April 24, 2015 - o

W

DIANE BELL
1325 SATELLITE BLVD NW STE 104
SUWANEE, GA 30024

SUBJECT: TOLSA USA INC
Ref. Number: W15000026562

We have received your document for TOLSA USA INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 no
been specified. .

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $$800.

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.

Tyrone Scott
Regulatory Specialist II
New Filings Section

Letter Number: 215A00007626

www.sunbiz.org

Divnaion of Cornoratinne - PO ROYX 8227 - Tallahacere Floamda 29214

SE:¢ Hd 32 A¥HSGL

e IS B W 4
JOREE I
I I T

GE.’A\Z




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “Tolspa uwsSA Tl

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 1o the following:

D.Lb./\.l/ M

Name of Person

T iobaa. LS Tho6
Firm/Company

iy

Address

City/State and Zip code

O 2 @ Todaa e

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

For further information concerning this matter, please call:

Maows. (R XY a1 857

Name of Person Area Code & Daytime Telephone Number

STREET/CQOURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

M$70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1 ¢
r

APPLICATION BY, FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F, LORIDA STATUTES, THE FOLLOWING IS SUBMI TTEDTQ
REGIST. ER,A FOREIGN CORPORA-WON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IS TR A Tolen ap THGE | _
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION >
l!h“: n "CO " uCOrp- " "I['IC,“ ".CO’" Ol' "COI’p ll)

Tolst LSB Thtor el

(1f name unavailable in'Florida, enter-alternate corporate name- adoptcé for the purpose of transacting business.in Florida)

2 (—2180{29\1 & 3 _Q0-Re40L]

(State or country iihder the law of which it is incorporated) (FEI niumber, if applicable).

a ?}3[:1@\0 5., —— Derpetval

(Date of Incorporation) (Duration: Year corp.: will cease to exist of “perpenial”)

6 ___ 3/29/ 20i3

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

104 Suasoree G B3002Y

(princ'ipal'ofﬁce-aadré'ss)

(Cwrrent mailitig address)

" 8. Name and street address of Fiorida registered agent:' (P.0. Box NOT acceptable) Py g’ R
Name: . CTT Corporation Systcm _ % ;:::
Office: Address: 1200 South Bine Isiend Rosd > ':-u
T
l".'l‘af'ltét.ion _ Florida | 33324 | -_32' 1,
(City) {Zip code) ~ ‘t;
> by

9: Registered agent’s acceptance:
Havmg been named as registered agent-and to accept service of process for the above stated corporation at the place
desighated In.this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
.. further agree to comply with the pravisions of all statutes relative (o the proper and completé performance of my
" duties, and I 'am famifiar with and accept the obligations of my position as registered agent.

C-T Corporation System

By: Danijels Byers, Assistant Secretary

(Registered agent’s sighature)

10. Attached isa certlﬁcate of existence duly authenticated, not more thaii 90 days prior to delivery of this:application to
.. the Departiient of State, by thie Secretary of State or other. official having custody of corporate records.in the jurisdiction
B under the law of which it is incorporated. ,

FLOIY - 06/1712044 Wolicis Kiiwer Onling



11. Names and busiqess addresses'of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: pcw\ﬂ' CQ Loge s

Address: 1305 Sadeidce Blgd Sovle 1oy

Socupnce __CA _Zoaay

Vice President; é‘mfz_te_;up Gon oo Neverrra

Address: C(CC\N?EZD i L Ed: 00 H- 2 Piemdn

MHedrod Spain DRada

Secretary: P(’_w\{f Calinedd

Address: 1239  Sedefite fhgd ~aade voy Jowenee CA 3guedy

Treasurer: Nan e

Address:

NOTE: I[f necessary, you ma he application listing additional officers and/or directors.

12.

Signature ot‘fDirector 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.

i3. pc:wl{f‘ (S Ca\me_\\ Pfe'a\c&l;‘{—

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

FIOIY - &S 1 772004 Waoaliere K lhiwmr { Y]



CONTROL NUMBER : 10053836

STATE OF GEORGIA DATE INC/AUTH/FILED : July 30, 2010

Secretary of State « . JURISDICTION : Georgia
Corporations Division PRINT DATE : April 13,2015
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TOLSA USA, INC.
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact busingss in this

B b~

Brian P. Kemp
Secretary of State

Tracking #: evv36Hc(Q



