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FLORIDA DEPARTMENT OF STATE ; ;. ..

Division of Corporations [4([ 4]+ S‘ EE, L(‘ ’ITIJL 2

July 27, 2015

W RYAN TICE
510 S VARDAMAN ST
WIGGINS, MS 39577 US

SUBJECT: TICE ENGINERRING, INC
Ref. Number; W15000050549

We have received your document for TICE ENGINERRING, 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 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.

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 215A00015727

www.sunbiz.org

NDivicion of Carnaratinone - PO RONY 8297 -‘Tallahaceees Flarda 29214



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. Tice Bnaineen ng , LN

(Enter name of corparation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.," *Co.," "Corp,” *Inc,” *Co," or "Corp.")

(If name ungvailabls in Florida, eater altarnate corporate name adopted for.the purpose of transacting business in Fiorida)

2 Mississiopi ; 94 - 3473011

(Stats or country under the law of which it is incorporated) (FEI number, if applicablc)

03}ou| 2009 3 Yuoetual

(Dato of mcorpomtion) (Date of duration, if other than perpatuial)

Py

. {Date firat transacted business in Plorida, if prior to registration)
{SEE SECTIONS 607. 1501 & 607.1502, B.S., fo detormins penglty liabitity)

7, 5\0 S:Vardapan Sk, \Wiseins, NS 3353 ch &
(Prinoigelbffice addreas) r;': ==

@

i £ |
{Current mailing address, if difforont) S,
m S =

:'1";;: o
8. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) o ot
e ol -
. G . ™

Name; {:QKQQI’ h it Lomgan 2

Ofﬁco.Address: _Idol ,’(‘M!’S W

74 Floride_ 3230
(City) (Zip code)

9. Registered agenit's acceptance:

Having been named as registered agent and o accept service of process for the above stated corperation at the place
designated in this application, I hereby aceept the appointment s registered agent and agree to act in thiy capacity. 1
Jurther agree to comply with the provisions of ull statutes relative fo the proper and complete performance of my
dutles, and I am familiar with and accept the obligatians of my position as registered agent.

fsst Y44
%«mdu\\/o; - 1-01-901S

(‘Regustered agent’s signaturs)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrstary of Siate or other official having custody of corporate records in the Jutisdiction
under the law of which it Is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director;

Address:

Director:

Address: Tw . .
- N
-
L G i
TRl oo

B. OFFICERS e o

President: W -—K\&G\“ T-\C,Q, e = i1

' il fe—

—¢y == bt

Address: 5 \0 S- VQ.\"AQN\(\ S—\' . r'l:];?j:: " e
S

LU Q.Q \n_S.\ W\S_?Jqsq'q— B

Vice President; T QQ\'\'&V ’?\Q‘* \\

Address: S\0S. \]a\/{‘g{ir\\dh «S‘\"

Wiaens MS 395
QNS

Secretary:

Address:

Treasurer;

Address:

NOTE: Ii necessary, youyattgch an addendum to the application listing additional officers and/or directors.

S’f/nature of Director or Officer
The offi#ef or director signing this document (and who is listed in number 11 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, .8,

13, S Cocrzr RATZES

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



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, IR., Sccretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office, do hereby certify:

That on the 4th day of March, 2009, the State of Mississippi issued a Charter/ Certificate
of Authority to

TICE ENGINEERING INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

[ further certify that all fecs, taxes and penaltics owed to this state, as reflected in the
records of the Sccretary of State, have becn paid and that the corporation is in ¢xistence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said TICE ENGINEERING
INC is in good standing at this time.

Given under my hand and seal of office
the 21st day of July, 2015

(. Wl Llcmmw 4.

C. DeLaerrT HOSEMANN, Jr.
Secretary of State

Certificate Number; CN15012314
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




