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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

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

(If name unavailable in Florida, enter allernate corporate name adopted for the purposs of irmnsacling business il;.FlotJﬂl). .

2 Delawars 3, 474959393
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4, tume30,2013 s Fereexoal
(Date of incorporation) {Daie of dumtion, il olher than perpetual)
6 August 31,2015

(Dnits firys trangacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

1529 San Charles Drive, Dunedin, FL 34698

?
{Principal office addres)

(Current mailing address, if difforent)

8. Neme and street address of Florida registered agent: (P.O. Box NOT scceptable) .y
oo !

T G t
Name: < orpomtion System —yy
i

Office Address: 1200 South Pins Island Rosd P E )
g i

334 = i
-

Il d3s 5182

Plantatlon ,
LPlofida _~~~ ~en
(City) (Zip code) S

bV

bE

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of provess for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as ragistered agent and agree to act In this capaclly, 1
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position ar registered agent.

C T Corporation System
\Bmﬁ

ammy Tofteroo
10. Attached is B certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Seoretary of Siate or other official having custody of corporata records in the jurisdiction
under the law of which it is incorporated.

HLOAS - U/T0S Wilsam Klunver Onlingy
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- 11, Nemeg and business addresses of officors and/or directors:

A. DIRECTORS
Chaimman:
Addreax:
Mathow Hosldny
Director:

Addresy: 1329 San Chiarles Drive, Dupedin, FL

Dhrector: Panic] Bauom
: 1529 Saa Charles Drive, Dunedin, FL 34698

Disector: Reb Sonl

Address: 1529 San Charles Drive, Dunedin, FL 34698 3 s
Cy &
g o -
T B e

B. OFFICERS :{:% .

President: Maiew Hoskins -1—1'_:;: — i ,

1529 Sin Chacles Drive, Dhnedin, FL 4698 D ﬂ.= H

Addrees: —
3t 19 -
Om W

Vice President: ‘ T 0

Address;

Secretary: Maro Dupré

Addreas: Gupderson Dettmay, | Marina Paric Drive, Sults 900, Bosion, MA 02210

. Dagpicl Bsum
¥ FL
Address: 1529 San Chasies Drive, Qunedin, PL 34698

NOTE: Ifngcessary, you may al um (o the spplication listing additional officers and/or directom.
12, zc: \ m@ i
pnaturo of Directar or Officer

Tho officer or director si this document {and who is listed In number 11 above) affirms that (ho fects stated horeln
muwe ndtha:haonhamil::gwmth( false information submitted ln & document o the Departmen) of State constitutes

» third degres folony s provided for ln 3.817.135, P8,
13, Mathew Houlrs, Presicent

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

PLOM < 40/ LS Walterd weer Oution
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Delaware

The First State

I, JEFEREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HEREDY CERTIFY "TIREVAN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THRE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGRL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2015,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 10035404
Date: 09-11-15

5762118 8300

SR# 20150094595
You may verify this certificate onhine at corp.delaware.gov/authver.shiml




