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FLORIDA DEPARTMENT OF STATE T los
Division of Corporations B AN

June 7, 2016 "

RUSTY RUSSELL
. 2611 RIVERSIDE DR.
CHATTANOOGA, TN 37406

SUBJECT: PHALTLESS, INC., DBA TERRA FIRMA STABILIZATION
Ref. Number: W16000041375

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

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. if you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must contain both the street address of the principal office and the
mailing address of the entity.

-

Please return your document, along with a copy of this letter, within 60 days a

i G188

HV"‘"V.‘;

your filing will be considered abandoned. = V]
If you have any questions concerning the filing of your document, please ca!l_;:‘_} i
(850) 245-6051. EI o)
Deborah Bruce SRR -
Regulatory Specialist I Letter Number: 416A00011970 Z'=0 '
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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: P holtless, Toc. DAA Tovva Fvea Stk | 20t on

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporatibn 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 to the following:

/Rus-ku/g ussetl
1 Name of Person

"‘Pha\ﬁ—tess; Ane. _DBA Tevro Eivme SYaboilization
. Firm/Company
2o /R.\\Ja_vsidt Ry
Address

\
(/\ﬁattamooa e, (N INY0L
~ City/State and Zip code

rgg_sic_,' e 4Fsoi\s. Conn or_ £ Dg,i e,%ba_\*lzsé. Cony
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: ¢ =
~in =
Q /' !;_: f,’ e mmn
o
‘_husiy Ruscell aM2D ) B271- R4y o=
Name of Person Area Code Daytime Telephone Numbef;i+, g“"
oL,
o o O
STREET/COURIER ADDRESS: MAILING ADDRESS: ==
Registration Section Registration Section e 4
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
{?5‘70.00 FilingFee O $78.75FilingFee & O $78.75 FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORXDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L P \Wess Ko

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc',H |rC0.’|| "COl'p,“ Il]'nc,“ |IC0’II or l!COl.p‘“)

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

2, N 3, (p2- 138305
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 2] 1989 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. M A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

20611 Riversice De Chatdancoge. THN 327460

(Principa) office addre&s) ‘

2t qu{ﬂf&-{ [NV C.)"\tui'\ A 0 0aoNes TN 3400

(Current mailing address, if dtffereht)

=~

P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’; %4 z_" -7
Rebecca C. Fingerle, CPA o i
Name: wiEn .
1401 Manatee Ave., W., Suite 1200 B - :
Office Address: T T Fi
Bradenton 34205-6708 —n o D
,Florida o
(City) (Zip code) LTI

9. Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

“faberer 1 K s Pl

(légistcred agént’s signature)

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

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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:

B. OFFICERS
President: j&.sbn ’p b&)\ll&

Address: ‘_\'_] > L\’ QO.M\ Q;)f L.h

Chnorty. T 2742

Vice President: ’3-0\\ n -D'l/\[ S B

s g
Address: 4344 | avavd SY E;:“, il 1
I O v
Q.ha‘k'\'omooaa EVSECEE 1Y ‘ A -
R
Secretary: (\D\’Q—'\'C}\ e \] b()u\/n 3 Lr’ T ,‘J
e %
paress: AN Corenror Lo, Chnattomome, Tn 3740 25
Treasurer: CA f\dm Sh 0o X~ o

Address: 2 \2 (RI dQ.IL.f.I de D, Uk)\r{.’\‘wf,,l,\ TN 37349)

NOTE: If neﬁ)ﬁ you mwthe application listing additional officers and/or directors.

Signature of Director or Officer
The officer or d ector 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 5.817.155, F.S.

13. Soser 3 Nowis

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



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Wiliiam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CINDY SHARPE
2611 RIVERSIDE DR
CHATTANOQOGA, TN 37406

Request Type: Certificate of Existence/Authorization

June 1, 2016

Issuance Date: 06/01/2016

Request #: 0204179 Copies Reguested: 1
Document Receipt

Receipt # : 002723558 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3674914019 $20.00

Regarding: PHALTLESS, INC.

Filing Type: For-profit Corporation - Domestic Control #: 212643

Formation/Qualification Date: 02/17/1989

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual
Business County: HAMILTON COUNTY

Date Formed: Q2/17/1989 }

Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

PHALTLESS, INC.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and \

duration as given above;

* has paid all fees, taxes and penaities owed to this State (as reflected in the records of the ‘
Secretary of State_ and the Department of Revenue) which affect the existence/authorization of |

the business;

* hae_filad-tho-moot-rosont-annual-repurtreyoired-wit 1 inls Ote;

— I

e - = —

* has appointed a registered agent and registered office in this State; 1
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filad.

Processed By:. Cert Web User

o bt *

Tre Hargett
Secretary of State

Verification #: 017588227

Phone (615) 741-6488 * Fax {(615) 741-7310 * Website: http:/ftnbear.tn.gov/



