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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2017

TWYNAB CLEMENTS
333 E SHORT ST, SUITE 220
LEXINGTON, KY 40507

SUBJECT: SPACE TANGO INC
Ref. Number: W17000011196

We have received your document for SPACE TANGO INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott
Regulatory Specialist i Letter Number: 617A00003626

Lot

Eiy
0171 R13 A H:S3

ABRY O
INSSEE.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

oo
o,



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

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

I. Spacc Tango,Inc.

{Enter name'ofcorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC.," "CO.," ucorp‘n u]nc.n "CO," or "Corp.")

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

2. Kentucky 3. 61-1336389
{State or country under the law of which it is incorporated) (FFEl number, if applicable)
4. October 28th, 1998 5.
{Date of incorporation) {Date of duration, if other than perpetual)

6. )311/’ A0( 7 KR

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

7. 333 E Short 8. Suite 220, Lexington KY 40307 ‘
{Principal office address)

{(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name;: Twyman Clements
Office Address: 505 Odyssey Way, Suite 148
Exploration Park Florida 12053
(City) (Zip code)

9. Registered agent’s acceptance: ;

Having been named as registered agent and to accept service of process for the above stated corporatmn at tlle place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to 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.

[UENER N

(Rd[glstered agent's mgnalure)

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

Address:

332 £ otk Stgulle. 220, Lesinglon KN 40307

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Twyman Clements

Address: 3375 e 6‘W3(’f S*ng\\@ 2200 , LI/NY%’(\X\ MM;%OSO 1

Vice President: L, -t
W e
?:—— ‘f: 5
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Address: L FE
e —
Tzl e [
. RS A Ty
e s
Secretary: L e T3
Address:
Treasurer:
Address:

NOTE: If necessary, vou may attach an addendum 1o the application listing additional officers and/or directors.
12.

g

Signature’of Director or Officer
The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
13.

Twyman Clements -CEQ & President
(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp./iwww.s0s.ky.gov

Certificate of Existence

Authentication number: 187037
Visit https://app.sos.ky. govfftshow!certvalldate asg to authentlcate thls cerificate.

S

|, Alison Lundergan Gnmes Secretary of State ofathe Commonwealth of Kentucky,
do hereby certify that accordlng to-the: records in the Ofﬁce of.the Secretary of State,
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is a corporation duly mcorpo‘%ted and emstlng,under KRS Chaptenﬂ 4Atand KRS
Chapter 271B, whose date ‘of mcorporattonjls October 28, 1998 and whose period of
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duration is perpetual... ; i = ‘
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| further certlfy hat. éa!l fees and penattles owed to the Secretary of- State have been
paid; that Artlcles of: Blssolutlon have not been flled and that the most recent annual
report requlrecf by, KRSKMA .6-010 has been dehvered to the Secretary*of. State

gl R2eRh el MR

IN WITNESS WHEREOF | have hiereunto‘set my hand and' affxed my Official Seal
at Frankfort, Kentucky, thls\g day of March 201*7 in the 225nf,yé”§r ‘of the
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Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
187037/0464061




