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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ThL Glelﬁwl S;J Iu'i';O)\JS"r TNC-

Name of corporation - must include suffix

Dear Sir or Madam:

The enc]osedcfAﬁglication by Foreign Corporation for Authorization to Transact Businessm
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submutted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tammi e Ma,:mz?

Name of Person
TOL  blbed Shvhoms Tnc.
Firm/Company
6476 éﬂacc Eo/mwc/ Deive
Address
WMeniden K5 (6572
! City/State and Zip code

TLM @ TDI (75: Conn

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

For further information concerning this matter, please call:

Tawmmie Majoes o 7885, S80-T774S

Name of Person ™~/ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
% $70.00 Filing Fee O $78.75Filing Fee & O $78.75FilingFee &  £3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



g

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTif SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. TDIL (lblobal Solshons. The.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
*Inc..” "Co..” .COIP,- -llnc,- -Co'-v or .-Corp_n,

NON €
(1f rame unavailable in Florida, enter alemate corparate name adopicd for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated) {FEY number, if applicabie)
.« O2-0Cl-2A0077 5. Pe e pefrod
(Datc uf incorporation)

{Date of duration. if other than perpetual)

{Date first transacted business ia Plorida, if prior to rogisation)
(SEE SECTIONS 607.150) & 607.1502. ¥ 5.. to determine penatty fability)

1. GH7b  Grace Edmond Drive g
(Principal office address) )

Some af ahove :
{Current mailing widress, i diflerent)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplabie)

Name:  Edvagde  Jelmidf

Office Address: 11 8/ \S'-f-a;/,a,zﬂ /ane. =
wgS TGN » Florida ___3__5__3:3_/

{City) {Zip code)

9. Registered agent's aceeptanee:

Having been nanted ax registered agent and {o accept service of process for the above stated corporation at the place
designrated in this application, I hereby accep the appointment o3 registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statates relutive to the proper and complete performunce of my
duties, and I am femiliar with and accept the obligetions of my position as registered agent.

Aron QQM
{ ch%jcmd agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, aut more thun 90 days prior to delivery of this application o

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 incorperated.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Y& R 1L MATORS

address: LU Tl GRAE EdDMoND DAWVE

MERIDEN KS  (6S 12

Vice Chairman: L A AR h CO X

Address: {0q7(ﬁ éﬂAcC £DMonND b{ﬂlué

MERDBEN KS LGS

Director:

Address:

0] ‘1.""‘ "i‘ I_i"

Director:

Address:

\Q '.-,fi, U.J B3

P

B. OFFICERS
President: m AL /V)A d‘_() )

Address: _Jame GS C-éOt/'C c.da['uu

Vice Prestdent: L fq R {’LV CO\(

Address: J\CLVV‘C oS &bﬁ\f& G.da(ﬂ(Ss

Secretary: ﬂm miE mA :j_()ﬂ_f

aiaress, 647l ORACE EMMonD ORWE MERINEN KS ()(ST2

Treasurer: L'aﬂ K Y CO ¥

Address: Guhe %ﬂ a—b’l)\ff— Goicpﬂeffj

NOTE: If necess ou may attach an addendum to the application listing additional officers andfor directors.

12.

/7 Signature of Director or Officer

The officer or directot 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, TAmMMIE WMATodS \pecﬂd“nzq

{Typed or printed name and capacity of person éi gning application)
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Htate of Aelaware

SECRETARY CF STATE

DIVISION OF CORPORATIONS
P.Q. BOX 898
DOVER, DELAWARE 18903
8774918 05-16-2017
TAMMIE MAIORS
6476 GRACE EDMOND DR

MERIDEN, KS 66512

ATTN: TAMMIE MAJORS

DESCRIPTION AMOUNT

4297170 - TDI GLOBAL SOLUTIONS, INC.,
Entity Status - Short Form

Certification Fee $50.00
TOTAL CHARGES $50.00
TOTAL PAYMENTS §50.00

BALANCE " s0.00



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDI GLOBAL SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TDI GLOBAL
SOLUTIONS, INC." WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

J-nm W, Buliock, Secretary of Stee

4297170 8300

SR# 20173041904
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentlcatlon: 202544913
Date: 05-16-17




