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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ~ N =W\ \ Deaxr Y:g\qt:kcm\'\u&\- N \\\L.

y N L -
Name of cor;)orauon\- must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this mater to the following:

\ s S0 T\

Name of Person

G NIRRT TR L e X A .

-3 B
Firm/Company

s Orroaneres . Wrw e
Address

—_— R X
Trwdeae © XR NSO
Citv/State and Zip code

o Arialeead- @ tEss - ol GO S

E-matl address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Noure T -'m\\ al(_ TV ) ESTN\ - BT

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
PDivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, 'L 32301
Enclosed is a check for the {following amount:
3 $70.00 Filing Fee ﬁé?&?i Filing Fee & 0O $78.75 Filing Fee & 0 587.50 Filing Fee,

Certificate of Status Certibied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TSI WDeper Chcaecuh Teem \ae,
(:nter name of corporation; must include “INCORPORATED.” CCOMPANY " "CORPORATION”
“In¢..” "Co.." "Corp.” "Inc," "Co,” or "Corp.")

{1f name unavatlable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

TP 3, T = ORI\

5
{State or country under the law of which it is incorporated) (FEI number, if applicable)
i WA\ 78N 5.
(Da\!c of incorporation} (Date of duration. if other than perpetual}
6.

(Date first transaciced business in Florda, i1 prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. 10 determine penalty liability)

7 e, Qemanges \owwe Trasdesn PN \=0Ma

(Principal otfice address)

(Current mailing address, if difterent)

: D
8. Naine and street address of Florida registered ageni: (P.O. Box NOT acceptable) o ~ '
A, . I - - = !:':} - : ':'“
Name: '\"(‘LY\‘ \ (\ NN \\ = - & T
o ——
. Q= L
Office Address: ENCES . N e QQ\\\ LQ’3\‘:’«- mo m =
— BN To o ® O
N SAGETC G Florida _ 27725 20\ :Do; @
(City) (Zip code) Sm
> 8

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stuted corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Surtirer agree to comply with the provisions of all statutes relative to the proper und complete performance of niy
dutics, and [ am fumiliar with and accept the obligutions of my position as registered agent.

e, WAL

(Regisiered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than Y0 davs prior to delivery of this application w
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A, lJ'_lRECT()RS

Chajrman: ESN Q\_ﬁ\\\ \")\_." \\\ g \lﬁ_
Address: o \ﬂa_.\Q)\f_)
Vice Chairman: \\\.C\
Address:
Director: T ¥0eoeny O -j(\k'i\(:‘.‘l Al
Address: e N \_D R\G\Qj
- T )
Director: ’—:\\-\ (h\..:ﬂ\ﬁ“ \Q\— \r :D\ SO DL \ \\Q_%I\L‘L
Address: ol \lel_\(‘:\\:)

B. OFFICERS
President: /-R \(‘;\\Q\TA ) A?Q\,‘ﬁé&\\\'i \\\
Address: MO T D\\Q‘:\\R\QT N \%C:C‘ C\

Q‘tm\\mﬁu\— \Q'\MNQ\\'W\:; O N
Vice President; _ oAU OOV
Address: 0SS —\L“\\\Q-— AR W R

Credmeryi Newnevn TP Wi

Secretary: _— SDRNOTCAL ”D\Nu\(\u;r
Address: AOEs TR ﬁ-\\ G _3 NS Q \c@\at‘:“n,\ OIS \\\'“b /?k AAEATAY
Treasurer: NI c_\v' A e :3\“
Address: N \\\\Y&t_‘—\b{\\&: QY Q{M‘T\,\:_T\uﬁ\"?}\ N

NOTE: [f necessary, you may attach an addendum to the application listing additionat officers and/or directors,

12, /é/f&é E

Signature of Director or Ofhicer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that fulse information submitted in & document 1o the Department of State constitules
a third deg_,rcc felony as provided for in s.817.155. 1.8,

T A~ T WU NN "—T\Dﬂ'\f':ix\é\%\x\"

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/03/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
TSM Donor Engagement Team, Inc.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so {ar as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed 10 the Commenwealth of Pennsylvania are paid.

"'6“ ‘_“[é“&o':'-.,_ IN TESTIMONY WHEREOQF, | have hereunto set
P ’Q‘ R 4"; my hand and caused the Seal of the Secretany’'s
X 2 A Office 10 be affixed, the day and vear above written

®1<§¢§ C/\ - QD,\_-LQ'.S

Secretary of the Commanwealtn

Certification Number: TSC170803141468-1

Verify this certificate online at hitp:/fiwww.corporations.pa.gov/orders/verify



