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COVER LETTER

TO:  Registration Seetion
Pivision of Corporations

Teenk N

Namwe of corporation - must include suttix

SUBJECT:

Dear Sir or Madan:
The cnclosed ~“Application by Foreign Corporation for Awthorization to Transact Business in Florida”
“Certificate of Existence.” or "Certificate of Good Standing”™ and check wre subntitted 1o register the

above referenced torcign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Wi Guevara

Naime of Person

TeemA \ny

Firm/Company

o N0l _LittvEield Baad Suite A

|
Address )

Littkfield Yarg, AZ_ 8430

Ciny/State and Zip code

Nt@.'YCEW\GSLQU?_(Dm

E-muanl address: (1o be wsed for tuture annual report notibication)

For further information corrcerning this miatter. please call;

__lvi_Goevara

Namwe ot Person

*STREET/COURIER ADDRESS:
Registration Scetion
Livision uf Corporanions
Clifion Building
2661 Exccutive Center Cirele
Tallahassce, FLL 32301

Enclosed is u check for the tollowing amount;

B $70.00 Filing Fee 01 $78.75 Filing Fee &

Ceritficate of Status

at (_(oOQ

Arca Code

| (a5 - 1421

Daviime Telephone Nuimber

MAILING ADDRESS:
Registration Section
Division of Camorations
O, Box 6327

Tallahassee, IF1, 32314

O $87.50 Filing Fee.
Certificate of Status &
Certified Copy

O S78.73 Filing Fee &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO IR A
BUSINESS IN FLORIDA
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11. Names and business addresses of otficers andsor directors:
A. DIRECTORS

Chairman:

Address:

Vige Chatrman:

Address:

nircewr: _Brian__Antenkaing

address: Mo N 08 Lixewvfield_Boad D _tibA

_Lixewfield Yark, Az 5430

Lirector:

Address:

B. OFFICERS

Pacsident: _B[\Q“__ﬁﬂﬁe'M\@ |

addiess: Wo_N- Ol bidch€ield_Eaed Dnmii UleA

\ineed Yark, Az @S430

Vice President: AEVE 'TZ’E/M E._ﬁ-”

Address: ’(({{?q JLWSW'J A"/F

Breikiy. B Cantdde /50 HHE !

Seeretiny:

Adddress:

Treasurer:

Addtlress:

NOTE: 1fnee B \Eu may attach an addendum to the application listing additional officers and/or dircctors.

12

Signatwre of Director or Offieer
The officer or dircetor signing this documient (and who is listed in number 11 above) aflirms that the Tacts stated hcrcm

are irue and that he or she is aware that false information submited in a document 1o the Department of State constitutes
a third degree felony as provided tor in s. 817135, F.S5,

3. gyl Bl

(Typed av printed name and capacity of persan signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TEEMA 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 OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEEMA INC." WAS
INCORPORATED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

|

\fﬂ‘g@ |

Jafrey W Dutiecs, Secretary of Sisle

4209960 8300
SR# 20176596156

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203389367
Date: 10-12-17




