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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

DAVID COTTER
4023 N. ARMENIA AVE #270
TAMPA, FLL 33607

SUBJECT: TEXTILE CARE ALLIED TRADES ASSOCIATION, INC.
Ref. Number: W17000102017

We have received your document for TEXTILE CARE ALLIED TRADES
ASSOCIATION, 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):

The document must contain a statement containing the purpose(s) authorized by
the jurisdiction of its incorporation, of which it intends to pursue in this state,
pursuant to 617.1503(d), Florida Statutes.

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 717A00026246

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /rﬂl/*h ]{y CﬂL (e Al \LA’TQL&L(ﬁ' /Drééoc{cuhom In(

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authonzation to Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted 10
register the above referenced not tor profit corporation to conduct its atfairs in Florida,

Please return alt correspondence concerning this matter to the following:

David (ptde o, (EO

Name of Person /
Tttt (ave At |écd Trafes Aesa(/m}zm Tnc.
ompany

o2 N Ay menioe dve F2770

Address

ampa FTL 55071

| Culy/Statc and Zip Code

Aovid 8 TCBTA, 026

E-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter, please call:

Dot (oY W DS, A (1S

Name of Person Area Code — Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Dhvision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ £70.00 Filing Fee $78.75 Filing Fee & (J$78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
o ‘ - CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Tedile Coce Al d Trades Pt iashon Tncor pprated

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or Abbreviations of Rke
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavailable in Florida, cnter altemate corporate name adopted for the purpose of transacting business in Florida)

2. ‘—DeleL\A/&L/O 3

(State or country under the law of which it is incorporated) '

4. ‘-f/:l(l’//ol'7’

{Datt of Incofporation)

6 |1\\\¢0'/I

‘ (Date first conducted affairs in Florida 1f prior o regktration. See sections 6171501 & 617 1502, F.5, 10 determine penalyy liability.)

! HO g' 5 N . A((Y\(%rigli;a!&o\;ﬁcﬁt}grcéss') ﬁ:270 Tﬂvmlod’ F/L 556)0 7

(FET number, 1T applicable)
5.

(Date of duration, if other than perpetual)

{Current mailing address. 1t different}

Yoade assoctahion Aat | _— | . . |
8. [epz’ficnfs }’mhufa‘!(ﬁt&é&d C{&’llj_dl}hf&*)ﬂlﬁ I %i jownd(d am] dYucj(am'nr, 1'm/

us’TK{
(Purpose(s) of corporation authorized In home stitc or country to be carried out in the stat§ of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) Rt

(Zip Code) - )

Name: :D&L/ ll A CO+'}'{, ' : Ef- __
Office Address: &[023 N A(ﬂ’\(/) '&A/Vé . :g:Zﬁd '-r: I._
e é/v(p‘{))a , Florida A2 07 L = -

™~

10. Registered 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

further agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

I Gy

(Regmstered agent's signature)

11. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



Chairtnan: GCV;’:{‘C{ HC’VI ‘(C "

Address: P 0‘ E&X g 0 5

Hollo X - 78634

Vice Chairman:

Address:

[Director:

Address:

Director:

Address:

B. OFFICERS

David (ter

Address: qo gﬂg Nu #merﬂ /4(/6- ;H’.’ 9\70

L

MW!JD& FL 3507

Vice President:

Address: Ss —
== A
= .
.',' [ 4 .
Secretary: i £ -
™
Address: - )
-
Treasurer: o
L34
F—
Address:

NOTE: If nccessary, you may attach an addegdum to the application listing additional ottficers and/or dircctors.
13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Davisk CO“{/’\’C (

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEXTILE CARE ALLIED TRADES
ASSOCIATION, INC." IS DULY INCCRPORATED 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
ITWENTIETH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPCRATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.

e

Authentication: 203800631
Date: 12-20-17

771742 8300C

SR# 20177692544
You may verify this certificate online at corp.delaware.gov/authver.shimi




