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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ;’/Zg?zt// AN ﬁoc&(s%/{; ("A//dgf, LA

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Caorporation for Authorization to Transact Business in Florida.”
~Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please returen all correspondence concerning this matter to the following:

Ly Cloes

Name of Person

7:/7,5,*;//‘/& é:.% AT PITA (.:'4/7:{’ T

5 e

Firm/Company

Address

Sews B/ Ao, M ops

dl}'/Slate and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

/)fga// & //W;f' w350, Tege

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Buitding P.0O. Box 6327

2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee, FL 32301
Enclosed is a check tor the tollowing amount:
%"O.()O Filing Fee 3O $78.75 Filing Fee & O $£78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L7 Dantt s Lpescme  Ceam Lve

(Enter name of corporation; must include “INCORPORATED,” “COMPTNY." "CORPORATION,”
*in¢.,” "Co.,” "Comp,” "Ine,” "Co,” or "Corp.™)

(Il name unavailable in Florida, ¢nter nliemale corporale name adopied for the purpose of transacting business in Florida)

. /’4 LI ns 3. _39- J’f/??éSé

J

{Suzte or couniry under the law of which it is incorporated } (FEI number. if applicable)
. Ociedet . 1757 5.
{Date of incorporation) {Date of duratian, if other than perpetual)
6.

(Dae first transacted business in Flonda, if prior to regisiration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

0 5I513 Zodiompal L News Zodrust  Mictbimw  Son 0

(Principal office address)

{Current mailing address. if different) s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) - ( ,
Name:  Llorv<e Kades - -
Office Address: & 0 /VCZ(;X QCS}QA/ /gdt/o/ no ™ /00/ "'
FT 4, ot d Florida_333 28 e

{City) (Zip code)

9. Repistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above staled corporation ol the place
designated in this application, I hereby accepi the appointment as registered ageni and agree to act in this capacity. [
further agree to comply with the provisions uf all staiutes reiative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

1S IO ADS

(Registered agent’s signalure)

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of Staie or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of ofticers andfor directors:

)

A. DIRECTORS

Chairman: /é /‘,0// é 44/‘{ el
7/

Address: é’LSS /SJ/(:L[Z

UbsT Blai o i M I3y

Vice Chairman:

Address:

Dhirector; %{p/—/ C‘? Z/JA T

Address: é/_f g /C)/ e’

boegs 8 Zéiix A, My AP, 4/
Director: Oﬁ nt s\ e /(_;‘9/4'0\5

Address: -i‘J\UO ’Vé’,{' 7;1 O( C-&f ./ a zl/ Q/ Vu//b /&75/

fr Ln ol onJ, 0, 3330¢

B. OFFICERS
President: O(‘/’_M t ¢ C /C;/)AO_S - . 3

Address: 302 a0 //l/k)gﬂ/ 0((’,4«/ dz‘;(‘/ Lon, /_. loy

Fr Dupliah<s A2 340 g

Vice President:

Address:

Secretary: g 4"/7} C"’ 4/' A g T

Address: g/jg /T; e/ Cw'ud'/w G ZA;’ J‘X‘g«_ < o /Y, - ‘{/QJ)Q,/ $/
Treasurer: /64(/// é Z;Q,ﬁ e 7

Address: 6/55 /é’/C(/’ L)r_g}"' gzd)ﬂf{ £ o/ A, ‘ 9{69\20/(7/

N()’l;ycessary. vou may attach an addendum to the application listing additional officers and/or directors.

12

’

L XK Xent
/ \ Signature of Director or Officer

The officer or director 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 du? felony as provided for ins.817.155, F.8.

3. __ fﬁf“;'/é e ES

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



Yansing, Alichigan

This is to Certify That
TITANIUM PROCESSING CENTER INC.

was validly incorporated on October 14, 1999 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto ser myv hand,
in the City of Lansing, this 8th day of January , 2018.

7,&.«@ e

Julia Dafe, Director

Corporations, Securities & Commercial Licensing Bureau
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