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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

ANGELA TENNANT
5456 WEST CRENSHAW ST
TAMPA, FL 33634 US

SUBJECT: TRANSMARINE PROPULSION SYSTEMS, INC
Ref. Number; W138000007812

We have received your document for TRANSMARINE PROPULSION
SYSTEMS, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regqulatory Specialist |l Letter Number: 118A00001655
Registration Section

www.sunbiz.org

Thixwrociormm mfb @ rmrvmmavrmntineme DY DOYY 2997 Tallad mce . T lAawm - OO0 1 A



COVER LETTER

TO:  Registration Section
Livision of Corporations
—

SUBJECT: _ [ ' :

Name of corporation - must include suffix
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

rlaf/c:L Tennant

Name of Person

7;%!5 manfu; 7f00(/t/310n d/’)/fm.‘:}/mc

F lrln/COmpdnv

ENEU (Y Jest Caenshac) 51

Address

Tﬂml)ﬁ, £ 330Uy

Citv/State and Zip code

Ch’\qa/a.@ %!’M.’m/lanm ore

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

For further information concerning this matier. please call:

A&?f/& TEH/LQ/]% at(61‘5 )550—9/80

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
Cliften Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 0 578.75 Filing Fee & 0O $£78.75 Filing Fee & Q/SS?.SO Filing Fee.

Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



02/12/2018 05:28 AM PST TO:. 185024568030 FROM:B8138309181 Page:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGLST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Trans (Y arine Propulsion ﬁ-/o/ £0r10, Ina.
(Emcr aame of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,
"Inc..” “Co..” "Com.” "Inc,” “Co." or "Corp,")

(If name unavailable in Florida, enter alternale corporate name adopted [or the purpose of wransacting business in Florida)

» (OB ; DI- 127184 >

{State or country under the law of which it is incorporated) (FEI number, if applicablc)
4, Jl/{ﬁ}]‘?@q s.
{Date of incorporation) ({Date of duration, if other than perpetual}
6.
{Date first wransacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 OH 8L Uet Cnsnmhacd B Tarnpa, EL 330>

{Principal office nddress)

{Current mailing address, if dilferent)

=

B. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . -
e ' ]

Name: Bridgette M. Blitch, Esquire . ,' e f

-

Office Address: 20 3rd Street SW, Sujte 209 -
. =

Winter Haven . Florida _ 13880 R

(City) (Zip code) SR

’ o

9. Registered agent’s acceptance:

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

Ehnclgette M. Bliten

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 incorporated.

t

47l



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

Chalrman:

Address:

Vice Chatrman:

Address:

Dirccior:

Address;

Director:

Address:

B. OFFICERS

Prcsidcnl:A%ﬁjut'(' A Lﬁgr@m

weuca, FC, 33180

Vice President: Gf\ﬂ_ﬁoﬂ-{ M’X

Address: 1@9‘52) /1 sl ﬂaou’lhu C(ub)c
Fuentura, FL. 33180

Seerary: luu 5ahu,;b¢L

Address:
, [ua.e: ﬁlhf‘i_lb.eﬁ

Treasuren:

Address: i ‘Sd Fa¥ 1

NOTE: If nécessary, yw“h an addendum to the application listing additional officers and/or directors.
12,

Cd

rv - Signaturc of Director or Officer

The officer or director signing this document (and who s 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 o document to the Department of State constitutes
a third degrec felony as provided for ins.817.155, F.S.

13, 6/&66 J iy Féz_/,( (//(.E_ P/E&S/ DEA T~
{Typed or printed ndme and capaclty of person signing application)
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.h
[, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issuc this
- ) CERTIFICATE OF EXISTENCE
OF
TRANSMARINE PROPULSION SYSTEMS, INC,
I CERTIFY that the records on file in this vifice show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 11713/1984.
TFURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the rocords of the
Secretary of State do net retleet that this entity has been dissolved.
FFURTHER CERTIFY that all fees. interest, and penzltes owed und collected through the Secretury of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for ftlicg and that
proceedings Tor administrative dissolution are nut pending.
[ssued Daie: 01711720108
UBI Number: 600 334 713
Given under my hand and the Seal of the State
of Washington at Glvinpia, the Staie Capital
Kim Wyman, Secretary of State
Daic Tssued: 01/1172018 'y




