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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

T20000000195
REFERENCE 141562 7555766
AUTHORIZATION : /
1/_.&?"
COST LIMIT : $(,70.00
ORDER DATE March 30, 2018
ORDER TIME 9:31 AM
ORDER NO. 141562-005
':‘; ~a
CUSTOMER NO: 7555766 2
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FOREIGN FILINGS o= ~oom
R,
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NAME TOTAL STRUCTURES INC. a9

XXXX OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH# 62969

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Total SYCuccturtes wc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
“Inc..” "Co..” "Corp,” "Inc.” "Co." or "Comp.™)

[0

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
QO\.U'CO iy ol

3. qds -4HS5 18950
{State or country under the law of which it is incorporated) (FEI number. if applicable)
Februnary 22,1948

5.
{Date of incorporaliorlt)

{Date of duration, if other than perpetuat)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)
7.

Vb Wollder Steet ) Vevhata, | G 2003

{Principal office addrcs's)

{Current mailing address. if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

T o2
= —
. . 'S
Cuorporation Service Company o T o
Name: T3 o
I-
i 1201 Hays Street on t E
Office Address: RSP et
32 - i
Tallzshassee 2301 o4 -
, Florida iy . > U
(City) (Zip code) ol 2
9. Registered agent’s acceptance; e ~a
Having been numed as regisiered agent and tn uccept 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 capacigy. |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Roxanne Turne’
CorpOratipn Service Company :
By: oA

Asst. Vice Presidern

(Registered agent’s signature)

10. Artached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.

1




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

A. DIRECTORS

Chairman: Mod"\-‘\év\ \‘xbﬂé}{)er

raess 106 \DaldelC Firteet Newtum, G Q2003

Vice Chairman:

Address:
Direcior:
Address:
.;3 4 ~o
r— o«=p
i =
Director: - = H I
r:’ - = [ra—
Address: R | | ap
[N %) |
S )
B. OFFICERS S o D
h M i—.' :. (& 2]
President: m L \i O S C—BH’ XO\/\ NSOV O )

Address: U"c\{o \A')CLHQ(- SHQQ:F, \}{Lvﬁ‘uﬂk, CfA. , O‘BOO?)

Vice President: w‘l LU a1 H %@rr.iQ { m
Address: \bq (DLA)CL\JFQ(_ S"'rf‘ee:“f' 2 \/QVT_]'qu; QC-— y O\ BOOB

Secretary: \/Ox\\\‘\QYVl H' &H-:‘Lf ‘ i Ei
Address: \‘qu LA)Q\‘\QF SM—, unm N O/"“ Y 013003

Treasurer:

Address:

NOTE: If necessary, you may attach an addeadum to the application listing additional officers and/or directors.
12. %Z ./

d
¥ . N
Signglure of Dircctor or Officer
The officer or director signing thif defument (efd who is listed in number | 1 above) afiinms that the fucts stated herein
are true and that he or she is aware that false informarion submitted in a document to the Department of State constiruies
a third degree felony as provided for in 5.817.155. F.S.

13, XeTT ool /. CED
(Typed or printed@ae and capacity uflpcrson signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TOTAL STRUCTURES, INC.

FILE NUMBER: Cl928865

FORMATION DATE: 0272371995 -

TYPE: DOMESTIC CORPORATION ?r e

JURISDICTION: CALIFORNIA — =

STATUS: ACTIVE (GOOD STANDING) o > M
SR I
7SR -
o T
O Pl
S -

I, ALEX PADILLA, Secretary of State of the State of Califormia, o

hereby certify: =5 en
e ]

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No information is available from this office regarding the financial
condition, businegs activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 28, 20:8.

00Nl

ALEX PADILLA
Secretary of State

NP-25 (REV 0372018)



