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COVER LETTER

TO: Registration Scction
Division of Corporations
Total Property Services, Inc.

SUBJECT:

Namc of corporation - must include suffix

Dcar Sir or Madam:

The enclosed ~Applicauon by Forcign Corporation {or Authorization to Transact Busin
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted ¢
above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Scolt Benge

css in Flonda,”
p register the

Total Propeny Services, Inc.

Name of Person

Firm/Company
5776-31 Cirape Road, Suite 247
Address - o
Mishawaka, IN 4635435 - =
.~ o ;
1 . T
- - o
City/Slatc and Zip code AR o
Shenges@ gmail.com .. . o
(S i
rel D
E-mail address: (to be used for futurc annual report notificatign) - o It |
- . . . - Cu-‘
For further information concerning this matter. please cali: o 2
- Fw
Scott Benge 574 993-0333 by a
aL( )
Namc of Person Arca Code Daytime Telephone Nurmber

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassec. FL. 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $78.75 Filing Fec &
Cenrtificalc of Status

MAILING ADDRESS:
Registration Scction
Division of Corporation
P.O. Box 6327
Tallahassce, FI. 32314

oy

O $78.75Filing Fee & O $87.50 Filing Fec.
Certificd Copy Certificatc of Status &
Certyficd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOILTOWING S 3

—

TO TRANSACT

YUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THIE STATE OF FIC

Total Property Services, [ne,
1.

VRIDA.

(Enter name of corporation;, must include “INCORPORATED,” "COMPANY,” “CORPORATION,

"Inc..” *Co." "Com,” "Inc,” "Co,” o "Corp.”)

S. Benge Development, lac

(If natme unavailable in Florida, enter alternate corporate nume adopled for the purpose of transacting §
[ndiana

35.2208425
2.

-
J.

business i Flonda)

(State or country under the law of which it is incorporated )
061042007

perpetual
4,

(FEI number, it applibable)

{Date of incorporation)
None

(Date of duration, it other thd

n perpetual )

{Date first transacled business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penaity liability
5776-51 Grape Road, Suite 247

)
7 Mishawaka, [N 46345
(Principal office address)
1435104 Venice Avenue, Suite 314
Venice, FI 34292
(Current mailing address, it ditferent) .
P =
SR
&. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) E':’. TR
Serena Benge > - o
Namc: i’ ' _,!o ]
i435- 104 Venice Avenue, Suite 314 e rr‘
OfTice Address: - U =
Venice 34292 -'i ~ \enr
- EIk .
: . Florida : 2w
(City) (Zip code) 4 o

9. Registered agent’s acceptance:

Having been named ay registered agent and 10 accept service uf process for the above stated cd
designated in thiy application, I hereby accept the appoiniment as registered agent and agree

irporation at the place

t act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete ;;

duties, and I am familiar with and accept the obligations of my poxition as registered ageni.

S opidSe

4l
/ (chistcregjugcnl‘s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delive

the Department of State, by the Sceretary of State or other official having custody of corporate reg
under the law of which it is incorporated.

rformance of my

v of this application to
ords in the junsdiction




A. DIRECTORS
Scott A. Benge

11. Namcs and business addresses of officers and/or dircctors:

v Chainnan:
1435-104 Vemice Avenue, Suite 314

Address:

Venice, FEL 34292

Serena Benge

Vice Chairman:

1435-104 Venice Avenue, Suite 314
Address:

Venice, FL 33392

Scott A. Benge

v Director; .
1435-104 Venice Avenuce, Suite 314

Address:

Venice, [1.34292

Serena Benge

viirecior:
1433-104 Venice Avenue, Suite 314

Address:

Vemce, FI.34797

B. OFFICERS

Viresident:

Address:

o =
r- =
Scott A. Benge :f, v Eg ‘-!'i
;- L i) —
F35-T04 Vemce Avenue, Sutlc 314 3 T )
~ e
' [t
Venice, FIL34297 S T T 4
- i
Serena K. Benge YR pEY
= (Y]
e T

YWice President:

1435- 104 Venice Avenue, Suite 314
Address:

Vemce, H, 34297

Secretary:

Address:

T'reasurer:

Address:

NOTE: If nccessary. vou may attach an addendum to the application listing additional officers afid/or directors.

12. S S Re L Prie .

Signa(lu;c of Director or Oflicer

The officer or director signing this document (and who is kisted in number 11 above) affirms that the facts stated herein
arc truc and that he or she is awarc that falsc information submiticd in a document to the Departmd
a third degree felony as provided for in s 817 135, F S,

Scott A, Benge, President
13,

tnt of State constitutes

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




Sate of Indiana
Office of the Secretary of Sate

CERNACATE OF EXISTENCE
To whom These Presents Come, Greeting:

I, QONNIE LAWSDN, Secretary of Sate of Indiana, do hereby certify that | am, by virtd
the Sae of Indiana the custodian of the corporate records and the proper offica
certificate.

I further certity that records of this office disclose that

TOTAL PROPERTY SERVICES INC

duly filed the requisite documents to commence business adivities under the laws
Indiana on JLine 04, 2007, and was in existence or authorized to transadt business
Indiana on April 05, 2018.

¢ turther certifiy this Domestic For-Rofit Corporation has filed its most recent r
Indiana law with the Secretary of Rate, or isnot yet required to fite such report, and t

withdrawd, dissolution, or expiration has been liled or taken place. Al fees, taxed

e of the laws of
to execute this

of the Qde of
in the Qate:of

r—

. fas—]
!

3055

t deqired’By
at ;’gg r?otiostof
L iiteresl, '@d

pendties owed to Indiana by the domestic or foreign entity and collected by the Eb(reitgir;of Sae

In Witness Whereo!f, | have caused td
signaure and the sed of the Rate of Ing

of Indianapaiis, April 05, 2018

==t
e

=

LaJ
[~y

be dfixed my
iana, & the Oty

CONNIE LAWSON
SHFETARY OF STATE

20070605001

16/ 2018580473

All certiticates should be validated here: htipsllbaimin.galea?dderrtlﬂcale

Bpires or

May 05, 2018.




