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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: -BUSINESS IN FLORIDA ' ‘

IN COMPLIANCE WITH SECTION 6071503, FLOKIIA STATUTES, .’I‘HE FOLLOWING I8 SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TEMSA NORTH AMURICA . TNC.

{Enter name of corporation; must include CINCORPORATED,™. ."COMPANY." "EORPORA'I'ION.“
“ne.,” "Ce.," "Corp,” "Ing,” "Co." or "Corp.”)

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in florida) -

3 TENNESSEL . 5 , 83-1 118821 . ~
(State or countey under the taw of which it is incorporated) . (FEL muuber, if applicable) o
JUNE 29,2018 -
4 3.
(Erate of incorporation} (Date of duratian, if othet than perpetuat)
6.

{Daae tirst transacted business in Florida, if prior to 1egistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)

4 4501 N ACCESS RD, CHATTANOOGA, TN 37415-3B16

{Principal office address)

(Current mmailing sddress, iF different) 'e’-’_:lg

’ e

e Z

. Name and stregr address of Florida registered agent: (P.Q. Box NOT acceptabile) =% 55

' Name: C T Corporation System A (l-_) .
- 1200 South Pine Island Road e
Office Address: outh Fine fstand ™ . . ____g a
Plantation Fiorida 13324 L :':.': A A
Ciy) - - (Zip code - €
¢ _t}) (Zip ) «

9. Repistered agent’s acceptance: . -

Having been named ay registered agent and to accept service of process for the above stuled corperation ai the place
dexignated in this application, I hereby accepi the appointment as registered agent and agree.fo act In this capacity. |
further agree to camply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famtltiar with and aocept the obligations of my position as regisicred agent.

C'I' Corporation Sysicm

By: W QW Nuthau Gittin, Assistanr Secretay
o A7 (Registered agent’s signoture)
10. Atteched i3 a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, hy the Secretary of State or other official having cusiedy of corporate records in the jurisdiction
under the Taw of which if is incorporated.

1101 - BPIG1 Y Wobsers Ky Oulun



To: Page 4 0! 5 Z2048-08-03 14 03°25 CST 12122023573 From' Kimberly Laughrey

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

A. DIRECTORS

Chairman:
Address:
. Director: FIASAN YILDIRIM
PO S oy —
) 4501 N ACCESS RD, CHATTANOOGA, TN 37415-3816
Address:
Director URAL INAL .
. 4501 N ACCESS RD, CHATFANQOGA, TN 37415-3816
Address: e e e s e e e - .- - . .
. HAKAMN KORALE
Directon .
1508 N ACCESS RD, CHATTANOQDGA, TN 374153816
Aduress: —_

-

B. OFFICERS
JAMES THOMAS DEL PIANO

President: —-
2501 N ACCESS RD, CHATTANOOGA, TN 37415-3816 oy
_ Addiess: . : e et
b
=
) jpay D
Vice President: ) § - ' t
i e Lne
Address: ' — - - :
N ~
. B :I l. -
-~ — *‘:\ '.A L R
FIASAN ONGEL ’ ’ R o
Sceretary: : B b
. ASUT N ACCESS HD, CHATTANOOGA, TN 37415-3K14 - X
Address; o B
FLASAN ONGEL
Treasuree;

4501 N ACCESS RD, CHATTANCOOGA, TN 37415-3816
Address: :

NOTE: If necessary, you may afinch mi adg;;n
12, u/é!!tﬁ:ZMQS—M
ature of Dircetor or Officer f

The afficer o5 director signing this et (and whao is lsted in number 11 above) sffinms that the 1hctg§,s-fntéd herein

arc true and that he or she is aware that false informatian submitted in s document to the Department of Suate conatittes
a third degres felony as provided for ins.817.155, F.S.

the application Hsting additippa) officers and/or directons.
g 5; Fhi

o

4

t3. _James Thomas Del Piane, President

__Hasan Ongel, Secretary and Tieasurer
(Typed or printed name and capacity of person signing application)

PLIFI9 « AAT010Y Waginr himean (i
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Division of Business Services
Department of State
State of Tenncssee
312 Rosa L. Parks AVE. 6th IFL

........ " e TN 3774711 LG
Tre Hargelt Nashvitle, TN 37243-1102

Seeretary of State
CT CORPORATION August 2, 2018

2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

o
.
Lt

Request Type: Certificate of Existence/Authorization Issyance Date: 08/02/2018

Request # 0284905 Copies Requested: 1
Document Receipt

Receipt#: 004223179 Filing Fee: $20.00

Payment-Crecit Card - State Payment Center - CC #: 3736689569 $20.00

Regarding: Temsa North America, |nc.

Filing Type: For-profit Corporation - Domastic Contral # : 971895

Formation/Qualification Date; 06/29/2018 Date Formed: 06/29/2018

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee. o hereby certify that effective as of
the issuance date noted above
Temsa North America, Inc.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed 10 this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Artictes of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 028930327
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