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2 COVER LETTER

TO:  Registration Section
Division of Corporations

oy

SUBJECT: | ARA NP\T\OMAL L NC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificale of Good Standing™ and check are subimitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

VU«(AD?A} SPA‘SOEJ =AVAVel

Name of Person :fr_:_'\: =

Tara Natiovar Twe. =08
Firm/Company :Jj 5o

210 Tilfb(;c': Cocon Y Parke 8Bre B :- =
Address o

Ridgeland HS 539157 S

Cil_v/Slauc and Zip code
TARAEKPRESSINGC @ YAHOO, C O

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

For further information concerning this matter, please call:

N o Seasodevic W 186, WhE-6913

Name ot Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314
Tallahassee, FIL 32301

Enclosed is a check for the following amount:

L?(S?O.OO Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certitied Copy Certiticate of Staws &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— “ ——
- Vaea Natmiowvar JIwac.
{Enter name of corporation: must include “INCORPORATED." “COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Corp.” "Ing,” "Co."” or "Corp.”}

I

{If name unavailable in Florida. enter ahernate corporate name adopted for the purpose of transacting business in Florida)
q - . . ~ 4 e
Mississipp ;. BO-1837450

{Stale or country undc[ the law of which it is incorporated) (FE! number. it applicable)

. 09[i»|20® .

(Date of incorporation)

(Date of duration, if other than perpetuat)

6.

(Date first transacted business in Florida. if prior io registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)

7. 2‘7 O —T\?J’VC - Cd OnN/ PCK\S_ \( STE %\ RTd ﬂclav\d{ HS
{Principal biffice address) ]' 59 ! 5‘ \7

b=
(Current mailing address. if differem) A
I
- w T
GELNY
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A - m
. . C - . -
Name: \Ju\‘/\AD\N 6?/"\ Socoevi C - =2 O
o i - Bc|, &z @ ,
Office Address: ‘7 2. ATLJ" NT ¢ SL\O&C:} %‘Ud\ # e N '
L\'Q( A C\ Cl\e %ea‘cb\ . Florida 5300 3
{Citv) (Zip code)

9. Registered agent’s acceptance:

Having 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.

[/;;_% Bejdalal
V)

{Registered agent’s signature)

10. Attached is a cenificatgfol existence duly authenticated. not more than 90 davs prior 10 delivery ot this application o
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.



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

A. DIRECTORS . .
Chairman: \/ A DT N 6 CA SooeEVvVIC

Address: WQ-\ ATL-A"UT“C- SH‘OK:’ES %l\}d‘ 2 S|

23009 thallandalle Beach E L,

Vice Chairman:

Address:
Director:
Address:
Direcior:
Address: _
- T
),_..
= @
‘_ .
=5 R
B. OFFICERS ST :—}- - j
s M —
President: Lo, )
=7 2 O
Address: i
= =. U
e

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, vou may atigch an addendum to the application listing additional ofTicers and/or directors.

2. %%07 rdel

4 S Signature of Director or Officer

The ofticer or dire®or signing ns document (and who is listed in number 11 above) affirms that the fucts stated herein
are true and that he or she is aware that false tnformation submitted in a document to the Department of State constitutes
a third degree felony as provided forins.817.155. F.S.

i3. \JUKJ“DM) SDA-SOO&V\C — OWAMNES

Tvped or printed name and capacity of person signing application
- - = >



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippl. and as

such, the legal custodian of the records as required by the laws of Mississippi. to be filed
in my oflice, do hereby certily:

- B

That onthe 13th day of September. 2018, the State of Mississippi issuccglf:_()hey}_,cr/

Ceruficate ol Authority to: ;t': naliihe gt
s e =

TARA NATIONAL INC L=
mz

- . ST - 2 2

I'hat the state of mcorporation 15 Mississippr. —
i d )
=5 T

That the period of duration is perpetual. Sev 13

That according to the records of this oftice, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office. a current Annual Report has been delivered to
the Oftice of the Secretary of State.

| further certifv that all fees. taxes and penalties owed io this state, as reflected in the

records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business m Mississippi.

That insofar as the records of this office are concemed. the said TARA NATIONAL INC
is in good standing at this time.

Given under mv hand and scal ot othice
the 18th day of September, 2018

(! Wl Umw %

C. DerserT HOSEMANN, |R.
Secretary of State

Ceruficate Number: CN180G37075
Vertfy this ceruticate online at hup://corp.sos.ms.gov/corpconv/verifveeruficate.aspx




