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AP
COVER LETTER

e
TO: Registration Scction
Divisiun of Corporations

SUBIECT: _ TRM Awp pssociarilS , qw e

. NEavn .-
Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the fullowing:

ALz R MALE -

Name of Person
TRM Arf) AS50CiATES [V &
FirnyCompany
7910 SN (SeAyp RS wriT (677

Address

57. Pﬁﬂf&ﬁfbuﬂu ,FL 13707

d‘ily/SIznc and Zip code

JACENm € [ ol cony

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

For further information concerning this matter, please call:

e R Mbreewa 7%, 2595-27¢6 7

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

26061 Exceutive Center Circele Tallahassec, FI 32314

Tallahassee, FL 32301
Enclosed 15 a check for the following amount:
1? $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fee.

Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



A.P]‘LICATIO:\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

L JRm AN A4S0 ATES suC.
(Enter name of corporation; must include “INCORPORATED.” ~COMPAN Y." “CORPORATION"
“Inc.” "Co." "Corp." "Ine." "Co." or “"Corp.")

JAn Avl) A950c,hrey aF Pprecc gy (oawty, e,

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[N 0, A A s B2 227/038

5
{State or country under the law of which it is incorporated) (FEI number. if applicable)
. (/v /17 s,
(Date of incorporation) (Date of duration. il other than perpetual)
6,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

1 14910 557 (Seavy DR 5,007 57 beTERSAVQL Fr33 76

{Principal office address)

{Current mailing address. if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: j AoeE N R m /4’ Ly (_/"]'
Office Address: 7?/0 SdpJ féf//}ﬂﬂéﬂ >/0 7

gf ﬂﬂ; A5 6"‘J Q & , Flonida 3370 7
(City) {Zip code)

3714
aNv
03A0Y4ddV

VURI0 1 " TASSYHY IV
AIVIS 40 LUV 3403
BZ:h Wd hl NV §I02

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, 1 herehy accept the appointment us registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
dutics, and [am fumiliar with and aceept the obligations of my position as registered agent.

(o /N I2AE

y (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior ta 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. Nam‘cs and business addresses of otficers and/or direémrs:
A. DIRECTORS
Chairnan: ___] ALEA R mMA v & T
addese _JNO S 05 LAVAIAS HI0T
Ot . Petervfusne Ao 3370 7

Vice Chairman:

Address:

Director; JAce ~ R /Jq,4 -k V"(
Address: 7?/0 91..11'\/ {5L-ﬁ//ﬂ ﬂQ 5 # /(D 7
571 P}ZT#—”—G’?/;’,JQL, ,}/;_ 17)757

Director:

Address:

B. OFFICERS
President; j HQB’./\/ R m '4 e L}’t
Address: 74 (0 5“]/\) [ QL'A/VO AQQ_TLJ_7

S
6102

VHY T
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™ I s
or PeteRs poRe  Fr 33707 B2 E T

T el

Vice President: ;H:f mgo

nD =X m

Address: : c_/; F i b
=25
o8 @

JACEN R MALE Lo

Address: 7q/0 5"')/" /glﬁﬁ/‘// ﬂ/?é/ /J7 97 pEf'EQE.ﬁ,J4(’//,&L, 33 707

Sceretary:

Freasuvrer:

Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

12 (]mpq/, AN et >

Signature of Director or Officer
The officer or dircctor signing this documeni (and who is listed in number 11 above) affirms that the ficts stated herein
e true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
third degree felony as provided for ins.817,135. F.S.

3 J heer R mAvecs , PREY 10F~

3.

N - 7 i N . . E .
(Typed or printed name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certity that recards of this otfice disciose that

JRM AND ASSOCIATES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 01, 2018, and was in existence or authorized to transact business in the State of
Indiana on fanuary 10, 2019.

| further certifiy this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fite such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest. and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 10, 2019

CONNIE LAWSON
SECRETARY OF STATE

18\

201801011221658 / 2019846523
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 09, 2019,




