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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT: TMU/T Dm INC

Name of corporation - must include suftix

ear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

AT VAN EAD

Name of Person

THYaEA DATIN INC S

(b2, W Afrcueo\o 2LUD, QuiTE (0o

CWICAGD T bOble | 5 o 5

Citv/State and Zip code

Latie . Lwiead B TRPQETDATACORE: o

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

For further information concerning this matter. please call:

Latle Voo w312, DB - 4500

Name of Person Area Code Davtime Telephone Number

NSTREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tailahassee, FL. 32514
Taltahassee, FILL 32301

Enclosed 15 a check for the following amount:

?‘\570.00 Filing Fee 01 37875 Filing Fee & O S78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA
1.

TRLOGET DATA

 ANC.
{Enter nume of corporation: must include "INCORPORATED.” “UOMPANY.” =
“Inc "Uol " "Corp” "ine” TCo” or "Corp”)

CORPORATION"

(H name unavailable in Florida, enter abternaie corporate nume adopted tor the purpose of transacting business in Floriday
- .
- DeLARWRRE

N LV LAV
{State or country under the law nt' which it is incorporuted)
. __oljn|200

iy

e of mwrpomlmn)

{FEI number. it applicable)
!

(Dute of duration. if other than perpetual)

{Date first transacted business in Florida. i1 prior 1o rgy&!mlmn)
(SER SECTIONS 6071301 & 607.1502, 1°.5
7.

(b2 W ACKSon BVY), %U\T?Jdé @\ C(Mo?l/ 0L |

(Principal oflice address)

(Current mailing address, if difTerent}

T
! 5
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _\31 1
Name: ‘p\\r\ﬂ ﬁ(N DA' —P k/E\N % - :’;
-
Ottice Address: \ rb 41_—) mmg l\@\M\Ng %\,\)‘D
LA Ve land

. Florida % Py
(Citv)

{Zip code)
9. Registered agent’s acceplance
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 appointmient as registered agent and agree to act in this capacity

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfornance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

under the law of which it is incorporated

10. Auached is a cenificate of existence duly authemticated. not more than 90 days prior 10 delivery of this apphication 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



Ceo

[1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \MV\@% E/P(?‘P
Address: %‘FS \N \N I%\LB[Q/ !O\n l[//ﬁ(mo % bO(_pO|

Vice Chairman:

Address:

Director: TQM EZPK(:'H: N
e 00 W TAWWGRE. ST CACGLD TTu W24

Birector;

Address:

B. OFFICERS

restens_ MUATRS AL 0\ P2
saaes 1D OXFOD AL, CLAREQADON JrHUb \L MO%'\“F

~_) .
=2 i

Aiire-President: 2%6 SH?/{/\/ (V\NN : '
s JOLN. CANTIN, B0 2 I caa/m}u ols) £,

_n

SeCrenrn:

Address:

Treasurer:

Address:

NOTE: If necessypwrY endum to the application listing additional officers and/or directors.

P Signature of DirecioT OFOTTEET
The otficer or director signing this document {and who is lisied in number F1 above) affirms that the facts staed herein
are true and that he or she is aware that false informatton submitted in a document to the Department of State constitutes
a third degree fﬁ\ as provided for ins.817.1535. F.S.

125 SHCIW GV L0

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




Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARGET DATA,

INC."” IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQO DATE.

/
\)mw.l—ul.mdm- Y

Authentication: 202658632

4924701 8300
SR# 20192914152

Yau may verify this certificate onling at corp.deiaware.gov/authver.shiml

Date: 04-17-19



