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COVER LETTER

TC):  Registration Sechion
[hvision of Corporations

SURJECT: f/V’ VM Aslo C//\‘)ﬁﬂ; ,L/‘/C/

Name ot corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation fur Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are subnntied 10 register the

above referenced foreign corporation o transict business in Flovida,

Please return all correspondence concerning this matier to the following:

%/%W Mutolo

Name of Person

1M _AsSoie g Frves
504 /o W5 oozl MEAN s ﬁloé( b-%

Address

(/mmf Fl 3Y23¢

C itv/State and Zip code

M urols 13 g gmadd, Lom

E-mnatl address: (to be used®or future annual report notiticatton)

For further information concerning this ntter, please call:

/454240 '“/M MAOLO nl(ﬁ’? R W:?’ /g/&

Arca Code Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Reaiiralion Scetion

Division of Corporations

i' (). Box 6327
Tallwhassee, FE 32304

Repistratinn Section

Nivision of Corparatiens
Clitton Building

2661 Exceutive Center Circie
Tallahassee, FL 32301

Enclosed s a cheek for the foliowing amount:
Q( $70.00 Filing Fee O S78.73 Filing Fee & O S78.75 Filing Fee & O S87.50 Filing Fee,

Certificate of Siatus Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTON 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0)
REGISTER &t FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L AMM_ASSaciais T aC

t Enter name of corporation; must include “INCORPORATEL.” "COMPAXNY." "CORPORATION”
"tne..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

(I nane unavailable in Florida, enter ahernate corporite nmne adopted for the purpose of transacting business in Floriday

. New YorK v L6 Y666320

(St or Cc)ﬁnlry under the fw of which 1t is incorporated)

(FEN number. if appiicable)

v Y19/2009 LEL fET 1 )

7. -
(Date ot mearpoerition}

(Date ot durstion, if other than perpetualy

[t tirst transacted business in Florida, if prior to regisirntion)
(SEE SECTIONS a7, 1501 & 607.1502, F.5., 1o determine penalty Dability)

7. goq/ ﬁ)ﬂoeWOa'// Mfﬂ_/gw__ AL&_/&(” éf)/ ,Cd((/q((,m_/fz 3‘/L3f
Sumt

rCurrent madling addressirdifterenty

% Name and street address of Florida registered agent: (120, Box NO'T aceeptable)

Name: _ﬂ//%ﬂi‘ MMM&U:_Z;MM /OngC/AEJ L-A/C

Office Address: Ca 4/ / ”JWUJV{MEAC_/@W ﬂl(’{j 6: ~ 2' - ":
_(_ﬁtg/q ; 4] T/G . Florida _3__?/ A 3 5- :I‘
(City) JZip coded e

gL bid 61 NV6IN

Y. Registered ngent’s accepfunee:
Huving been named as registered agent and 1o aeeept service of process for the above stated corperation at the place
designuted in this application, I ereby accepe the appointment as registered agenr and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative o the praper and complete performance of my
duties, and 1 am familiar with und aceept the ebiigations of mv pocivion as vesistered agent,

(Registered agent’s signaters:)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prioe to delivery of this apphication to
the Depariment of State. by the Secretary of State or other official huving custody of corporate records in the jurisdiction
under the i of which it is incorporated.



11, Names and business addresses ot otficers and/or direclors:

A. DIRECTORS Nﬂ NE

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Lieciorn.

Address:

B. OFFICERS

President: /7/\/%{ ony M”/le J

Address: /g é_/ 0 mf ]l ZF //Qﬂ/( /ﬁucf I—'.‘ % .
_ZA./_éf_ua.a_a/ Apch ] £l 3920, & n
Viee President: : e
Address: o = b—._ :
_h ' P

Secretary: /?N}ADLY M 1/[/70&0
Address: /;é/() OJ/ZL' p/d"% /F/{Uﬂf ZﬁtF—{/U/ﬂ//(AN(//( /‘2 ZL/ZD)/

Treasurer:

Address:

NOTE: I necessary, you may 4 I Hdendum o the application listing additional officers and/or directors.

/I v; /Signalurc ot Prirector or Otficer

The ofticer or director signing this docwinent (and who s listed wn number 11 sbove) affinms that the facts stated herein
are true and that he or she 1s aware that false information submitted in a document to the Departument of State constiutes
a third degree felony as proyided lop in .83 17.1535, F.5.

13. /7/'\/71/{01\ M///?c/LV %FJM%"

(Typed or mntu! name and capacity uf wrson signing application)
I




State of New York

Department of State } s

I hereby certify, that the Certificate of Incorporation of TMM ASSOCIATES
INC. was filed on 04/14/2009, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or reccrd of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 08th day of August two
thousand and nineteen.

13den & RLohan

Brendan C Hughes
Executive Deputy Secretary of State



