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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

GRETCHEN ZARAK
6271 ST AUGUSTINE RD STE 24-1153
JACKSONVILLE, FL 32217

SUBJECT: TERMINAL 661 CORPORATION
Ref. Number: W19000081252

We have received your document for TERMINAL 661 CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00018361

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Termme (06/

Name ol corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter io the following:

lredchen 2 ovalkK

Name of Person

Torminal GO/

Firm/Company

G271 5t Bagustae 24, Ste 24-//5 3, acksonll, FL 322

Address

Jocksorulle, FL 322717

City/State and Zip code

heip choco{mLebub(ﬁ’C;Maf/c oAt

E-mail adliress: (1o badsed for future annual report notification)

For further information concerning this matter, please call:

Gredifen 2oval . bl , 240 - 655

Naine of Persen Arca Code Daviime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassce, FL 32314

Tallihassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & Lﬂ/SS'f'.:'oO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Termmallo© |

(Enter name of corporation; must include “INCORPORATLEL,”
“Inc.," "Co.,* "Corp.” "Ing,” "Cu," or "Corp."}

“COMPANY,” “CORPORATION,”

(If nume unavailuble in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in ¥lorida)
2 C O

" (Stule or country under the Jaw of which it is incorporatcd) (FEI numbee, il applicable)
. 0514 /2014

S-
4 )uh: 01 lnc«orpom“on
l )

(Mute of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.8., 10 determine penally liability)
271

St Huustine Pd, Ste 24-153 Joc kgt FE 32
(Principal office address)
WPIClla Lily (3, Sontt Clagta, CA G377

7 {Current mailing uddress, if different

, Florida 222[ ; d
(City)

(Zip code)
9. Registered agent’s acceptance:

S
(S}
8. Name und street address of Florida registered agent: (P.O. Box NOT acceptabie) E_nrg 1.1
Name: 6!’8%6/7 én Z_OV'&( K c;\ =
Office Address: G 2 7 / \# /)U’) Jj'}lﬂe IQJ S-/e' Z‘/ /‘5/3 :'—El \‘J
JocKsanille ZS

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und { am famitiar with and accept the obligations of my position us registered agent.

7 e

(F'(céi

-

rred agent's signalure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



3

‘I 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chuirman;

Address:

Dircclor:

Address:

Dircctor:

Address:

B. OFFICERS

President: éfé%CLQVl 2 O\ﬂ K
Address: AL/ 74/? Cq//c_‘-l - ,—/'//}/ C‘%l 6@.!?'/'@ C/C( (HC"(_ C/? 67/3?7

Vice President:

~J3
s }
Address: =
w
M L
D
l 2]
Secrelary: il
Address: f— -
..... "_ gt
Treasurer; r- —
[ w
Address:

NOTE: I necessary, you may allach an admo the application listing additional olticers and/or directors.

(2

o SignatureJ ofyirector or Officer
The officer or director signing this document (and who if listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document so the Department of State constitutes
a third degree felony as provided forins.817.155, F.S.

13, Gre e 2oak

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sceretary ot State of the State of Colorado, hereby certify that, aceording to the
records of this office,
Terminal661

isa
Corporation
formed or registered on 05/14/2014  under the law of Colorado, has complied with all applicable
requirements ot this oftice. and 1s in good standing with this office. This entity has been assigned entity
identification number 20141303835 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/04/2019  that have been posted, and by documents delivered 1o this office electronically through
090672019 @ 10:16:22 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 09/06/2019 @ 10:16:22 in accordance with applicable law.
This certificate is assigned Confirmation Number 11785473
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Secretary of State of the State of Colorado
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Motice: A certificate_issued electronically from the Cotorado Secretury of State s Web site_is fully and immediately valid and_effective.
However, us an oplion, the issuance and validite of a certificate obtained elecironically mav be established by viviting the Validate o
Coertificate page of the Sverctary of State’s Web site, htp:iivww.sosstate.coustbiziCertificateSearchCriteria.do entering the certificare’s
confivmation number displaved on the certificate, and following the instructions displaved. Confirming the iwnance of o centificaie is nerely
optonal_and Iy not_necessary o the valid and_effective_ivsuance_of_a_certificate. For more information, visit our Web site, hup:il
wwwaosstateco.us/ click " Rusinesses, rrudemarks, trade names ™ and select * Freguendy Asked Questions. ™




