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COVER LETTER
TO: chislr_uliun Scetion
Division ol Corporations
] TSI PROJECTS INC
SUBJECT:
Name of corporation - must include suffi

Dear Sir or Madam:

The enclosed Appllmtmn by Foreign Corporation for Authorization w Transact Busm«,ss InF @ndd
“Certificute of Existence,”

“Certificate of Good Standing™ and check are submitied w ICEIH[L\lﬂhL
above referenced foreign cor pomunn tor transact business in Florida,

Please return all correspondence concerning this matter to the following
[LAURA STAUNTON

mT
s
Name of Person
JOHN MURPHY & ASSOCIATES PC

<

—

Tpe. W
—-0

s 4

[

*

0T O
oM o
Firm/Company
1450 BROADWAY 39F

Address
NEW YORK. NY 10018

City/State and Zip code
liz porter@tslprojects.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call

ANDREW LILLIS

646 8206899
at ( )
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS
Registration Section

[ivision of Corporations

MAILING ADDRESS:
Clifton Building

Registration Scection

Division of Corporations

P.O. Box 6327
2661 Exceutive Center Cirele
T

allahassee. FL 32301

allahassee. FL 32314
Enclosed is a check for the following amount
O $70.00 Filing Fee O 578.75 Filing Fee & W S7K.75 Filing Fee & O $87.50 Filing Fee
Certificate o' Status Certitied Copy

Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

AN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ol TSI PROJECTS INC.

{Enter name of corporaiion; must include “INCORPORATED,” “"COMPANY . "CORPORATION"
"Ine.,” "Co." "Corp.” “Ine," "Co.” vr "Corp.")

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

821440663
2. - 3
(State or country under the law ol which it is incorporated) {(FEL number, il"applic'x;—_lgl‘éjj -
< —
06082017 ) Zf'_;- 5 ;
s Sl = -
(Date ot incorporation) {Date of duration, it other thun{p_'p?putu.@ r—-
M- -~
M¢. O f h
6. I
(Date first ransacted business in Florida, i prior to registration) ri( o S
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability) E;.';':*—:; D
, 1508 EUREKA ROAD. Suite 190 ROSEVILLE CA 95661 gm o
(Principal olfice address)

(Current maibing address, it ditferent)

8. Nume and strect address of Florida registered agent: (.0, Box NOT acceptable)

REGISTERED AGENTS INC.
Namw:
- 030N, ROCKY POINT DRIVE
Office Address:
TAMPA L ER
. Florida
(City)

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

Having been named as registered agent and to accepi service of process for the ahove stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisionys of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

B

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.



r o

11. Names and business addresses of officers and/or directors

A. DIRECTORS

MICHAEL MCDONNELL
- Chatrman: ! l w./

15308 FUREK A ROAD STE 190, ROSEVILILE CA 950661
Address:

Vice Chainman:

Address:
_ JACQUELINE WILD  /
Director:
. - - < oz =
15308 EUREK A ROAD STE 190, ROSEVILLE CA 95661 Zun 2
Address: . ‘?J ; _
i 5 S
Yiew W e
o
Mirector: M T
B '___E e
Address: — ., OJ
(__'J:‘n -
220 2
o m o
B. OFFICERS

JAMES 'I'O.-\[,\./

President:

1308 EUREKA ROAD STE 190, ROSEVILLE CA 93661
Address:

Viee President:

Address:
. CRAIG BROWN /
Seerelary:
15308 EUREKA ROAD STE 190. ROSEVILLE CA 95661
Address:

JAMES TOAL \/

Treasurer:

1508 EUREKA ROAD STE 190, ROSEVILLE CA 95661
Address:

NOTE: If nceessary, you may attach an addendum o the application listing additional ofticers und/or directors.
2. Hmzﬂw(

Signature of Director or Officer
The officer or director signing this document (and who is histed in number 11 above) affinms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s. 817,155, .S,

13 JAMES TOAIL PRESIDENT

(Typed 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 "TSL PROJECTS, 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 QOFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D
2019.
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Jcmﬂ W LWMIDCR, DSCIrTary of S1al¢

6438327 8300
SR# 20196894918

Date: 09-11-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203541671




