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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: TVS Services, [nc.

Name of corporation - must include suffix
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 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following
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Carrie L. Morling =T o=
P m
Name of Person n | -
! Crso PN N R
TVS Services. [nc. ':—rn( R '
R ] , i —_ {
Firm/Company cCw
1230 Peachtree St NE. Suite 2700 2 —
i_t:;m (55
Address
Atlana, Georgia 30309

Citv/State and Zip code
cmorling@ivsdesign.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Carne L. Morling

404 946-6598
at ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32314
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 870.00 Filing Fee O $78.75 Filing Fee &  TJ $78.75 Filing Fee &
Certificate of Status Certified Copy

Centified Copy

B $87.50 Filing Fee.
Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING ISSUBMI PTTED 1)
RECISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| TVS Semvices, Inc.

(Emer name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION"
"Ine "Colt "Corp” "lne” "Comor "Carp™

TVS Services, Inc.

(I name unavailable in Florida. enter alternate corporate name adapted for the purpose of transacting business in Florida)
Cieorgia

L 20-0044550
3.
(State or country under the law of which it is incorparated)
06162003

(FEI number, il‘il}lp]i{.}_&})lt_‘l
tDate of incorporation)

2
L =
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A -~ .
(Dame of duration. iF other lhunf_'ﬁr.:_rpciu:i!;‘s e
‘;";f.- \ e
6‘ - '--f-_ (\3 d
{Date tirst ransacted besiness in Florida if prior to registration) r,{‘_'_ - L.
(SEE SECTIONS 6071501 & 607.1502, F.S., 10 determine penalty bability) 7 - = by
- M - - P N a e [ .
(230 Peachtree 1. NE. Suite 2700, Atanta, Georgia 30309 == &
I, el ad
(Principal office street address) E.»;: oW

{Corrent mailing address, if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
TC ration Syste
Name: CT Comporation Sysivim

Office Address: 1200 South Pine Islund Road

Planation Florid 33324
. Florida
(Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated corporation at the place
designated in this application, 1 ereby acceps the uppointment as registered agenr and agree to act in this capacite. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perforniance af my duties,
and I am fumiliur with and aceept the obligations of my position us registered agent.

{Registered agent’s signature} Hiedi b, Liesch, Asst. Secretary
fu.Anached 1§
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sare than 90 davs prior o delivery of this applicaiion to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which i1 incorporated.

For inital indexing purposes. list names. titdes and addresses ot the primary officers wwdfor directors [up o siv 16) wotal:



A. DIRECTORS

. fanet R Simpsan . i David 1. Brown
*Chairman Nume! C Chairman Nume:
1230 Peachtree St NE —— ) 1230 Peachtier 51 NE
Viee Chatrman Address: —Vice Chairman Address:
- Suite 2700 o Suite 2708
®irector Chirector
_ Atlanta, GA 30309 _ ) Atfanta, GA 30300
B President s President
TIViee President @ Vice President
L1 Seeretars T reasurer oNecretan 2 Treasurer
Dsher THnher her CiCther
William E. Gailey — Kevin D. Gordon
TOChairman N CiChairman Nam:
o . 1230 Peachtree St. NE T 1230 P achtreg 55 NE
Dvice Chaiman  Address: iViee Choirman Address: ., —
r~J
Suite 2700 Suite 2700 "'S -
CIhircctor ™ Director > =
Atlanta, GA 30309 . Adlanta. GA 30389 | -
TP resident Mpresident P oo
i .
— . —_ . . Me e L
O Viee Presiden O Viee President t -
= (,.r m !‘ b
Csceretary B I reasurer & Seerclury 'fo ru.asu_g_r
[t AR &%
—_ — b2
{Jnher T Other OHher Citnher
. Carrie L. Morling o
O hairman Nami: OChaiman Nume:
. ) 1230 Peachtree St. NE o
TrVice Chaimman Address: CiVice Chairman Address:
. Suite 2700 .
I rectar Cibnrecior
] Atlanta, GA 30309 _ )
CHrresident CiPresident
TiVice President o Viee President
TiSecretary O Treusurer L Seoroiun Treusarer

_ _ Assi. Secretary _ —
(nher B Other 10ther Ci(nher

Linportant Notiee: Use an attachmeni to repor maore than sis io). Shment wiil by imaged 1oz reponing purpeses oniy. Mon-indexed
individuals m.l\/bx acdded 10 the indes when flhm_yur [Florich [kpamm.u of Statte Annual Report form,

= {" C/(K./r/ T

Stgnature of DIRLIHF or CHiicer

The atticer or dircctor signing this document tand wha is listed in number 11 above) aftirms that the $acts stated herein are true and that be or
shie is aware that false information submitted in @ document w the Departmnent of State vonstitites a thind degree felony as provided for in
SSEFE5FS
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Control Nember : 0332792

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

TVS SERVICES, INC.

. . —t

a Domestic Profit Corporation e pany
—r ~o

—r L]

= i

- ;:D

was formed in the jurisdiction stated below or was authorized to transact businc}i}j—[in Georgia.on ' the
below daie. Said entity is in compliance with the applicable filing and annual rcg'télr"_mionrbrovismns of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of disgglgtion%cniﬁcz'ng of
cancellation or any other similar document with the office of the Secrctary of State. :; =

/ TR FE

This cenificate relates only w0 the legal existence of the above-pamed entity as of thi date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawil, #3tatement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 1o ransact business in this state.

Docket Number  : 18674794
[rawe Ine/Awth/Filed: 0641672003

Jurisdiction : Georgiz
Print Date - 0242772020
Form Number ;2
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Brad Ratfensperger
Secretary of State




