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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 26, 2020

JAMES GALLOWAY
PO BOX 1054
PORT ISABEL, TX 78578

SUBJECT: MISS TAMMY SUE INC.
Ref. Number: W20000020603

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

The document must contain both the street address of the principal office and the
mailing address of the entity.

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.

Yvette Scott
Document Speciatist. |l Letter Number: 320A00004201
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COVER LETTER

TO:  Registration Section
Division of Corporations

sugsect: MSS 1amwy fue V(.

Name of corporation - must include sutfix

Dear Siv or Madam:

The enclosed ~“Application by Forcign Corporation for Authorization to Transact Business in Flonida.”
~Certificate of Existence.” or "Certificaie 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 to the following:

Dose] (o flory

Name of Person

MUT  Tony  Sine  THC.

Firm/Company

Po Box_losY

Address

Pors Zrabel , 77X 28578

Citv/State and /ap code

Jame[rgauowon\ 99 ¢_yonw. cor

EE-mail address? {tH be used for Tuture annud! report notification)
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For further information concerning this matter. please call:

YomeS Galloway a( 956 Y33~ 9093

Nuame of Person Aren Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable o; FLOREIDA DEPARTMENT OF STATE
O £70.00 Filing Fee O 878.75 Filing Fec & O $78.75 Filing Fee & {—\/SS?.SD Filing Fee.
Certificate of Status Ceriified Copy Centiticate of Status &
Centified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TO

L MNES Tamay Sue TVC

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{ Enter pame of corporation: must include “INCORPORATED,” ~COMPANY.” "CORPORATION.
“Inc..” "o "Corp,” “Ine” "Col" or "Corp.”)

(State or cauntry under the law of which it is incorporated}

s YY-Uins7¥l
4, |- 10~ 20

(I name unavailable in Florida, enter alternme corporate name adopted for the purpose of transacting business in Florida)

(FEI number, i applicubley
hY
{Dale of incorparation) (Date of duration. i ather than perpetual) —~
—,
— —- X ¥ =
6 | - 13- 20 e B
(Date first transacted business in Florida, it prior to registration) ___;{ :;
(SEE SECTIONS 6071501 & 607.1502, F.5. o determine penalty liability) S =
w5
~ ' { e . ml{ ™~
1 A2)_E Harison st Pock \Sobel, Texas 1$IB . . &=
' {Principal olnee street address) t me -.:E
= iy
gL 24 ™~
D0. Box_1054 Qoct \Sabel , Texas 79579 oh N
(Current mailing address, if differenty Sm =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle)

b
D 1
Name: (\ Yimr gh cﬁg an/

Office Address:

Hye inv'm\'p Beal Lane
.CC'l.rMWf‘SL

" (City)

vlarida_ 33931

(Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept tihe appoiiitment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuics relative to the proper and complete pevformance of my duties,
and I am familiar with and accept the obligati

15 of my position ay registered agent.

(Registered agent's signature)

10. Attached is a vertificate of exisience dulyv zuthenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the taw of which it is incorporated.
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A. DIRECTORS

lzémirm;m

Civice Charman
O yirector
['rﬁrcsidcm
Ovice President
[¥Secreiary

ClCrher

O Chairman

O Vice Chairman
Cilyircctor

O3 President
dVice President
OSeererary

TOther

CTIChuirman
OVice Chairmun
Obirecior
Oresident
Vice President
O secretary

Citnher

N:1111CWMJ- &ﬂ z fOlad A >/

Address: PO 60?( f[?f[/ Pofimf»f

DapeS Galopsy

O MTreasurer

Dituher

Niame:
Address:
O Treaserer
C10ther
ame:
Address:
CTrsasurer
Chother

TIChairman
i 7K 2FST §
OV ice Chairmin
O Dircctor
Clbresident
Cvice President
CISeeretary

CICther

CiChairman

I Vice Charman
Obirector
CiPresicdent
[IVice President
Ouecretary .‘

CJnher

TChairman
CIViee Chatrman
O Dircctor
Lilresident
Civice !‘rcsid-c.:nt‘

FSeeretan

Dher _
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Address:
CIVreusurer
OOther

Naime:

Address:
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Nuame: P

Address:
I 'Freasurer
C1Cnher

lmporant Natice: Use an attachment o report more tan six (6). The attachment will be imaged for reponting purpueses only. Non-mdexed
individuals may be added 1o the index when filing sour Fiorida Pepartment of State Annual Report form,
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Signature of Direcior oDiticer

The afticer or dircetor signing this document fand wha is listed in number 11 above) alirms that the facts stated herein are true and that he ar
she is aware thar fadse information submitted in a docoment to the Depanment of Stale cpastitnes i thitd degrey felony s pioveled forin
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NomaeS Gallodny

Chod!#10n

{Tvped of printed name andd capacity of person signing application)
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Corportions Scction
P O.Box 130647
Austin, Feads F8T1 30487

Ruth R. Hughs

Secretan of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas, does hereby centity that the document, Centificate of
Formation for MISS TAMAMY SUE, INC. (Ale number 803315223 2 Domestic For-Profu

Corporation, was filed m this oftice on January 10, 2020

It is further ceniified that the entity statns in Texas is in existence.
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Ruth R, HMughs
Secretary of Starc
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