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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAG Restoration Co.

Name of corporation - must include suffix

Dear Sir ur Madam:

‘The enclosed “Application by Foreign Corporation for Authorization (o Transact Rusiness in Florida,”
“Cenificate of Fxistenee,” or “Certificate of Good Standing™ and check are submitted to register the
abov¢ referenced foreign corporatian to transact business in Florida,

Pleasc return gl correspondence concerning this matter W the following:

David Graham

Name of Person

David Graham Insurance Lawyers

Firm/Company

210 E Forsyth Street

L |
[geet]

Address
Jacksonville, FL 32202 E:

Cif}-}Statc and Zip code
Dgraham@DGInsurancelawyers com

E-mail address: (to be used for future annual report notification)
For lurther information concerning this matler, please calk: o
i~
David Graham (304 | 5676529 =
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Divisien of Corporations Diivision of Corpurations
The Centre of Tallahassee 2.0 Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee. F1. 32314

Tallahassee, F1. 32303

Encloscd is a chech for the fullowing amount:
Pleasc make check payabie 10: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fee O $78.75 FilingFec & 71 878,73 FilingFee & U1 $87.50 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTELD 1T]
RECGISTER A FOREIGN CORFPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

TAG Restoration Co.
{Enter name of corparation: must inciude “INCORPORATED,” "COMPANY.” “CORPORATION,”
e, "Co," "Corp,” “ne,” "Ca” ar "Com.”)

(1T name unavailable in Floridy. enter aliermate corporsle name sdopled for the purpose of Lasacting business in Fluida)

Deleware

2. 3 U
(State or country under the law of which it is incorporated) {FE] number, if appiicable}
March 14, 2018 -
4. - —————— ..
(Date of incorporation) {Date of duralion, if other than perpetual)
N/A
6. e

(Dt first transucied hoginess in Florida, isfprior to regisiration)

{SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penahy liahility)
7 7236 Merrill Road Jacksonwille FL 32277

il

(Principal office street address)

=

210 E Farsytn St. Jacksonville FL 32202 S
(Current mailing address. if diffurent) o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) —
David Graham insurance Lawyers _.

Name: oS

w2

210 E Farsytk St
Office Address: 4

i 3
Jacksonvilte Florida 3293

(City) (Zip code)

Y. Hepistercd agent’s acceptance:

Having been named us registered agent and 1o accept service af process for the ahove stated corporation at the place
designated in this application, I herehy aceept the appointment a registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the preper and complete performance of my dulies,
and I am famifiar with und accepr the obligations of my position as registered agen!.

DA

(Registered agent’s signatuce)

10. Alached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicanion to
the Departinent of State, by the Secretary of State or other otficial huving tustody of corpurate records in the jurisdiction
under the taw of which it is incorporated.

I1. Tor initial indexing pamoses. st names, tilles mind addresses of the primasy officees andfar directors {up 1o siv (63 wial):
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A. DIRECTORS
. Timothy Betros, Jr —
—{hainman Nang: e, Chairman Name:
. . 7238 Memilf Road _
Ve Charman Address: —Vice Chalmman  Address:
Jacksonville, FL 32277 R
= Dircctor ZDieoes —— I
T Presiden e DPresident ——
L2 Vice Presiduns - TIVice President
(dSecrenan O lreasurer T Secrelans [ Frevsuecr
b TJOther Bher R T inher
T Chaieman Nume; e O Chuirmen Name: ——— S
Civice Chairman  Addresss . DO Vice Chairmar Addeess:
CiMirector - e DDirecior _ e e
Fifresident — TIPresiden: ——
G vice President . O Vice Presidem
~3
O&eerctan TIfreasurer CiSecretany C lreasurer 13
Jdower ClOher Ul Qtner {3Other .-
Ch
L Chairman Name: U hainman Name: _ —~.
_ %)
CIVice Chainnan Address: (IVice Chairmun  Address: T
[
[
ODirecior CiDirector
CiPresident CPegaidem

(Wi President

O Vice President

—
CSeorctars

Tdnher

CiTreasurer

Ot her

GSO:IL‘I.u_\'

OOther L

O Preasurey

T nher

Impocant Nopige: Use an attschmient o report moirs than sis (61 The suachment will be imaged for ceponting purpescs only, Non-indesed

individoats may be added 10 the index when iling » vur Bfrida el vl State Annual Repon tforn.
s/Timothy Betros, Jr. ' -

12,

Signature of Director or Ofice
—
Ihe vifiecr or director signing this document (and who 1s Bsted in numiber FEabyve) affans that the aos siaed herebn are true snd it fwe ar
she is ynare thay false information submitted in u document (0 the Depariment of State constitules a thied depeee Felony oy provided for in
~BIT 155 K.,

s Timothy Betros, Jr. Director

iTyped of printed name and capacits vl puerson signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TAG RESTORATICON C0Q." IS DULY

INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF TRIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TGO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAG RESTORATION

CO." WAS INCORPORATED ON THE FOURTEENTH DAY OF MARCH, A.D. 2019,

w2

i

[gely 91

Authentication: 202561196

7325625 8300
Cate: 3-11-20

SR# 20202015832
You emay verify this certificate ontine 01 corp.delaware.gov/authver shtml
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