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Sunbiz
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Roberts, Stanton H. <Stanton.Roberts@dos.myflorida.com> Mon, Mar 9, 2020 at 2:37 PM
To: "SCORMORANO@GMAIL.COM" <SCORMORANO@gmail.com>

March 5. 2020

SABRINA MONTEMERANI
1000 SE 4TH STREET APT. 217

FORT LAUDERDALE, FL 33301 US

T

SUBJECT: THOMAS 229, INC. =
Ref. Number: W20000024576 L
[
Y
We have received your document for THOMAS 229, INC. and your
checkis) totaling $78.75. However., the enclosed document has
net been filed and s being returned for the fullowing RECE‘\/ED

MAR 13 I0U

correction(s):



COVER LETTER

TO: Registration Scction
Diviston of Comporations

sumect: TUOHAS 7229, /Nc.

T . .
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificatc of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

< AR WA HopTERERAM

Name of Person

Firm/Company
|coo e (T sTheeT AVT. L%
Address
TorRT [RUBERDA-cE  Fz F330]
City/State and Zip code

S CORMHORANO € &idil o« (oM w

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Gy
ShBEINA w G54 ,_40F396 | ~
Namc of Person Arca Code Daytime Telephone Number -;‘1

STREET/COURIER ADDRESS:

Registration Section Registration Section
-~ Division of Corporations Division of Corporations
. The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303

MAILING ADDRESS:

Tallahassee. FL 32314

Enclosed is a check for the following umount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Fiting Fec ){373.75 Filing Fee & [ £78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificale of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. T Hemas 1T, T ~<.

(Lnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"IHC.," "CD.," "Cﬂl'p," "lnc," uco'n or "C(er.")

Paal SR 5 il £

326~ 4346930
(State or country under the law of which it is incorporated) " (FEi number, if applicable)
4. /3 /%3/10‘7— 5.
(Date of incorporation}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

(Date of duration, if other than perpetual)

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Liability)

7 YYET BETHIA Zeudd

L eitsT BevemEniieg, MK 93303
(Principal office strect address}

(Current muiling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_
Name: JA GM/"A" A 8 AT R A . o
Office Address: [ 20 Sa g £T/{f€7ﬁvﬁfiﬂ~*f “17 'f‘:
Fvo/(.'j_ (A YOERAA = , Florida -l 33 3ol :J
(City} (Zip code) o

9. Registered agent’s acceptance:

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

[urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

) B st -

(Rejstcred agent’s signature)

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

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6) total]:



A. DIRECTORS

THCheirman Name: £URSL é’l/ 7"/40 / CIChairman Name:

OVice Chairman  Address: é{-l{- SCf B ETH‘ U NG OVice Chairman  Address:

oiesr COURT | W. BLOOHFree s HEEI323

}3Presidenl | HESLEY TS OPresident

OVice President O Vice President

OSecretary O Treasurer CISecretary OTreasurer

OOther ClOther OOther OOther

OChairman Narne: COChairman Name:

OVice Chairman  Address: (OVice Chairman  Address:

CIDirector A I-:]Direcior

OPresident OPresident

OOVice President . O Vice President

{OSecretary O Treasurer O Secretary O Treasurer

OOther £10ther OOther [Other

CChuimman Name: OChairman Name: =

—

OVice Chairman  Address: OVice Chairman  Address: :— -

ODirector . [ Director ':

(President OPresident : “’:‘

OVice President l ' DOVice President : e
: ’ r~

O Secretary D'I’rvcusurcr ' : O Secrctary ' D:Trcusurcr e

O Other DOther Q0Other OOther

Imponant Netice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

o, el A

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the fncts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in
5.817.155, F.5.

13. e ESLE Y TH“JM/‘}:/
(Typed or printed name and capacity of person signing application)




Lansing, ichigan

This is to Certify That
THOMAS 229, INC.

was validly incorporated on October 23, 2012 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

0

This certificate is issued pursuant to the provisions of 1972 PA 284 (o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized lo transact business and for no other

purpose. e

T
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States. no

o

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 10th day of February , 2020.

S 1

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number. 20028586270

Venfy this certificate at: URL to eCerlificate Verification Search hitp:/Awww.michigan.govicorpverifycertificale.



