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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAGT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ TMFEL CONSULTANTS, INC.

Fax Server

H20000137024

(Enter name of corporation, must include “INCORPORATED,™ “CORMPANY.” "CORFORATION,”
“Inc.." "Co." "Corp," "Inc.” "Co.,” o1 "Curp.”}

(If name unavaiable in Florida, enter alternate curporate name adopted for the purpose of wansacting business i
7 Deliaware

pElorids)
P AN =c!
" it o
> 1[:: (99 L 4 “";-_l
{State or couniry under the law of which it is incorporated) (F¥1 number, ifapplic:iﬁ_]i:); [ __"_
LO/15/2019 T3 \ -
o! 5. o o}
{Date of incorporation) (Date of duration. if other than Peypetual)y ":’i“i
- Fh =T -
N L]
0. O ‘J
(Date first wansacted business in Flogida, if prior to registralion) o3 ('n
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty linbility) S —
=
7 3373 N'W 159th St.. Soite 3041 Miami Lakes, FL 33014
(Principal office street address)

(Current mailing address. il different}

8. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptabic)
Namg; Moy Lee

) 1 Kilmamock Drive
Office Address: 1590 Kibmamock Drive
Miamm [Lakes Florida 33014
(City) (Zip code)
9. Registered agent’s acceptance:

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

Surther agree to comply with the provisions of all statuites relative to the proper and complete performance of my duties.

and | am familiar with and accept the obligations of my position as registered agent.

N TR

Troy l.ec

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is imcorporated.

L], Fer initial indexing purposes, hst naries, titles and addresses of the primary officers and/or directors [up 1o s1x (@2[5)66!3’13?02& 3
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A. DIRECTYORS

) Trov Lee
CChamran .

Name:

3373 NW 13%h St Suite 504

[ Vice Chatrman  Address

Miami lLakes, F1L 33014

W Director

CiPresident

O Vice President

OSeeretay

JOther

CIChauman Name:

[(Freasurer

OOther

JVice Chairman

ODirector

Address

O President

O Vice Presidem

C¥Secretary

CiOther

CChairman

Name:

O Treasurer

OOther

OVice Chatrman  Addresy

Ci2irector

O President

Ve President

D Secretary

OOther

O Treasurer

OOther
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C1Chaurman Name:
C1Vice Chainman  Address:
O Director
TPresident
Ovice President
-1 ™~
p [ ="
O Secretary P@;Trea:ﬁanr
g o= i
OOther :I-_*:",.JQIhc:"C st
:"‘;. ‘ A—-
Hh o ]
T E-"-‘-.
e -0 L]
TChauman Name. - L |
T L el —
O .
Divice Chaiman  Address LI Wi
AT —
hod
CIDirector
CIPresident
1Vice President
ClSecretary CiTreasurer
ClOther OOther
[(JChauwman Name:
O Vice Chairmen  Address:

ClDector
) President
Civice President
(ISecietary

Other

CTreasurer

COther

Important Notiee Use an auachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added :

gig « when filing your Flonda Department of State Annurl Report form.
12

Signature of Director or Officer

The officer or director signing this document (2nd who is listed in number 11 above) alfirms that the facts stated herein are true 2nd that he or
she 1 aware that fzlse mformation submitted in 2 document to the Department of State constitutes 2 thid degree felony as provided for in

5. 817185, F.S.

13 Troy Lee, Director

(Typed or printed name 2nd capacity of person signing application)

~20000137024 3
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "TMFL CONSULTANTS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
i:"Uz YC“;‘
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS :TH(E' RECORDS
p_’t.‘ ::K ""51-11
(it X= ¢
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. ?17??0"‘:

Wil | b
Z

.

N QD t
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPGIZ‘_RTS HAVE n\g
e L 4
N 4 =)
BEEN FILED TO DATE. e W
%‘y'. o

1S

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMFL Er—;'\
hd

CONSULTANTS, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF

OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T
l\)h«ww Brodats, Stereiany of Sate )

Authentication:; 202891568

7655377 8300
S5R# 20203556284

You may verify this certificate online st corp.delaware gov/authver.shiml

Date: 05-07-20
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