200000024775

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [} maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certificates of Status

Cerilied Copies

Special Instructions to Filing Officer:

08

Office Use Only

LA

000345699210




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [abllakassee, Florida 32372

(830} 656-4724

*WALK IN**

ENTITY Nami: TOTAL QUALITY ASSURANCE CABLE SPECIALISTS, INC.

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURH ™

XXXXXXX Flarx Copy
&fﬁﬁx/ d;o#
(ferab%ate of States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITY™

&rt«ﬁa{ C’%:; of Arts & Anendments

Certifred Copy of Arts & Anendments Complete (it (7 Inclading Arnual Keports)
Certificate of Status

Certificate of Status Keflecting.

“APOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 70 ACCOUNT £ 120160000072 /. ))Jw

Floase cal? 7;}(.51 at the above ramber 0[0/‘ any [ESUES OF CONCErNS, 72«‘ yoa 5o mack!




COVER LETTER

TQ:  Registration Scetion
Division of Corpurations

Total Quality Assurance Cable Specialist. fnc.

SUBJECT:

Name of corpuration - must include suffix

Dear Sir or Madam:

The enclosed “Apptication by Forcign Corporation for Authurization 1 Transact Business in Floruda,”
“Certificate of Existence,” or “Certificate of Guod Standing™ und check ure submitted o register the
above referenced forcign corporation to transact busincss in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Complianee

Firm/Company

1530 Colonial Village Lane

Address

Lanvaster, PA 17601

Citv/State and Zip vode

corpurate@harborcompliance com
Tl address: (10 be used for future annual report notification)

For further information converning this matier, please call:

Harbor Comphiance iy 7 \ 431-0057 e 8
- —— 4 —_— L.
Name of Person Arca Code Daytime Telephone Numb 27 & Lo
_ T 11
STREET/COURIER ADDRESS: MAILING ADDRESSY h T

Registration Scetion <
Division of Corporations -+

| /4
&

Kegistration Scetion

Drivision of Corporations =
The Centre of Tallahassee PO, Bux 6327 4 -
Tallahassce, F1. 32314* o

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please mike check pavable 1 FLORIDA DEPARTMENT OF STATE

@ $70.00 Filing Fee O $78.73 Filing Fee & O 57875 Filing Fee & (3 $87.50 Filing Fee,
Certiticd Copy Certificate of Status &

Certitficate of Status
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Total Quality Assurance Cable Speciaiist, Ine.

{Enter name of corperation;, must inviude SINCORPORATED. "COMPANY CCORPORATION”
e "Co " " Corp,” MTne,” Co” o TCap.”)

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

South Dakota

2. 3
[ State or L';)Um'l}‘ under the law of which it is?ct;r;.\u:md) T H_—(I:'El number, it applicable)
W42010 5
(l'ja(c ef incorporativn} - (Date of durativn, if other thun perpetual)
O/E/2020

{Date first transacted business in Flonda. if privr w registraton}
(SEE SECTIONS 607.1501 & 0071502, F.5.. to determine penalty liability)

28245 Pirates Ruad, Hot Springs. SD 87747

~J

(Prinvipal office street adidress)

{Curreat mailing address, i ditterent)

§ Name and street address of Flarida registered agent: (PO, Box NOT acceptabic)

) Registered Apents Ine. ¢ =
Nuamc: gistered g __-_’.;,.: <
- -
. 7901 ath StN STE 300 w =
Oftice Address: \ ’ -4 2
i 3 bl
St. Petersbury .., 33102 % W
. Flurida o L ™
(City) (Zip code) =2

. !—\'5 i

9. Registered agent's acceptunce: 438 M

Having been named as registered agent and (o accept service of process for the above stated corg ot §t th, place
designated in this application, I hereby accept the appuintment as registered agent and agree ('t in oy capacity. 1
further agree to comply with the provisions of all stututes relative to the proper and complete perfurne we of my dutics,

and | am fumitiar with and aceept the obligations of my position as registered agent.

Repistered Agents Tnc.

W (3ill Havre - Assistant Secretary

(Registered ageat’s signature)

10, Attached is a centificate of existence duly authenticaicd, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other afticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indexing purposes. list names, litles and addresses of the primary officers undor directors [up 10 six (6) wial]:



AL DIRECTYORS

o Dan MeWillinms
® Chairtian Namy;

o 2525 Pirates Road
OViee Chairman  Address:

Hot Springs, S 37747
ClDitector cipnng

W President

OVice President

OSecretany OTreusurer CSecretary OTreasurer
Clother _ ClOther “10ther OOther
oy Elaine Carlson e
OChainman Name., o IChainman Name:
L i 28285 Piratles RD e
OVice Chairman  Address: IVice Chainman Addsess:
. Hot Springs. SD 57747 _
ODircein pring dDiteeior
CPresident = Cirresident
[CWice President } OVice President
mSeoretary i Treusurer OSecietary T reasurer
OOther Cthe OOther OOther
‘f'r)..', s
L1Chatnman Name: TIChairtnun Nure: UL
- [ <
L | =yl
kN b4 1_
(OVice Chairman  Address: DVice Chairman  Address: = — —i
A
Obirector CiDirector el
- 2
O President . ] Dfiesident S
r?
ay

OWVice President

OChairman

Vaice Uhairman

= [Yirector

COPresident

ZIvice Prestdent

. Kitn Bruwn
Nuanw:

K285 Pinales Road
Address:

Hot Springs, 812 537747

CIVice Presudent

CiScerctary Dl Treasurer CiSccretary O Treasurer

Clinher D Other COher OOther

Ltpoctant Notice: Use an attachmeqt o report more than sis {6} The atachmenl will be imaged Yor repariing purposes only. Non-indesed
mdividuats may be added o the inda whun filing your Florida Department of Stale Annual Report form.
s -

/ o
2 (=T P
2 y

E Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in 2 document to the Department ol State cunstitutes 4 thind degree felony as provided for in
s BITA85 FN

3 Dan McWilliams, President

(Tvped or printed nume and capavity of person signing application)
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State of énutb Bakota

Office of the Secretary of State

B
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Certificate of Good Standing

Domestic Businegss Corporation

}
&

WA A

Z

[. Steve Barpett, Sccretary of State of the State of South Dakota. hereby certify that

i

ﬁ :

3,
)

(%

N
1)

TOTAL QUALITY ASSURANCE CABLE SPECIALISTS, INC.

1550

A %f

Business 11): DB055526

was authorized to transact business in this state on: August 4, 2010,

1, further certify that TOTAL QUALITY ASSURANCE CABLE SPECIALISTS, INC.
has complicd with the laws of this State relative to the formation of Certificate of Good

N
VR .

¥

Standing/Authorizations of its kind and is now regularly and properly organized and existing
under the laws of tins State and is in Good Standing, as shown by the records of this office.
This certificate is not to be construed as an endorsement, recommendation or notice of
approval of its financial condition or business activities and practices. Such information is
not available from this office.

; (L
b @-%j'

SO0

R

INTESTIMONY WHEREOF, | have
hercunto sct v hand and caused o be
affixed the Great Seal of the State of South
Duakota, in Pierre, the Capital City, this day,
June 2. 2020.

Steve Barnett
060212020 11:29 AM Secretary of State

Verification #: 0130064215
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