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COVER LETTER
TO:

Registration Sectlon
vision of Corporations

SUBJECT: M

Namie of corporation - must include suffix
Dear Sir or Madam:

S

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificaie of Existence.” or "Certificate of Good Standing”™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following
Brian Balow

T B
e - e o
" [EES [a] [
Namve of Person -,: =) -
TSIINC . s ch i
B AN T j e
Firm/Company o ":% -
6900 Tavistock Luke Blvd, Suiie 400 =W
Addre D o
Address =5 o
Orfando. FL 32827 >
Cuv/State und Zip code
brian@traumasoll.com

E-matl address: (to be used for future annual report netification)
For further information concerning this matier. please call;

Brian Balow

( 866 | 2432692
at(
Name of Person

Area Code

Daviime Telephone Number
STREET/COURIER ADDRFSS: MALILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2413 N Monroe Sireel, Suite 810 Tullahassee. FI 32314
Tallohassev, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| S70.00 Filing Fee

O $78.73 Filing Fee & U $78.73 Filing Fee &
Certificate of Status

£ S87.50 Filing Fee,
Certitied Copy

Certificate of Status &
Certined Copy

a



APPLICATION BY FOREIGN CORPORATION FOR AUTHUKI Ay - o
. , BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l TSEHINC

(Enter name of corporation: wust include "INCORPORATED. "COMPANY.” "CORPORATION "
“Ine” Col" "Corp” MIne” "Co" or "Corp™)

Traumesny \KT\XVU’ ms}(\nm\ Im

(Mname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Wyoming

L 83-0907238
(State or country under the law of which it is incorporated)

S
(FEI number, if applicable)
(443072020 -
b
(Date of incorporation} (Date of duration. if other than peepetuad)
_ 120152020
. T
(Date first transacted business in Florida, it prior to registrationy 27t e
{SEE SECTIONS 607.1301 & 607.1502, F.S .. w0 determine penalty ]inbilii)"‘) E":’D -
6900 Tavistock Lake Blvd, Suite 400, Orlando. FL 32827 ;- ‘:) .
(Principal office street address) ‘ﬂ_, © ' o
=, | i
-‘.‘ =x i_".‘-‘n
{Current mailing address. if different) S &2
s o
s o
8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
Name: &Q\AU P)A 4O O
Office Address:

EFCC 1AuSTote LAge Pevb svAE U
CRLAuYN
(Citv)

. Florida 3280 2

{Zip code)
Y. Registered agent’s acceptance:

Having been named ay registered agent and to accepr service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. |

further agree ro comply with the provisions of all statutes relative to the proper and complere performance of nn duties,
and Lam familiar with and accept the ebligations of my position as registered agent.

/(7""‘

7 - ~—— .
{Registered agent's signature)

uader the faw of which it is incorporated.

- Autached s o certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application w
the Department of State. by the Seeretary of State or other official having custody of carporate records in the jurisdiciion

[ For mitial indexing purposes. list names. titles and addresses of the primary officers andor directors fup 1o 2ix (67 wial]:



AL DIRECTORS

L ) Brian Balow
[ Chairntan “ Name:

(dVice Chairman  Address:

6390 Shugarbush Trait

. Kalamazoo. M| 49009
TIDirector

W President

OVice President

) ) Michael Coftiman.
CJChairman Name:

CVice Chairman  Address;

2618 San Miguel Drive, #1812

_ Newport Beach, CA 92660
DIDirector

CPiesidem

TIvice President

CIscerelary CiTreasurer TISecretary ®™ Treasurer
Oinher OOther 3Other O Other
CIChainman Nmne: O hairman Name:

COIvice Chairman Address:

Civice Chairman  Address:

CIDirector ODirector _a
-y *
T &R
. ) — = .
Orresident COPresidem ~—
S
O Vice President DVice President = o e
e S
RS [
OSceretary B Treasurer OSecretary < 'G'I'@urcr T
- ’ -
— o [
GOther Dtnber Tnher «3:30thet
D
= o
-
CIChainman Name: C3Chairman Name:
CVice Chatrman  Address: CVice Chairman  Address;
ClDirector TJDirector
O President OPresident
Civice President CVice President
DO secretary OTreasurer D Secretary O Treasurer
OCher CiOnher OOther OOher

Impertant Natice: Use
individuals may bhe

n altachment 1o report more
ed to the index avhe

than six (6). The atachment will he imaged for reporting purposes unly, Non-indexed
vour Florida Department of State Annual Report form.

T

The otficer ur director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and thut he ox

she is aware that faise informaion submitied in a document to the Department of State constitutes a third degree felony as provided for in
SSITR5 RS

' DR BAsw ?E 9 e

(Tvped or printed name and capacity of person signing application)

Signature of Director or Officer




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TSl Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 30, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000913973. T

-, =
J N

This entity is in existence and in good standing in this office and has filéd:all afual Téports
and paid all annual license taxes to date, or is not yet required to file such annual rep'él‘ls and has
not filed Articles of Dissolution. Coe :

—_—

| have affixed hereto the Great Seal of the State of Wyoming and duiy generated executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne’ Wyoming
on this 12th day of August, 2020 at 8:23 AM. This certificate is assigned 1D Number F38432332.

th-—l_.)l.’B»vL'-v\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wycbiz wyo.gov and following the instructions displayed under Validate Certificate.




