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’ COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: -/!#KO Sktg% 1“\\']@

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *\pphua[lon by Forcign Corporation for Authorization to Transact Business in Flo
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register
above referenced foreign corporation to transact business in Florida.

Please retum all Lorrubpoﬁbnu m,mmg this matter to the following:

%a m i
0 “lEs /_Kv(c

Firm/Company

o w15 S} o 907

Address

/l/@w,mmo Pea, FL 33069

Cinv/State and Zip code

MT/U@ Hesga |€% Copn

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. pleasce call:

%@m () Twle . 561 $97.92

/ Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
[1$70.00 Filing Fee  {J $78.73 Filing Fee & 03 $78.75 Filing Fee & X $87.50 Fila
Certificate of Status Certified Copy Certificate

Certified (
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BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FFOLLOWING I8 SUBMITT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TK.O. sndes e

(Enter name of corporation; must include "INCORPORATED.” "COMPANY “CORPORATION.”
lllI]C-‘" "Col.“ IUCOI_p‘" "[1‘C." “COAUI OI, "Com‘")

WO SOl L

(I name unavailable in Florida, enter altiernate corporate name adopted for the purpose of transacting business i

O{/\'\ O 3.

)
(State or country under the law of which it is incorporated) (FEI munber, ifapplicable)
W01/ 2ok ;
(Date of incorporation) {Daic of duraion. if other than perpet
0,

{Date Nrst transacted business in Florda, if prior (0 registration)
(SEE SECTIONS 607.1301 & 607 1502 F.5 1o determing penalty liability)

L 300 W 19k <o 903 Hucove Beoch F| 23

{Principal office sl/cu address)

(Current niailing address, if different)

$. Name and strect address of Flonda registered agent: (P.0. Box NOT acceptable)

Name: 7‘/&“’& (D ‘,Z?VDL(]
Office Address: Oq X4 Uﬂ:&'\lﬂt/\ M Lﬁ.;p_l SOE
/‘%‘JGJ\ /BOJ'OV\ Florida 324 L&

(Ciy) {Zip code)

). Registered agent’s acceptance:
Hm ing been numed as registered agent and to accept service of process Jor the above stated corporat.
designuated in this application, | hereby accept the appointment as registered agent and agree to act in
Sfu rther agree to comply with the provisions of all statutes relative to the proper and wmplac perform
and I am fumiliar with and accept the ubbgwmm of my position us registered agent.

fops 1o

V/(Ro{,ns,lcnccl agenl’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of
the Department of State, by the Secretary of State or other official having custody of corporate records |
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, ttles and addresses of the primary officers andfor dircetons [up to SN (0
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— -
JChanman Name: W/C?[M A}ﬂl'(

TIViee Clhaiman  Address: ,thng \J‘Cl—d,u]\/\ %

CDirectuor \ié \U ’BL"Q ?‘\L‘/{A

OPresident j}: t i ?3?)4 28

@f@i‘:c President

Oseactary OTreasure
C3Other Otther
OChaiman Name:

OVice Chotrman - Address:

ClDirecton

OPresident

OVice President

O Seeretury CTreasurer
OO OJtnher
TIChaiman Name:

OWViee Chuinman  Address;

OJi Mrector

dPresidem

O Vice President

{Oxeerctary O Trcusurel

CJenher ClOthe

.-—'——\\

Important Notice i lse o

OChatmun Nume:

O Viee Chairmuan Address:

-

CiDireelor

Cilresident

F1Vice President

Osecretary Clreas
CiOther THonher
CIChaiman M

O Vice Chaimnun Address.

Ol irecior

CMesident

OVice President

CIseeretury O Treas
CiOther Ci0sher
OChairman Name:

OVice Chaionun Address:

CliMrector

CiPresident

DVice President

OSeoretary OTreas

OOt Cinher

allaehumen A ) ILpﬂ P more tan six (), The anachment will be imaged (or reporiing purposes of
iting vour Flarida Department of State Annual Report form.

priature of [Hrector or OMeer

The olticer or director signing tis decument (and who is histed in number 11 above) affirms that the taets <tated herein a1
she is sware that false informanon submitted in a document 1o the Department of State constitutes @ third degree felony a:

817133, 18

o Degsns Zoate

(l'yped or pnmt.d name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank lLaRose. do hereby certify that 1 am the duly elecied. qualifi
present acting Secretary of State for the Staie of Ohio, and as such have ¢
of the records of Ohio and oreign business entities: that said record:
T KO, SALES INC.. an Ohio corporation. Charter No. 4219666, hav.
principal location in Pickerington. County of Fairfield, was incorpora,
October 1. 2018 and is currently in GOOL STANDING upon the records
office.

Witness my hand and the se
Secretary of State at Columb
this 22nd day of January, A1

SEL A e

Ohio Secretary of State

Validation Number: 202102203014



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2021

DAYANA C.ZAVOTE 2 R’Elﬁ(’%

1700 NW 18TH ST STE 903
POMPANO BCH, FL 33069 US

SUBJECT: T.K.O. SALES INC
Ref. Number: W21000009883

We have received your document for T.K.O. SALES INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 521A00002183

RECEIVED
FEB 1 6 2001
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