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Sunshifie State Corporate Compliance Company

3458 Lakeshore Drive, Tatlekassee, Florida 32372

(850) 656-4724

DATE 03/8/2021

“WALK IN*™
ENTITY NAME TNW ENTERPRISES, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN™

Pl Uc;ﬁda : \,‘:
6}6#&&4&{ a’?/’# : - :
fer&ﬁéafa af Status a

C} 47 -

XXXX
XXXX

L4 W4 8- dRI0E

VRLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

C)e,rt/fr'e,a’ fgp‘? af Arte & Amexdments
fer&f&:a&z of Good S tarding

CAPOSTILLE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $87.50

ACCOUNT #: 120160000072

Floase call Tina al the above number foﬁ any Esues or ooncerss. Thank 0 50 mach!




COVER LETTER

TO:  Registration Section
Division of Corporations

susecT: __ TNW EntexrpriSes, Inc.

Name oféorporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following: 0
i ' g 8

v Name of Person .

Lo ; rmees

TNW _ewnterpases Ihe e

' Firm/Company G 32 p ‘3

T vt
1149 Sky vk Cir. # 240 e
) Address i !

\rvine, CA - A2l

City/State and Zip code

chrgnses inc. Lom

-mail a ss: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Elise E&vapkin (951 |, 212-2595

Name of Person Arca Code Dayvtime 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
24135 N. Monroe Street, Suite 810 Tallahossee, 1. 32314

Tallahassee, 1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (0 S78.75 Filing Fee & [0 $78.75 Filing Fee & & $87.50 Filing Fee,
Certificaie of Satus Certilicd Copy Certificate of Siatus &
Cenified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TNW  enterpyises, Inc

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“lnc.." "Co.," ucom‘u "lnc_" "CO." or "CO!’p."}

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

NNORIA . __Yly-10527152

-
{Siate or cbunlw undadthe law of which it is incorporaicd) (FEI number, if applicable)
s _DAfov]1012 ;
{Date of incorporation) {Date of duration, i’ other than perpetual)
P B
6. NA :_.i:-"n g
{Date first transacted business in Florida, if prior to registration) e SO
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility) %) '—% r’"]
N IR e
2 ATIUO Sy vk v #1240, e, CA A2blM: &
! (Principal office street address) o o m
TV I e
e = et
(Current mailing address, if different) LT .
-

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name- Unisearch, Inc. )

155 Office Plaza Drive

Office Address:

Tallahassee Florida 32301

(City) Y (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the ahove stuted corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in tis capacity. |
Jurther agree ta comply with the provisions of all starutes relaiive to the proper and congplete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/“-—‘_‘—\
" "
%’{{ JC Castellanos, Assistant Secretary

_——-'—'_‘-‘-

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to
the Department of State, by the Seccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'L. For initial indexing purposes. list names, {itles and addresses of the primary officers and/or directors [up to six (6} otal]:



A. DIRECTORS

{OChairman Name: 5} N &{l lﬂ_& p'&{qdn OChairman MName:
OVice Chairman  Address: 7,?/%0 DOMTO 'DY OVvice Chairman  Address:
ODirector 68“6@\'}( &?ﬂm. Fl/ % 378” Obirector

WPrcsidcnl OPresident

{1Vice President OVice President

D Secretary Ml'reasurer O Sccretary OTreasurer
OOther G0ther OOther OOther __

O¢Chairman Name: ﬂ\omag QC\IOJ h QOChairman Name:

(€] T
Olvice Chairman Address: 2220 Donigt0 DY, OvVice Chairman  Address: 7 % -
ODirecior %ﬁ\\ea\‘f p?tfﬂm. Fl’ 73/576(0 Obircctor % ..;-:
OPresident OPresident ; "'?'i
fXVice President (DVice President ; =
DOSecretary ClTreasurer O Secretary L]frv'ensu;
OOther Jother COther ClOwher

OChairman Name: B\\gzmih E[!Z!zlé\n OChairman Name:
OVice Chaieman adaress: YA SIENE HAYPOC DY Qvice choirman  adaress:
DDirector H\mﬂﬂq\]ﬂ?'ﬂ Deach, CA DDirector
OPresident A4 OlPresident

(IVice President OVice President
“Sccrelary CI'Treasurer OSecretary OTreasurer
ClOther OOther COther [CiGther

important Notice: Use an attachment to report more than sis (6). The awachment will be imaged for reponing purposes only. Mon-indexed

individuals may be addcdéthcyx when ﬁliuorida Department of State Annual Report form,
t2. A

| N Signature of Dirccﬂr or Officer

Fhe officer or director signing this document {and who is listed in number || above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
s.817.155. F.8.

13. glisabeth Evoplen

(Typed os printed name dnd capacity of person signing application)




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

TNW Enterprises Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 6, 2012, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entutyfhas-been
assigned entity identification number 2012-000628925. 3 o
T
This entity is in existence and in good standing in this office and has filed aIL annua‘l' repo::i?s
and paid all annual license taxes to date, or is not yet required to file such annuak reportsmand ‘has
not filed Articles of Dissolution.

Tyl

authenticated, issued, delivered and communicated this official certificate at Cheyefne, Wyoming

e’

r. C“ -
I have affixed hereto the Great Seal of the State of Wyoming and duly generaﬁed f:xecuteéi
on this 8th day of March, 2021 at 8:38 AM. This certificate is assigned |D Number 0728 18027

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 Cerlificate Confirmation screen of the

Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Centificate




