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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Touch Down DMC, Inc.

{Enter name of corpoiation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
"lnc," "Co.," *Corp,” "Ine.” “Co," or "Corp.")

(If mame unavailable in Florida, enter altermate corporate name adopted for the purpuse of ransacting business in Flonida)

VIRGINIA .
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicablc)
02/09/2021 -
J.
(Date of incorporation) (Date of duration, if other than perpetual}

(Date first tansacied business in Flonda, 1 prios © registiation)
(SEE SECTHONS 607.1501 & 607.1502, F.S.. 1o detcimine penalty liabiliny)

7 211 North Uniun Sucet, Suite 100 (PMB#1021), Alexandria, VA, 21314

(Principal office street address)

(Cutrent mailing address, if different)

8. Name and street address of Flonda registered agent: (P.0. Box NO'T acceptable)

B LEGALINC CORPORATE SERVICES INC.
Name:

. 5237 SUMMERLIN COMMONS BLVD STE 4(X)
Offce Address:

FORT MYERS . 33907
. Flonda

{Cnv) (Zip code)

9. Registered agent’s aceeptance:

Huving been named ay repistered agent and to accept service of pracess for the above stated corporation al the place
designated in this application, I lerehy accept the appointment as registered agent und agree to act i this capacty. |
Jurther agree te comply with the provisiony af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

N
; cm‘ﬁgnhmé) ~—
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10. Attached is a certificate of existence duly auth ed, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. For initial ndexmg purposes, list names, titles 2nd addresses ol the primary officers andror directors [up to sk (o) tatal]:
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A. DIRECTORS {((H21000211001 3))}

Alutius Oberholzer

Leonard Revneke . .
OChairman Name:

OChzuman Mame

211 North Union Strect 211 North Unian Strect

Ovice Chainman Address
Suite 100 (PMBRLOZ1}

O Viee Chainuan  Address:

Suite 100 (PMB#IU21)

W Director

Alexandria, VA, 22314

W President

(3 Vice Presidenmt

W Director

OPresident

C1Vice President

Alexandria, VA, 22314

£1Secremsy W Treasurer [1Secretary CiTreasuter
 Othe: cEo W Other Lro O Other CiOther
CChaurran Name: Linda Lawson OChairman Name:

Dvice Chairman  Address. 211 North Unien Street OVice Chaiman  Address:

i Diectar Suite 100 (PMB#1021) [iDuector

[OPresident Alexandria. VA, 22314 [President

OVice President JVice President

H Sccretary OTreasurer O Secretary OTreesurer
O Cther OOther COther COther
OChairman Name; OChaimen

O Vice Chairmen  Address: T Vice Chairman

Ciirector ODirecior

Orresident [IPresident

DiVice President OWVice President

OSecretary OTreasurer OSeeretary CiTreasurer
COOther OOther OO1her JOther

Important Notice: Use an anachment to report more than six (6). The auachment will he imaged for reporting purpoeses only. Non-indexed

individuals may be added w the index when filing your Flarida Department of State Annual Report form.
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Signature of DirectorﬂOfﬁccr

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are wue and that he or
she is aware that false information submitted in a docurent to the Department of State constitutes & thurd degree felony as provided for in

s.817.155 F.5.
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Leonard Reyneke, President

Typed ar prted name and capacity of person signing application)
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@ommanfresthor Wirginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

[ Certify the Following from the Records of the Commission:

That Touch Down DMC, Inc. is duly incorporated under the law of the Commonwealth
of Virginia;

That the corporation was incorpomted on February g, 2021;

That the corporation’s period of duration is perpetual: and

That the corporation ts in existence and in good standing in the Commonwealth of
Virgina as of the clate set forth below. )

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 26, 2021

[ Bopersd Y~

Bernard ]. Logan, Clerk of the Commission

CERTIFICATE NUMBZR . 2021052615915023



