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COVER LETTER

TO:  Registration Section
Division of Corpoarations

SURJECT: -0 Ine

Nenne of corporation - must include sutix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization o Trmsact Business in Florida™
“Certifivate of Existence.” or "Certificate of Good Standing™ and check are submitied to regrster the

abuve referenced forcign corporation to trinsact business in Florida,

Please return all correspondence conceming this matter to the following:

Nick Preard

Name of Person

Harbar Compliance

Firm/Company

1830 Colonial Villuze Lane

Address

Lancasier PA 17001

Citv/State and Zip code

professional@harborcompliance.com

F-min ] adidress: (o be used for Tutare annual repuort notilcation)

Fuor further information concerning this matter, please call:

Nick Iicard f 717 , 4314017
d

Name of Person Arca Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Seetion Regisuation Section
Division of Corperalions Division of Corporalions
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FIL 32303

Enclosed is a cheek tor the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
™ 570.00 Filing Fee O 578.73 Filing Fee & {1 575.75 Filing Fee & O3 $87.50 Filing Fee,
Cerificate of Status Certificd Copy Centiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATGTES. THE FOLLOWING 1S SURMITTEL Tt
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORINA.

| T.CrG Ine,
(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.

"toe S MCol T Corp” Mne M CoL” o "Carp.)

T.G.G. Solutions, Inc.
(1t rame unavaikable in Florida, enter alternate corporate name sdopted tor the purpose of transacting business in Florida)

Michigan IN2190303
7 s 3
(Siate or conntry under the law of which it is incorporated) {FED numiber, il applicable)
006977 wrpeluild
ety
(Dare of incorporation) {Date of durmion, ir other than perpetusl)
HA26520210
0.
{Mate fiest transacted business in Floida, it prior to registration)

(SEE SECTIONS 6071 50H & 607.1302, F.S. 1o deienmine penalty liability}

T30 Monoe Ave NW Suite 180 Grand Rapids. M1 493035
tI'rincipal office streel address)

P30 Montoe Ave NW Suite 1850, Grand Rapids. M 49503
- — - P
{Current mailing address, if ditfereny) - =
o s
- -l: i
8. Name and sirect address of Florida registered agent: (.00 Box NOT aceeptable) - L
b 1
. - — -
Registerod Agents Ine, r
Namw; n -
¥ s
- 7901 Ath 51N STE 300 -
Office Address: ’ . P
S1 Petersbury ST R B C_E':]
- i . Florida
(Cty) {(Zip codel

9. Registered sgent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at tive place
dexignated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Surther agree o comply with the provisions of all statutes relative to the proper and complere pevformance of my duties,

and [ aw fumiliar with and aceept the oblivations of my position as registered agent,

Regastered Aygents Ine.

\ . -
BJL ]{ Bill Havre - Assistant Sceeretary

{Registered agent’s signature

10. Attached s a certificate of existence duby authenticated. not more than ™) days prioe o delivery ot this application to
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is tncorporated.

For initial indeshig purposes, st manes, tlkes and addiesses of the primany afticers andror directors fup e six 16} totul J;

1



A DIRLECTORS

CiCHairman Name: Anthony uckaby B Clasirman Name: Diuna Sonumers
OVice Chaitman  Address: 2469 Valleybrook CoNE Ovice Chainnan Addiress: 23 Trechill L N
1D ector Acli, M1 49301 S bircctor Ada, M1 49301

& Prexident U President

LIVice President _ CIVice President

CSeeretury O reasurer UScerctary ATresuer
OO O Othe [AOher Ciinher
Chainman Nanw: ZiChaihman Name:

OIvice Chunmuan Addiess: Civice Chairman Address:

Cliviaectonr Chirecun

CPresident TIerexident

MVice President ) CIViee President

OSceretary (D reasurer OSecretary I Treaswe
Cliher ClOther Clonher CHOthe
(CJChaiman Nime: CIChairman Numw:

Clvice Chairman Address: OIVice Chasrman Address: o
O Director - IDirectn

O President ) CiPresident

[IVice President COViee President

OSeeretary O lreasurer Fl1Secretany 3 heasurer
Other Cinher CItiber Clouher

Impuntant Netice: Use an attachment o repont more than six 16). Fhe attachment will be imaged fon reporting purposes only, Non-indeved
individueals may be added (o the index when liling your Flotida Deparimient of State Annual Report form.

el

Signature of Lhirector ar Otticer

The officer or directur signing this document (and wha is listed i nuniber 11 abovey afTirms tha the Faets stated Berein e tue and thal he or
she is awuare it false information submitted in a document to the Departinent of State constites o thind degree fefooy as provided for in
R I R L

it Matthew Darragh

{Typed or printed name aud capacity of parson signing applicition)



?I‘.j“ I 7[‘((_
Lot

Tansiag, uchigan

This is to Certify That
TG.G., INC.

was validly incorporaled on January 6 . 1977 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1072 PA 284 to attest o the fact that the corporalion
is in good standing in Michigan as of this date and is duly authorized (o transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United Stales.

L testimony whereof, I have hercunio set my hand.
in the City of Lansing, this 26th day of April | 2021.

ol -
(7[ LA C-f.{z-q-_g e
o XS
Linda Ciegg. Director

Sent by electronic iransmission Corporalions, Securities & Commercial Licensing Bureau

Certificate Number: 210408337140

Verity this certificate al; URL to eCerlificate Verification Scarch htto-//wenv.michigan.govicorpverifycertificate.




