7/13/2021 " : a I Division of Corporations
1 -of¥ ]

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000269082 3)))

e

H21000263082345C/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. =
Vi
7o M
TO : ":' ,; . ‘_;: pa—y
Division of Corperations LT "f"’
Fax Number : (850)617-6383 Ihaowd
o m
From: .'.'wt.:-;. = O
Account Mame  : REGISTERED AGENTS INC. Hep O
Account Number : 120098008081 ) c)'\
Phone : (307)200-2803 S
Fax Number : {B55}33¢-1010 ™
*»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FOREIGN PROFIT/NONPROFIT CORPORATION
TOHL, Inc.
o < |Centificate of Status B 0
— =
= [Certified Capy [ 0 ,
. -_— -
’} x I |Wige Count lr 04 ]
T e S @timaned Charge | s70.00 |
LA [z — — — E——
o T
=S LE
- § 4Z
ST
Electronic Filing Menu Corporate Filing Menu Help
\\

trbonm fimEilm ciarmbis Armlierrnatelnflrave BSvyn 141



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. TOHL, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION."
"Ine..” "Co.,” "Comp,” "Ine," "Co." or "Corp.")

(I name unavailable in Florida, eater alternate corporate name adopied for the purpose of transacting business in Florida)

, Georgia

3.
{State or country under the law of which it is incorporated)

(FEl number, if applicable)
- 07/19/2012

([ate of incorporation)

FY

(Date of duration. if other than perpetual)

{Dnate first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

, 7901 4th StN STE 300 St. Petersburg FL 33702

{Principal office street address)

{Current mailing address, if different)

8. Name and sirect address of Florida registered agent: (P.0). Box NOT acceptable}

™2
=
name: | Northwest Registered Agent LLC : r%#; ‘:.-
Oiice Adaress. 7901 4th StN STE300 S ;:r
e g
St. Petersburg Florida 33702 wE F =
" - . 4 % :.:..Iw _D_
(City) (Zip code) et =
= @
9. Registered agent’s acceptance: ak

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of 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.

(oG lpye

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers und/or direciors [up 1o six {(0) total]:



Al DIRI-:CTORS
Benjamin Cohen

CiChairman Name: O Chairman Name:

OVice Chainman  Address: Cvice Chaimman  Address:

Pl Mrector 2625 Meridian Dr CiDirector

D President DAC U LA GA 300 1 9 C President

O Vice President CiVice President

CiSecretary ETreasurer CSecretary OTreasurer
Oother COther COther OQther
CiChairman Name: CiChairman Name:

CVice Chairman  Address: O Vice Chairman  Address:

irector Cibirector

O Presidem CiPresident

O vice President CVice President

[Seeretary [Frreasurer CSecretary O Treasurer
Ciother OOther OOther COther
CiChairman Name: CiChairman Name:

Civice Chainman Address: OVice Chainman Address:

Cibdirector CiDirector

DO President OPresident

OVice President O Vice President

ClSecretary O Treasurer OSecretary O Treasurer
O Qther OOther CiOther CiOther

Important Notice: Use an attachinent to repors more than sis (6). The attachment will be imaged for reporting purposes anly, Non-indexed

indi\'idualsy?jgi to the index when filing vour Florida Department of State Annual Report form,
S
12, //.

/ K

Signatuere of Director or Officer

The officer or director signing this document {and who is lisied in number 1] above) affinms that the facts stated berein are trae and that he or
she is aware that false information submited in & document to the Depariment of Stale constitutes a third degree felony as provided for in
s.817.155 F.5

~ Benjamin Gohen - CEQ

{Tvped or printed name and capacity of person signing application)
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Control Number : 12059112

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

TOHL, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
¢vidence that said entity is in existence or is authorized to transact business in this state.
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Brad Raffensperger
Secretary of State




