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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2021

DANIEL FEELY
5856 SNOWY EGRET DRIVE
SARASOTA, FL 34238

SUBJECT: TRANSFORMING SOLUTIONS, INC.
Ref. Number: W21000104745

We have received your document for TRANSFORMING SOLUTIONS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

THE ALTERNATE NAME NEED PROFIT CORPORATE SUFFIX,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist Il Letter Number: 121A00017323
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COVER LETTER

TO: Registration Section

Division ot Corporations

SUBJECT: Trensforming Solutions, Inc. {TSI)

Nume of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatien to Transact Business in Florida,™

“Certificate of Existence.” or “Certificate of GGood Standing”™ and check are submitted to register the
above referenced toreign corporation (o transact business in Florida,

Please return all correspondence concerning this matter to the following:
Danici Fecly

r—~2
[==]
—
gz 1
Namc of Person IC\:)J ?—r
Transforming Solutions, Inc. (TSI}
ranslormng soluflons, tnc o m
Firm/Company = ]
€
58568 E Dn ]
nowy rpret lnve )
Address =
Sarasota, Fi 34238
City/State and Zip code
dfcely@uansforming.com

E-mail address: (to be used for future annual report notificaon)
For further information concerning this matter, please call:

Dan Feely at { 847 ) 858-6840
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The €entre of Tallahassce P.O. Box 6327
2415 N, Monroc Street, Suite 810

Tallahassce, FL 32314
‘T'allahassee, FL 32303

Enclused is a chiook fur the following ameount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee W $78.75FilingFee & {J$78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i Transforming Solutions, Incorporated
{Entcr name of corporntion; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” *Co.,” "Corp,” "lnc,” "Co,” ur "Carp.”)

TS[-Flonda/ j,’,i <.
{[f name unavaitable in Florida, enter alternate corporate name adopted for the purpese of rensacting business in Florida)

2 L 3 36-4016539
{Stale or country ugder the {aw of which it 1s incorporated) {FEI number, if applicable)
a. 4/17/1995 5.
(Dare of incorporation) (Datc of duration, if other than perperual)
6 May 1, 2021
(Date first transacted business in Flarida, if prier lo registration) e ra
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty liabiligy) =
7 5856 Snowy Egret Drive Sarasota Flarida 34238 r’“__f:: ?;‘ T
(Principal office street address) EFOS e
119 Hillshire Drive Inverness, IL 66010 a9 -
{Curren: mailing address, if different) A
A -
L @
.
. . e o
8. Name and gtreet address of Flarida registered agent: (P.O. Box NOT acceptable) m

Name: REGQ\'&CD @-&m-fsij‘u(’, — F'\;\\\ \'\AL‘T&/
Office Address: —HO\ ‘4*\ <t N Az 3o

ST Poxwshiag Florida 3370,
{City) {Zip code)

9. Reglstered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. I
further agree to comply wizh 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 pesition as registered agent.

" {Registered ageat’s signature)

10. Atached is a certificale of existence duly authenticated, not more than 90 days priof to delivery of this application (0
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 il is incorporated.

11. For initial indexing purposes. list names, Giles and aduresses of the prirsary officers andfor directors fup to &ix (6) wtal]:



A. DIRECTORS

W Chairman Name: Han Feely CiChaiman Name:

B Vice Chairman  Address: 3836 Snowy Egret Drive Sarasora 5Vice Chairman  Address:
# Director U Director

CPresident (O President

DO Vice President O Vice President

W Sceretary (3 Treasurer JSecretary ] Treasurer
C Other OOther CiOther [CiOther
[ Chairman Namc: GM s “9‘30 = OChaiman Name:
C Vice Chairuan  Address: C Vice Chairman  Address:
P 'E;
. . 3 2
L Director [ Director e e _-;
: ey 2
BPresident C President e o S -
3 o !
O Vice President  Vice President (7R .
=] _,;', =
A O
O Secretary O Treasurer C Sccrctary f_"E'.(__Jirc:n‘.ur.or
i
DOther Outher C Other CrGther O
CIChairman Name: e A Aow Wl C Chaitrman Name:
{Z Vice Chainnan  Address: CVice Chairman  Address:
[ Director [CDirecior
. President CPresident
OVice President [ Vice President
Bsecretury C Treasurer [ Secretary C Treasurer
CiOther G Other {Other C Gther

it more than six (6). The sitachment will be imaged for reporing purposes guly. Non-indexcd
filing your Florida Department of State Annual Report torm.

t2. /"/.P

Signawre of Director or Officer

The otlicer or director signing this document (and who is listed in number 11 above) aftfirms that the tacts stated herein are true and that he or
site is aware that {slse information submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in
s.RBI7.155 F 8.

13 Daniei P. Feely

{Typed or printcd name and capacily of person signing application)



File Number 5831-706-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinoisﬂgo hereby
certify that I am the keeper of the records of the Depa@engofw
& &

Business Services. I certify that =5

» (%] Sy,
[ 5 S
TRANSFORMING SOLUTIONS, INC., A DOMESTIC CORPORATION, INGARPO TEF
UNDER THE LAWS OF THIS STATE ON MAY 01, 1995, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT-GETHI® STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORASBION IN THE
STATE OF ILLINOIS. <o

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

dayof AUGUST A.D. 2021

iph Il.l,-_”‘; i '-
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Authentication #: 2121600362 verifiable until 08/04/2022 M

Authenticate al: hitp;/iwww.ilsos.gov

SECRETARY OF STATE



