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October 15, 2021
FLORIDA DEPARTMENT OF STATE

ey 1‘ 4
CORPORATE CREATIONS INTERNATIONAL SH&T Of Comporauons

!

SUBJECT: TIM THE TATMAN, INC.
REF: W2100013734¢%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

According to the application submitted to this office, this entity
transacted businr~s in the state of Florida before properly registering
with the Florida Department of State, Division of Corporations.
Consequently, a $500 civil penalty and an annual report filing fee for
each year the entity failed to properly file a Florida annual report are
due this office. Based on the date entered on the application, the civil
penalty and ann-i report filing fees total $150.00.

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 (B50} 245-€C51.

Sharon D Franklin FAX Aud. #: H210002383572
Regulatory Spec:alist Il Letter Number: 121A00025215

P.O BOX 6327 - Tallahassee, Flonnda 32314
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COVER LETTER

TO:  Reyi-i-ntion Section
Divi-:on of Corporations

fiin the Taiman. lnc.

SUBJECT:

Name of corporation - must include suffix
Dear Siror Mo
The enclosed = ipnlication by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Centificate i xistence.” or "Certiticate of Goud Standing”™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return 2!} correspondence coneerning, this matter to the following:

Deborah E. Kulvek, Paralegal

Name of Persan

Hodgson R " 08

Firm/Company

140 Peart St., St HIO

Address

Buffalo. NY 117 12

Citv/State and Zip code

ecohenfihiii -

E-mail address: (1¢ be used tor future annual report notification)

For further in"v-aation concersing this mater. please call:

Deborah £.1 ok Parulegal at 716 | R48-1371
N Person Arca Code Daytime Telephone Number
STRYTTT/COURIER ADDRESS: MAILING ADDRESS:
Reyr- “on Section Registration Section
Divi a3 Corporations Divisian of Corporations
Thet e of Talahassee P.O. Box 6327
241 onroe Street, Suite 810 Tallahassee, FL 32314
Talln e FL 32303

Enclosed is = . ok for the following amount:
Please make v+« pavable to: FLORIDA DEPARTFMENT OF STATE
WE7000010 e C ST8.75Filinp Fee & 2 S7B.75 Filing Fee & £ $87.50 Filing Fec.
Certificate of Staivs Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Y FSECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [8S SUBAITTED TO
REGISTER A FOR: - JCORPORATION TO TRANSACT BUSINESS IN THE STATE (1 FLORIDA.
Tim the Tatman, §

{Enter name of cor,

- wit mwst include TINCORPORATED.” “COMPANY.” "CORPORATICON."
“Inc,” "Co." "Cor

ne " "o or "Cop™)

- r~3

¢ e

(1f name unavailbab Florida, enter allemate corporate name adopted for the purpose of transacting businmﬁ?’brid?
=8

- New York L 324019552 =i -
- . . AN e mare
(State or couminy -+ < the law of which it is incurporuted) (FEI number. if applicable) :*;: e ; Hm
S YA IR W £
127282017 5. e = it
{Date of . . -rporation} {Date of duration. if other thun pcrpcli-rtIL :; ‘\-.«.I’!

104152020 ALV

= o

{Date first irmsacied business in Florida, if prior to registration) e
(SEE SECTIONS 6071501 & 6071502, F 5., 1o determine penalty liability)
7 3522 Burt Pine 1. omar Beach, FL 32350
{Principal office street address)
3522 Burt Pine 1o iiranar Beach, FL 32550

(Current mailing address. if different)
8. Name and streei =1 << of Florida registered agent: (2.0, Box NOT acceptable)

aidba J Betar
Name: :

Office Address: ot Fine Lane

ey Hes 3
near Beach Florida 32530

(City) {Zip code)
9. Registered apen "+ ceplance;

Having been name..
dexignoted in this -
Sfurther agree to cor
and I am famifiar

cuistered agent and tu aecept service of process for the ubove stated corporation af the place
tion, | hereby aceept the appoiniment us registered agent and agree to act in this capacity. 1

with the provisiony of all statutes refutive to the proper and complete petformance of my duties,

< wecept the obligations of my position as registered agent.
!

"v

{ Registered agent’s signature)

10, Attached is ace so of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Depariment of & + ihe Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of wh - incorporated.

1. Forinitial indexin ~ Hisk mames. iides und addresses of the primany oiticers sadéar dirgetors |up Lo sis (63 wial]:
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A. DIRECTORS
nothy 1. Betar

O hairman Y OChainnan Name:

. 3322 Burmt Pine Lane S
Civice Chairman A N UVice Chaimnan Address:

. M - Beach. FLL 32330 .
8 Director . Cilirector
W President . CPresiden
C Vice President __ T Vice Presidem
W Secretary W Treasurer OSeeretary O Treasurer
Ciiher . Oy Ot nher Oother
LIChairman O3 Chaimman Numne:
DOVice Chainnan AL i3Vice Chainnan  Address:
iBirector . . CHDireetor
O President _ CPresident
O Vice Prosident __ _— DCvice President
J8eerctary 3 Trewsurer {Iscerdtary T3 I'reasurer
ey inber i Tnher
CiHChainnan e i {2 Chairman Name:
ClVice Chairman - A C1Vice Chainnan  Address:
Cibirecwor . T Dirctor
CiPresident - DPresident
O Vice Presidem __ CiVice President
CiSeeretary T Froustirer CiSecretin O Treasurer
M onber _ iOher Citnher COther
imponam Notiee: Use . e Lo report mare than sis (6. The atachiment will be imaged for eeponing purposes only. Noa-indeved
tndividuals may b ud s hrdey when Hiling sour Plorida Depanment of State Annuad Report form,

. _/
12, e
el Nignatere ol Direetor or Ofticer

‘the ofticer or direchn shis documient (and who is Listed in number 1 above) affirms that the [aets stiated herein are true and that he or
she is aware thad fulse stion submitied in a document wr the Depariment of State constitules a third degree selony as provided (or in

s BI7.1585 F.5.
Timothy J. Beta- <ident

spad o printed namwe #nd eapacity of penon signing application}
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stutus

[. ROSSANA RON . Secretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office, do hereby ceri unon a diligen: examination of the records of the Department of Staic. as of the date and time of (s
centiticate, the following « ation is retlected:

Entity Name: TIM THE TATMANINC.

DOS [} Number: 5236996

Entity Tvpe: POMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing w it S 12282017

Statement Status: CURRENT

Statement Due Date: 1273172023

No infonuation is available - his office reparding the financial condition, business activity or practices of this entiry.

WITNESS mv hand and ofticial seal of the Departmrent of Swie.
at the City of Albany, on October 14, 2021 ar 16:16 AM.

RoSSANA ROSADO. Secretary of State

1Rredan & gan

By Brendan C. Hughes

Executive Deputy Secretary of State

.iot Number: 100000488513 To Verify the suthenticity of this document you may access the
nision of Corporation’s Documnent Authentication Website at hitp:/iccorp.dos.ny.gov

——



