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COVER LETTER

TO:  Repistration Section
Division ot Corporations

TransferMex Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Carporation for Autharization to Transact Business in Florida.”
~Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Hock

Name of Person

Transferdea

Firm/Company

120 Shoreline Dr.

Address

Bastrop TX 78602

Citv/State and Zip code

rhockftransfermex.com

F-mail address: (1o be used for tuture annual report notificatton)

For further information concerning this matter, please call:

Robert Hock 512 0633611
aty )

Name of Person Arca Code Daviime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite §10 Tallahassee, FTI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 £70.00 Filing Fee | $78.75 Fiting Fee & L) $78.73 Filing Fee & [ $87.50 Filing Fee.
Certiticate of Staius Cenified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBNTTTED TO
REGISTER A4 FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (8 FLORIDA.
| Transterdiex fnc

{Fnter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.
"Ine." "Col "Corp.” "Ine” "Co” or "Corp.™)

(I name unavailable in Flonda, enter alternate corporate name adopted tor the purpuse of transacting business in Florida)
TENAS

L 83-2002902
{State or country under the Jaw of which it is incorporated)

Rubert Hlock
Name:

3.
{(FETnumber, ifapplicabic)
n Julv 13, 2020 <
(Date of incorporation) {Date of duration. 1f other than perpetual)
. o
0. e -
(Dake first transacted business in Florida. it prior to registration} ¢~ .
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty Habiliy) T & ™7
120 Shoreline Dr. Bastrop TX 78602 - 1 {"'
{Principal office street address) ) .
{Current mailing address, if ditferent) Il -
g RN
- <D
8. Nume and street address of Florida registered agent: (P.CL Box NOT acceptabie)

o 9800 West Suburban Dr.
Office Address: cowmen

Pinecrest

o ., 33136

. Florida
(Citv) (Zip code)
9. Registered agent’s aceeplance:

Having been numed as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
ard I am famifiar with and accept the obligations of my position ax registered ugent.

(Registered agent’s signatu Y-

under the fow of which it is incorporated.

10, Attached is a centificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application 1o
the Departinent of State. by the Seeretary of Siate or other official having custody of corporate records in the jurisdiction

For initial indexing purposes. Tist pames. titles and uddeesses of the primany ofticers andfor directors Jupy 1o sis 16) ol ]



A, DIRECTORS

3¢ hyirman Nam: CIChairman Name:

CiVice Chadrmaan Address: COWice Chairman Address:

O Director CiDirector

_ Rubert Hock

W Prosident O President

CIVice President CIVice President

[secrelary O 'reasvrer CIscerelary O I'reasurer
CIOiher ClOther ClOther SOther
¢ hairman Name: T3¢ huirmun Nime:

OVice Chuwirman Address: CIVice Chairman Address:

O Director TiDirector

D President OPresident

CIVice Prestdent OVice President

Ciseeretury O Freasurer O Searetury L2 Treasurer
CiOther Citnher Cenher OoOiher
CChairman Name: CIChairmun Name:

OVice Charrman Address: O Wice Chairman Address:

O Director QObirector

ZIPresident CIPresident

TJVice President OVice President

Cisgeretury O3 I'reasurer Csceretary 3 Treasurer
Citnher COther Conhwer Citther

Important Notice: Use an attachment to report more than sis (6), The attachment will be imaged tor reposting purposes only. Non-indesed
individuals may be added o tilings n&)cpurlmcm of State Annvad Report tform.

Signature of Director or Officer

weindes w

12,

The othicer or director signing this document (and whe is listed in pumber 11 aboveh aftirms that the facis stated herein are true and that he o
she is aware that false information sebmitied in a document w the Department of State constitutes a third degree felony as provided tor in
s BIT 35N,

. Robert Hock

(Fyped or printed name and cupacity of person signing application}



Corporations Scction
P.O.Box 13097
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certiticate of
Formation for TRANSFERMENX, INC. (file number 803683626), a Domestic For-Profit Corporation,

was filed in this otffice on July 13. 2020,

ftis further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 03,
2021.

John B. Scou
Secretary of State

Comne visit ux on the internel ap JHEpE: - wiww.sox Lo Xas e
SRR Fiax: (5312) 403-37109 Diatk: 7-1-1 for Relay Services

Prepared by: SOS5-WEB TID: 10264 Document: LOY1302060003



