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COVER LETTER

TO:  Registration Section
Division of Corporations

Tribal Community Development Corp.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Bradley E Essman. Esg.

Name of Person

General Counsel Us, PLILC

Firm/Company
P36 4ih SUN, Suite 207

Address

St Petershuryg, FILL 33701

Citv/Staie and Zip code
Brudley @GC-US com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Bradley £ Essman 7 84Y3-8077
’ at( }

Name of Person Area Cede Dayxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciian Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street., Suite 810 Tallahassee. FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 £70.00 Filing Fee O $78.75 Filing Fee & (I $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



r
-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T6) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Trabal Community Development Corp

(Enter name of corporation: must include “[INCORPORATED. "COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp." "lnc.” "Co." or "Corp."”)

1

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Colorade L ST-4001845
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
12/10/202] 5
(Date of incorporation’} {Date of duration. if other than perpetual)
6.

(Drate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penalty liability)

7 136 4th St N, Suite 207, St Petersburg. F1L 33701

(Principal office street address)

(Current matling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Bradley E Essman. Esy.
Name: -

- 136 dth St N, Suite 207
Office Address: ' :g}

St Petersbure L., 33T =
N CFlorida =~ P

(City) {Zip code) AL

Hd 0¢ 30 1782

83714

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cnrp@tﬁmr glyhe
designated in this application, 1 hereby accept the appointment as registered agent and agree to aff 64, i'hi.i}_‘upaci{r. i/
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete pcgﬁ‘ﬁ?‘um‘mf my duties,
and { am familiar with and accept the obligations of my position as registered agent,

A sam

{Registered agent's signature)

0. Atached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forinitial indexing purposcs. list names, titles and addresses of the primary otficers andfor directors [up 1o six (6) total|:



A, DIRECTORS

. Giene Newton
B Chairman Name:

L 112 Harvard Ave
OVice Chairman  Address:

Suite 214
ODirector

. Clarcmont, CA Y1711
O President

OvVice President

OChairman

OVice Chairman

B Director

B 'resident

CIVive President

Bradley E Essman
Name:

136 4th St N
Address:

Suite 207

St Petersharg, FL 3371

OSecretary O Treasurer O Secretary T3 Treasurer
Ooher OOther OOther Otnher
OChairman Name: O Chatrinan Name:

OVice Chairmun  Adidress: OVice Chairman  Address:

CiDirector O Director

C1President OPresident

CIVice Presidem CiVice Presidem

OSecretary O Ireasurer OSceretary O Treasurer
OOther OOther CiOther dOther

O Chairman Name: O¢Chairman Nine:

OVice Chairmun  Address: O Vice Chairman  Address:

Obirecior Ohyirector

O Presiden CPresident

OVice Prestdent O Vice President

O Seerctary OTreasurer OSecretary OTreasurer
DO Other DOOther TiOnher T Oher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

i2. W—-

Signature ol Director or Ofticer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in o document to the Depurtment of State constituies a third degree felony as provided for in
81701335, K5,

1 Bradley E Essman, President/CEQO

(Tvped or printed maame and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secrctary of State of the State of Colorado. hercby certify that, according 1o the
records of this office,
Tribal Community Development Corp.

18 8
Corporation
formed or registered on 12/10/2021  under the law of Colorado, has complied with all applicable
reaquirements of this oflice, and 1s in good standing with this office. This entity has been assigned entity
identitication number 20218161240

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/06/2022 that have been posted. and by documents delivered 1o this office electronically through

017102022 @ 11:52:17 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 01/10/2022 @@ 11:32:17 in accordance with applicable law.,
This certificate is assigned Confirmation Number 13706830

Seeretary of State of the State of Colorade

-t-lt--nnalovooooot:su-tv‘sv-nc-c--o-tntt.-lcundUt‘L'cniﬁL.alcttto-“tottun-tknn--ltotnunn.--—oa‘tss--o‘o

Notice: A certificate fssued clectronically fiom_the Colorado Secretary of State s Web site is fully and immediuately valid und_etfctive.
However, as an option, the wwance and validity of @ certificate obtained eleciranically may be established by visiting the Validate o
Cettifivate page of the Secretury of Staie’s Web sie, hip Ao state.co uvihiziCertitivateSearchCriternedo enlering the certificate’s
confismation aumber displayed on the certificare. and fultuwing the instructeons duplaved. Confirming the yunce of o cerlificate s meryly
optional_and s not_necessary_to _the valid_and effective ixsuarce of a_gcerificaie. For more iformuaiion, visit our Web site, hiplt
swwwaos.stale.oo i click UBusinesses. trademarks, irade numes ” and sefect "Frequenily Asked Questions.”




