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COVER LETTER
TO: Registration Scction

Division of Corporations

Tundreus, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tfor Authonzation to Transact Business in Flonda,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Plcase return all correspondence conceming this matier to the follewing:

Bemjanun Gilman

Name of Person

Tundreus, Inc.

Firny/Company

962 Ponte Vedra Blvd

Address

Ponte Vedra Beach, Fl. 32082

Citv/State and Zip code

ben.c.gilman@ gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concering this matier, please call:

Benjamin Gilman At (70—1- ) O48-0498
Namc of Person Arca Codc Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Sutte 810 Tallahassee. FLL 32314

Tallahassce. FL 32305

Enclosed is a cheek for the followmyg amount:
Plcasc make check pavable 1o; FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fec [0 $78.73 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Certfied Copy



APPLIC

| LW

ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE 1OLLOWING IS SUBMITTED 10
REGISTER A FORIIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FIORIDA.
| Tundreus, Inc.

Co." or "Corp.")

(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION.”
"I]]C'." 'ICOl.ll ”CO[‘p_" |l!m-" n

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

461375068

a4

(State or country under the law of which it is incorporated)
72013
4,

(FEI number. if applicable)
{Date of incorporation)
6 January 1, 2022

th

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. it prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)
962 Ponte Vedra Bivd, Ponte Vedra Beach, 1. 32082

(Principal office street address)

S
Vo B
(Current mailing address, if different) —., ™~
= =
. - —n
. . . g N =
8. Name and strect address of Flonda registered agent; (P.O. Box NOT acceptable) ; = l‘_’;
I 1
Namc: Benjamin Gilinan '.:‘. 2 ":: <
br @
962 Ponte Vedra Bhvd D
Office Address: e )
THT NI
Ponte Vedia Beach Florida 32182 X
(Citv) {Zip codc)
9. Registered agent’s acceptance:

Huaving been numed as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appeintment as registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and [ am fumiliar with und accept the vbligations of my position as registered agent.

Registerad agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to dehivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

L1, For initial indexing purposes. Hst names, titles and addresses of the primary ofticers and/or directors fup o six (6) total]:



A. DIRECTOPRS - .

Benjamin Cilman

COChairman Name: CIChairman Name:

o 962 Ponte Vedra Bivd o
OVice Chainnan Address. OVice Chatmuan Addiess:

I'onte Vedra Beach, FIL 32082

Cinrector Clhirector
W President CPresident
DVice President O Viee President
O Secretary O'lreasurer O Sceretary O'l'reasures
Oher O ther Otnher DOther
OChairman Name: CIChaimmum N
{IVice Chairman  Address: TIVice Chairman Adutress:
O Dwector CiDirector
OPresident OPresident
(Vice Prestdent [IVice President
ClSecretary OTreasurer USceerctary Ofreasurer
Clinher Clonher CIenher Clother
[JChairman Name: CChairman Naine:
OVice Chairman  Address: OVice Chairman  Address:

Oirector

OPresident

OVice President

ClSeeretary OTreasurer

Ot rher it other

important Notice: Use an attachmient tw teport maore than six (6. The attachment will be imaged for reporting purposes only. Non-mdexed
:n {iling vour Flonda Department of State Annual Report form.

individuals may be added jo the index wl/

CH Mrector
OPresident
OVice President
OSecretary

O wher

O'ireasurer

O xher

Signature of Director or COffieer

The ofticer or director signing this document (and who is listed in number 11 aboved affirme that the facts stated herein are tue and that he o
she is aware that false information submitied in a document to the Department of State constituies a third degree felony as provided for in
sRIT133, S

3 Benjamin Gilman

(Typed or printed name and capacity ol person signing application)



N . - NORTH CAROLINA
' Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TUNDREUS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of July, 2013, with its period of duration being
Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF. I have hercunto set
my hand and affixed my official seal at the City
ol Ralcigh. this 22nd day ot June, 2022,

Otpine £ Mpnakatt

Secretary of State

Certification# Vi3837645-1 Refercace# 18861212- Page: Vol |
Verify this certificate online at https:/fwww.sosine. gov/veniication



