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COVER LETTER

TO: Rcgistration Section
Divasion of Corporations

SUBJECT: TE'BHS uoiclmqs Inc

Namc of corporation - must/include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 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.

Please retum all correspondence concerning this matter to the following:

Kennv {oice

Name 0’1" Person

1B1S Poldues Tuc

Firm/@ompany

1332 sw Heth P

Address

Dayie, FL 33330

Citv/State and Zip code
4 ehﬂ}( PAce 85 @Omﬂ'l com

E—rgbll address: (to be used for future annual report notification)

For further information concerning this matler, please call:

%em! Pacz A (305 ) HEH-3359

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Street. Suite 810 Tallahassce, F1. 32314

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee W $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
. ‘ BUSINESS IN FI.ORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIENTATE OF FLORIDA.

1. % HS Ho\c\\ M55 Tnc.

{Enter name of corporation; nysl include "INCORPORATED,” "COMPANY.” "CORPORATION.”
'III]CAlII "CO.‘II I!COl_p‘ll Illlm‘bl L1 0‘" Or "Col_p‘ll.'

(H name unavailable in Florida, enter alicrnatle corporate name adopted for the purpose of transacting basiness in Florida)

De\au)aw 3. 650 il 3

2.
(State or country under the law of which it is incomoratcd) (FE! number. if applicable)
. 8loala 5 Papelual
(Datc of incorportion) (Date of duration. if other thun perpetual)

6.

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penatty Liability)

1332 qw nath gl Qavie  FL 33330

(Principal office street address)

~

(Current madling address, if different)

L d
=
~o
~d
= .
&. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) S %
—_ o
— .2
Name: U\ehn\l p@."bcﬁ? Ao rr_ﬂ-%a
/ Wyl T ° %
Officc Address:  _[1937 SW HY = “
Pavie Florida _ 32239 =200
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appnmtment us registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all stat ¢ to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations df my position gs registered ugent.

(Registcyd agent’s signattre)

10, Attached s a certificate of existence duly authenti not morc than 90 davs pnor to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

1t For imtal indexing purposes. list names, titles and addiesses of the primary oflcers and/or directors |up 1o six (6) 1otal|;



[

- A. DIRECTORS .

Name: Qa)am %\ﬂq LN

Dg(..',’h'ainmm‘ CICharman MName:

CIVice Chairman  Address: H IQS VQ\q)fOYGL )\‘YGV?L@ OViee Chairmun Address:

Ol rector /lh‘\a’ﬂ“i ! FL 3155 O hreetor

CPiesident [ClPresident

O Vice President OVice President

O Seerctary O ¥reasurer OsScerctary CFlrensurer
Ot nher Ot nher Citnher Other
OChairmun Mamne: Ke]ﬂ ﬂy p@"ﬁfz OChainman Name:

OVice Chairmun - Address: \\%3‘9 Sw H4 H‘ ﬂ OVice Chairman Address:

Binrector D@i\]"\e{ FL %5350 Clnrector

OPresident [CIPresident

RVice President OViee President

ASceretary O Treasures Osceretary O Treasurer
Olther Other COther Crher
OChairman Name. OChurman Name:

OVice Chainnan Address: OViee Chiorman Address:

O reetor CiDirector

O President CPresident

CIViee President

OVice President

[JSecretary O Freasurer (CiNecretary O Treasurer
OOther Ldher OOther OOnher

Emportant Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when {iling vour Flondu d3pantmdnt of State Annual Report form,

12

U Director or (Ticer

The ollicer or director signing this docwment {and whe s 3
she 1s aware that false information submitted 10 a document o

sRI70155, 105

. an\mr QMPT, Vo Gﬂnoa; r]pm\‘ /QQC‘TQ\H“\/

aher 11 above) atTirms that the fucts stated herein are true and that he or
artment ol State constitutes a third degree felomy as provided [orin



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TBHS HOLDINGS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TBHS HOLDINGS

INC." WAS INCORPORATED ON THE FIFTH DAY OF JANUARY, A.D. 2022.

ESS

J'ﬂ‘n-yln Bultoch, Secretary of Staie

6509713 8300
SR# 20223141122

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatuon: 204070386
Date: 08-02-22




