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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLLORIA

IN COMPLIANCE WITH SECTION 507,503, FLORIDA STATUTES, 111 KOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Tide Tamer Florida, Inc.

(Enter name of corporation; must inclide YINCORPORATED,” "COMI‘A?!Y,“ "CURI’i)RAT[ON."
"Ing.,* °Co.," “Corp,” "ing," *Co," or "Uomp.')

(I newne unavailable in I?h)rféa, citer aitcrnate corporate name adopted for the purpus"e of transacting busineas In Florida)

2 North Caralina 3 83-4184575
(Stale or country under the law of which it Is Inoorporated} (FEI number, |f applicabie)
4. Octaber 31, 2022 s, _
(Date of incurporation) {Date of duration, if other than perpetual)
6.

(Dute first lransacted business in Florida, if prior to togistration}

(SEE SECTIONS 607,1501 & 607.1502, F.3., tv determine penulty lisbility) 2
5 G7RNE Cofin Kelly Highwny, Medison, P, 32340 ’:3_
(Mrlncipal office street addizss) a
PO Box 737, Snow Hill, NC 28580 i
- —— . SN oy
(Current mailing address, ([ different}
——
8. Name and strect addiess of Florida registered agent: (P.O. Box NOT acceptable) E
Francis F. Shackelford, Jr, C?-
Name: -
Office Addross: 618 NE Colln Kelly Highwuy
Madison TFlorida 32340
{City) {Zip code)

9. Reglstered agent’s acceptance;

Having been named as registered agent and to accept service of process for the ahave séated corporation at the place
designated in this application, I hereby accept the uppoiniment ny registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisiony of all statutes relative (o the proper and complete performance of my dutles,
and [ am famiftar witl and acccpt e obilgatloy poyition as registercd agent.

“ (ilcyﬁ::cd E‘gcnt‘a signature)
t0. Attached s m centificate of existence duly authenticated, not more than 90 days prior o deli\;cry of this application to

the Department of State, by the Secretary of Stale or other ofticiel having custody of corporate records in the jurisdiction
under (e law of which it is incorpmated.

11. For inillal Indexing purposes, lisl names, titles and nddresses of the primary officers mnd/or ditectors Jup to six {8) rotal):

From: Bridget Mann-Harrison
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A, IMRECTORS

OChaisnun MNemc: Williun: B. Qriffi O Chalrman Mame: Erinjcis H. Shackelford, Ir .

DOl¥ice Gl Address: | oox 137 Ovice Chakiman Address: o o 77

W Dircotor Snow !‘ﬂ}l. NC 28580 & Dircatar Snow 1ill, NC 28580

CiPiesident . W Presldent

OViee 'realdent £1Vice Freswdent

W Seeretary W Trcasurer O Seerclary CTressurer

C0iher _ O Diher . Qother ____ . C0ther __ "“" .

T Chaioman Name: f1Chairman Namt.l: ; i
fr

CIvice Chaitman  Address: OVice Cheliman  Address: -

Dlrectar o (Direetor _ :

OPresident i OPresidont : D

O Vice Prosident vice Presideal

[8ecrclary OTceesurer ClSecretaty [3T:easurer

UoOther C0ther } [0thes __, D ther

CCheirmen Name: CIChaizman Name:

Fl¥icc Cheirman  Address: OViee Clrirman  Address:

1 Director DObirector

OFresident . [P resident

[Vice President OVice Presldent

OScerctary L Treasures CISecretary OTreasuier

[10ther R Chother . | DI0ther . © [Dher

I ix (5}, The aitackment will be imaged for reporting purposes only, Nou-indexcd

bl / ignature of Direclor vr Olicer

The officer or dircctur signing this dorument (and who is listed in number 11 ahove) affinms that the {acts staed herein wie tuc and that he or
she Is nware that false Informnlion submiited in & document to the Department of Stale constitutes a third degee felony es provided for in
5.BY7.155, .8,
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NORTH CAROLINA

Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, CLATNE T MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TIDE TAMER FLORIDA, INC.

is a corporation duly incorporated under the faws of the State of North Carolina,
having been incorporated on the 3 (st day of October, 2022, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date sct forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of Noyth Caroling; 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. 535-16-22 has been delivc'r:q;d Lo
the Secretary of State; and that the said corporation has not filed articles of dissolution as
ol the date of this certificate,

(g d T

IN WITNESS WHEREQF, 1 have hercunto set
my hand and allixed my official scai ai the City
of Raleigh, this Ist day of November, 2022,

Gloire L Hppakats

Certificationd 114538996-1 Referenced 19135583 Page: | of | Secvetary ol State
Verily this certificrte online at hiips:/Awww, sosnc.govivenification
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October éL 2022

Department of State
Division of Corperations
Corporete Filings

P.O. Box 6327
Tallahassee, FL 32314

RE:  Tide Tamer Florida, LLC, a Florida limited liability company (the “Company”)
Document No.: L19000083962

Dear Sir/Madam:

[ am the Manager of the above referenced limited Hability company, Tide Tamer Florida, LLC,
The Company is merging into a North Carolina corporation, TTF1, Inc. (“TTFI"). The
Company hereby authorizes TTFI to share its name, Tide Tamner Florida, LLC, as TTF1 wil] be
the surviving corporation and will be simultancously changing its name to Tide Tamer Florida,
Inc,

Ploase contact ray office should you have any questions regarding the above,

Tide Tamer Florida, LZ ; ,

Francis H, Sﬁnkclyd. ¥, Manager

NORTH CAROLINA v

LENOE COUNTY -
[ @i&—(_\a(‘}(@f , 8 Notary Public of said County and State cerlify that =
)

Francis H. Sifackelford, Jr., being personally known to me or identified by satisfactory evidence,
came before me this day and acknowtedged that he is the Manager of Tide Tamer Florida, LLC,a
Florida limited liability company, and that by authority duly given, he voluntanily executed the
foregoing instrumant, as the act of such limited liabifity sompany.

Witness my hand and notaria! seal, this , ) i day of 20&.
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