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Sunshine State Corporate Compliance Company
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COVER LETTER

TO:  Registration Scction
Division of Corporations

o ers TRIMA CORPORATION
SUBJECT: '

Name of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspandence concerning this matter wo the following:

P Bryson

Name ol Person

Harbur Compliance

Firm/Company

1850 Codomal Village Lane

Address

Lancaster, PA 17601

City/State and Zip code

pbrysonfharborcompliance. com

E-mail address: (1o be used for fuwire annual ceport notification)

For further information cancerming this matter, please call;

P Brvson 717 916-9467
at ( )

Name of Person Area Code 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. Suite 810 Tallahassee, FLL 32314
Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $7%.75 Filing Fee & (1 $78.75 Filing Fee & (0 5&7.50 Filing Fec,
Certificate of Status Cerntitied Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

TDIMA CORPORATION

{Enter name of corporation: must include "INCORPORATED.” "COMPANY." “CORPORATION™
“loe.” "Col" "Corp.” "Ine,” "Co" or "Corp.™)

I name unavailable in Florida, enter aliernate corporate name adopled for the purpose of transacting business in Florida)

5 New Yark o 85-3508621
(State or country under the law of which it is incorporated) {FFEI number, if applicable)
10/23/2020 5
(Date of incorporation) (Date of duration. if vither than perpetual)
fr,

(Drare first transacted business in Florida, if prior wo registration)
(SEE SECTIONS 607.1301 & 607.1502, F 8., to determine penahy habiiity)

7 1200 Waters PLSte 103, Bronx, NY 10461 - 2729

(Principal office street address)

—_ ~0
- s §
~J
{Current maiting address. it different) T o3
s ™
c 3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) WO
Name: Registered Agents Ing - g
7901 dth St N STIE 300 .
- 4th St : 3 AP
Office Address: e -

St. Petersburg ., 33702

- . Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the oblipations of my position as registered ugent.

Registiered Agents Inc.

554 f{ Bill Havre - Assistant Seeretary

(Registered agent’s signature)

10. Arached is a centificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of comorate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to sis (6 1otal|:



A - DI m:c-ﬁms
W hairmun
CViee Chairman
& Director

W President
CIVice President
OSecretary

TOther

¢ hairman
Vice Chainman
ODirector
OPresident

O Vice Presidem
OSceretary

COOnher

O Chairman
Civiee Chairmean
O Director
OPresident
CWice President
DI Secretary

Ci{her

Important Natice: Uise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

Mare OUOBA

Name:

1200 Watcers Pl Ste 103

Address:

Bronx. NY 10461 - 2729

O Treasurer
O nther
Namw:
Address:
O Treasurer
[Ji0ther
Name:
Address:

[DFreasurer

Ciother

ClChaimman

M Vice Chairman
W Directon
ClPresident
CIVice President
CISeeretary

Oher

CIChairman
OViee Chairman
CiDirector
OPresident

O Vice President
OSecretary

Citnher

O Chairman
OVice Chairman
O Dircetor
ClPresident
OIWice President
CISeeretury

ClOher

Name:

Address:

Mircille OUOBA

1260 Waters Pl Ste 105

Bronx, NY 1040] - 2729

OTreasurer

OOher

Namc:
Address:
I Treasurer
Oxher
Name:
Address:

OTreasurer

Ciother

individuals may be added 1w the index when filing your Florida Department of State Annual Report form,

2. fof Ware OUOZA

The efficer or director signing this document (and wha is listed in number 11 above) uffirms that the facts stated herein are true and that he or
she is aware thar talse infurmation submitted in a document 1o the Department of State vonstitutes a third degree feleny as provided for in

817155 FS.

Signature of Director or Officer

Marc OUOBA, President

|3

(Tvped o1 printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[. ROBERT J. RODRIGUEZ. Sccretary of State of the Swate of New York and custodian of the recurds required by law to he filed

in my office. do hereby centify that upon a deligemt examination of the records of the Depariment of State. as of the date and time of this
certificate, the following entity information is reflecied:

Entity Name: TDIMA CORPORATION

DOS ID Number; S5R63807

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 1042372020

Statement Status: CURRENT

Statement Due Date: (V32172024

No information is available from this office regarding the financial conditien. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on December 29, 2022 a1 01:46 P.M,

*
o ROBERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002711975 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp.//ecorp.dos.ny. gov




