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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTED TQ)
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. TAA, INC.

(Enter name of corporation; must include “TNCORPORATED." “COMPANY " “CORPORATION”
"Ine,” "Co." "Corp,” "Ine.” "Ce," or "Corp.™)

TAA of Florida, Inc

(It name unavailable in Flerida, enter alternate corporate name adopted jor thc"p_ugnose of transacting business in Florida)
, Tennessee

1
(Statz or couniry under the buw of which it is incorporated)

. 11/18/2022

3.
(Date ol incorporation)

(F12i number, if applicable)

(Dale of duration, 1t other then perpelual)

{Date first transacted business in Florida, if prios ta regisiration)
{SEL SECTIONS 607.13501 & 607.1302, ¥.S., to detenmine penalty liability)

. 7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, il different)

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

~>

- =

vane:  REQistered Agents Inc - =
]

Office Address: 7901 4th St N STE 300_ - o

St. Petersburg Florids 33702 =

(City) (Z1p code) on

9. Registered apent’s uccepiance: «?

Having been named as registered agent and to accept service of pracess for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity, |

Sfurther agree to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered ageni.

Daid ?5’33:@

{Regisiered agent’s signature)

under the law of which it is incorporated.

10. Auached is 2 certificate of exisience duly anrhenticaicd, not more thass 90 duys prior to delivery of this application 10
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

11, Forivitial indexing pueposes, list nrines, titles and addresses of the primury offieers andfer directors [up to six (61 orsl]:



A. DIRECTORS
LiChanmman

C Vice Chairman
B Directog

X Pregidem
Ve President
T Secretary

I SH T

[ZChaiiman

T Vice Chairman
C Director
CPresident
Cvice President
KSeereiany

—Other

[Chainsan
CIvice Chainman
Cinrecior

L Mrosident
[ZVice President
CdSearetary

I 10thes

Impoitant Notice: Use an atachment w repint mare thaa siv (8). The attachment will be imaged for reporting pusmoses only. Non-indesed
indiviguals may be added to the index wher filing your Florida Departmen: of Staie Anaual Report form.

12

George Atwood

Napa:

Adress:

1091 Kefauver Drive

Milan TN 38358

OTicasurer

Citnko

Julie Carter

Name:

Address:

1081 Kefauver Drive

Milan TN 38358

Xrtreusurer

TJinher

Mame:

Address:

CITeasuren

TIOther

C Charman
CiVice Chairman
Tl¥recior
LIfessdens
Ivice Presiden:
DiSeeretary

Citther

O Chmrmmg
DVice Charmian
CiDirector
ClPiesident
OVice President
CiRevrenuny

CIOher

OChairman
Ovice Chainnan
TDircctor
LiPresident
[Civiace Precident
ClSecretary

O her

A (o

The oflicer ar direcior signing this document fand who is lsted in mmnbee 1] above) aflirmns that the facly stated herein are true uad that he o
she 1 ware that (alse infonmation subimiticd in a dacwment to the Department of Stie constuutes a third deyree felony as provided for in

s S17155, F.S.

Name:
Address:
CTreasurer
[Other
Naine;
Addiess:
Treasurer
2 0ther
Name:
Adiess:
[ JTreasurer
[20ther

:\S_i_s;u&lurc of Director o Ofhcer

e Caverr Coered am

i Fyped or primwed name and capacity of pezsnn signing spplication)

=4



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th I°LL
Nashville, TN 37243-1102

Secretary of State

RILEY PARK December 28, 2022
784 5. CLEARWATER
POST FALLS, ID 83854

Request Type: Certificale of Existence/Authorization Issuarce Date: 12/28/2022

Reguest #: 0509242 Cories Requested: i
Document Receipt

Receipi # ;. 007662650 Fiting Fee: $20.00

Payment-Credit Card - Siaig Paymeni Cenier - CC #: 3842467550 $20.00

Regarding: TAA, INC.

Filing Type: For-profit Corperation - Domestic Control # : 1370148

Formation/Qualification Date: 11/18/2022 Date Formed: 11/18/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: GIBSON COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett. Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noled above
TAA, INC.

*is a Corporation duly incorporated under the law of this State with a daie of incorporation and
duration as given above:

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this Siate;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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