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‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| TD Venture Group Inc

(Enter name of corporation: must include "INCORPORATED. “COMPANY.” "CORPORATION.”
“Ine.” "Col" "Corp” Ine” "ol or "Corpl”)

{If name unavailable in Florida, enter alternate corporaie name adopied Tor the purpose ol ransacting business in Flozidal

, Delaware

{State or country under the law of which g is incorporaied) i(FELnember, iCapplicable)
, 11/28/2022 ;
{Daie of incorporation) {Daie of duration. if other ihan perpetual)

6.

(Dte first transacted Business in Floridu. i prior 1o regastraiion)

. 7901 4th St N STE 300 St. Petersburg FL 33702

trincipal oftice street addess)
7901 4th St N STE 300 St. Petersburg FL 33702

(Curreni maiting address 1 ditfeient

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabte)

Registered Agents Inc
7901 4th St N STE 300
St. Petersburg lorids 33702

{Cityh (Zip code)

Name:

Ial

Office Address:

Y. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application, I hereby uceept the appointment as registered agent and agree to act in this capacity. 1
Sfurdher agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and | am familiar with and accept the obliyations of my position s registered agent.
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(Registered ageni's signature)
(0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Sccretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is ingorporated.

1. For indial indesing pumoses, Hst names, tides and addresses of the primary olficers andsor directom [up to six (6 o]



A, DIRECTORS
OChairman
Civice Chainpan
X [ rector
FiPresident

IVice President:

¥ Seeretary D Treasurer T Secretary [ Treasuzer
Ciher COther Ctther Citnker
CIChairman Name: G €0 rg € Tabl C Chainmaen Name:
CVice Chainnan  Address: CVice Chatnnan Adudress:
X Divector 153 E. Flagler Street PMB#424 —
CPresident Mlaml FL 33 1 3 1 - President
CivVize President C Vice Presiden:

et
TiSceretary Wlreasuer CSeeretmy D'l'ru;mlru(ﬁ
Ciother {Oinher Canher IJ0her

-

CIChainman Nine: C. Chatrman Name: "
LiViee Chaimian - Address: CVice Chairnman Address: N

CiDirector
Creresident
OV ice Presiden:

LISeeretary

~Jack Donaldson

Name

Address:

1693 NW 97th Terrace

Coral Springs FL 33071

U Treasures

CIChainman

. Vice Chairman
ihrector

T President

ZVice President

_ Director
C Presidem
CViee President

CSecreiary

Nam:

Address:

CFreasarer

[_Ckher [CiOther i iber CiCther

Important Natiee. Use an attachment ta report imere than sin (6). The aiachment will be imaged for reperting purposes only, Non-indeaed
individuals mayv be added o the index when filing sour Flanida Depantment of State Annual Report form,
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Signature of hrector ar Otticer

‘The officer or direcion signing this document fand who is fisted innember 11 above) aftinms that the raees stateed herein are true aod thac he ar
she is awate that false information submitted in a document to the Department o Strte consttutes a third degree elony as provided forin
SR IEFS,

R
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(Tvped or printed name and capacity ol person sigmng apphication}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TD VENTURE GROUP INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TD VENTURE GROUP
INC" WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
2022.

<
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

H
Qxﬂuy W OBUPOCH, Secretary or Sute )

Authentication: 202509750
Date: 01-17-23

7156773 8300
SR# 20230159620

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




