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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: T u\ ant fﬁol« LL‘(PDQCHO’)

Name of corﬁoralmn - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted 10 register the
above referenced forcign corporation to transact business in Florida,

Please return all correspendence concerning this matter to the following:

lel\ LQ\F)JJD«L— E

Name of Person

Tugals (Noled Fmpuqm on 5

Firm/Company
—
|Djln\k) [S'hy\ «5‘ -
Addrces ‘ .

63 ﬂ)w lU\(i\;\)ﬂ \A_Og 102 2

City/Staie 3nd /1p code
CJ(L L\@\Qw g mmgna A prp- C8im

E-mail address: (to be used for ﬂu@c annual repett notification)

JFor further information concerning this matter, please call:

Sﬂ‘\_ﬂ\« Ly p\_eavt w300 151 -0L2Y

Namc of Person Arca Code Daytime 'I'c]cphoync_' Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee . P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E}S?0.00 Filing Fee 0O $78.75 Filing Fee & 0 §78.75 Filing Fee & X $87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ’I"U\ad/‘tﬂ mO-L(’\ Cmpo(a"'f'()f\

(Enter maine of corporation; must include UNCORPORATED.” “COMPANY." “CORPORATION."
ll]nc“ll IICOI‘II Ilcom'll lllnc‘" lICO'H ur .‘Com.")

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

2, \(&Am and 3, 0A-02-(44(: T

(State or coumiry under ihe law of which it is incorporated) (FEI number, if applicable)
s G 17 /19792 5
([)'uL of is lwrpor.mon) (Date of duration, if viher than perpetual}

6. ‘191%35

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S. w0 dLlerl?; penalty liability}

7. 107 W tl[f'S“lYM Qoa 6( %DLL‘”" w\\tm \Q'OSL{O/S

(l’rinz:ibal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) =
i ! | -
Name: AQudd - O @JTUU&Q«/ :

Office Address: _| D0 Heun d Dyt
Noin CQ 0ct B . Florida M

(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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I wm familiar with and accept the obligations of my position as registered agent.

HassSfooss Ottt Jhir O an

(#zgstcrnd agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it 1s incorporated.

L1 For mitial indcxing purposcs, st names, titles and addresses of the primary officers and/or directors {up to six (6) otal|:
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A, DIRECTORS

D Chaiman
{Viee Chairman
ODirector

(A President
OVice President
OSecretary

O0Other

CIChairman
OVice Chairman
ODirector

D President
{OVice President
CiSecretary

OOther

CChairman
CiVice Chairman
O birector
OPresident

O wvice President
OSceretary

Okher

Imporant Notice: Uge an attachment

Namc: /f{;u}i jo laQMﬂJ/

oo Stand  Drivs
(ot PZQG(LA% FL 324963

Address:

O Treasurer
{JOther
Name: o B
Address:
[ Treasurer
OOther
Name:
Address:

[DFreasurer

COther

[OChairman
OVice Chairman
Cilirector
CiPresident

¥ Vice President
OSecretary

OOther

AChairman
C3Vice Chairman
Obirector
OPresident
OVice President
OSccretary

OOcher

(JChainman
OVice Chairman
DDirector

O Presidem
Civice President
OSecretary

OOCther

Name:

Thepas O Cenntl/

Address: “')D 6”'@]\0’ —kaf\}\-l/
Vorhoud B 35963

OTreasurcr

JOther

Name:
Address:
OITreasurer,
C"\
ClOther -
~
[
Name:
Address: =
-
L2

OTreasurer

OOther

report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

wvhen t'lmg your I lop a Department of State Annual Report form.

U Slgnd[urc of Directar ar Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree [elony as provided for in

s.817.155 F.5.

13.

Lagege LU\L(\'M Dl(';\mé\l

(P(%[‘fQO.nl'

(Typed or printed name dnd capacity of person signing application)



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby cenrtify that according to the
records of
this office

TYGATE MOTEL CORPORATION
a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Jun 17, 1977.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

January 10, 2023

Given under my hand and seal of office, at Montpelier, the State Capital.

Ly
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: . s
N :-_j:) _)\]\J\é £ ? k )N L}k_&b L//%

Sarah Copeland Hanzas
Vermont Secretary of State

Business ID: 0073611
Certificate Number: 2014030338001



