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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

THEOPHILUS BUFORD
P.O. BOX 3988
BOYNTON BEACH, FL 33424

SUBJECT: TELOS TSALACH INC
Ref. Number: W23000055184

We have received your document for TELOS TSALACH INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
“doing business as name" in your document. {f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00008533

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TCXO.‘S _Eo.lﬂlclﬁ _.LhC._ (DBA “FLAHNQ(K:’LJ qu)

Name of corporation - must include sutfix

Dear Sir or Madam:

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

Plcase return all correspondence concerning this matter to the following:

-ﬁeofo/},'/us Bu oreh

Name of Person

Fun Mon}:eju[{ﬂcl'f (l
0. Bex 39%%
Bo\m}o#y Beach FL 33%&‘—{

Civ/Siate and Zip code

CQ/QCA(\H’K‘_'_ Wao ¥ LM@ Gmm) coM

K-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please catl:

%&op/n‘/us Rukordh w56l 35L-5606

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Fallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. F1. 32314

Fallahassee, FE. 32303

Enclosed is a cheek tor the tollowing amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee £ $78 75 Filmg Fee & [0 $78.75 Filing Fee & m.SO Filing Fee.
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLLORIDA

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

1 7‘;&5 ‘,Zc_a/o\cé I,nc;-

(Enter name of corporation; must include "INCORPORATED.” "COMBANY.” "CORPORATION”
"Inc.." "Co." "Corp.” "Inc.” "Co.” or "Corp.™)

’7:_‘ '7;'61/&(:4 I/'ZQ

(I name unavaitable in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)
2, D& [en o e

B
J.

{State or country under the law of which 1t is incorporated)

(FEI number, it apphicable)
v 1H7/3

. B
( Date of incorporation}

{Date of duration, it other tun perpetual)
6.

{ate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607 130t & 607 1302, F 5., 10 determine penalty liabitiny)

7.jQQEauZ/<_Rm:LSg;J;_;oiﬁmm,wm . DE /9303
PO Box_ 3933 Bounton

rincipal office street address)

Beach_ FL 33424

(Current mailing address. 1 difterent)

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

Name: Zﬁ(fé;/us‘ g( A‘;{)/‘J - G
Office Address: //3 g 2 (G /40 prr '

Bo.yn_foz?_smcé_ ) - Flonda _3_3_9_3;4_ ~
(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

Jurther 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 accegt the obligations of my position as registered agent.

AEent’s signature )

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to
the Department of State. by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

i, Fornitial indexing purposes, list names. titles and addresses of the primary officers andfor directors [up to six (6} total |:



A BIRECTORS

[B{hairmun
OVice Chairman
ODirector
[}fﬂcsidcnl
OVice President
OSecretany

OOther

O¢Chairman
3vice Chairman
I Yirector
CIPresident
OVice Presidem
{ISccretary

Cltnher

{JCharmin
OJVice Chairmian
ODirector

O President
OVice Prestdent
Osecrenny

Otnher

Name. W? 5%474{‘!0&5 BUJ’,U-’C{
Address: “;% Q(G‘ | to V”

Bowiton Reac, FL 33434

O Treasurer

Cithher

Name:
Address;
OTreasurer
Citnher
Name:
Address:

O Treasurer

C0ther

m{huirman

O Viee Chairman
@ hirector
CPresident

O Vice Presidem
O Secretary

Tidther

CIChatrman

I viee Chairman
DI irector
OPresident
CIVice President
USeeretary

CIOther

Name: MC{ICUS RIJ“FDA

Address: ,2;25%0 FM 7L{L{
Hubbard 78 76643

O Vreasurer

OOther

MNanie;

Address:

O Treasurer

D nher

OcChairman
C1Vice Chairman
O Director
ClPresident

O Vice President
O Seaetary

CIOther

Name:

Address:

OTreasurer

Clther

important Notice; Use an altachment to report more than six (6). The attachnient will be imaged for reporting purposes only. Non-indeaed

individuals may be added to the imy{u our Flurida Department of Sgate Annuat Report form.
12, /ZZKM ﬁu//fa/

'/E{IQI'IJIIIIL of Directof or Oificer

The officer of director signing this document {and who is Jisted in number 11 abaved aftioms that the facts stated beren are true and that he or
she is aware thal false information submiticd in a document to the Department of State constitutes a third degree Relony as provided lor in

s 817135 FS.

13, '//Zt’()fa%r /u,c lg(m%F cf{ Pf C’.G'aéo‘[L a;{,/ 8 hair pan

(Fyped or printed name and capacity of person signing application)



ha

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELOS TSALACH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELOS TSALACH
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JANUARY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\fﬁé@i

Authentication: 202936273
Date: 03-16-23

7264652 8300
SR# 20231029908

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




