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(((H23000353358 3)))
COVER LETTER

TO:  Registration Section
Divizion vl Curparations

suJect: TITAN FLOOD, INC.

Naume of corporation - must include subiis

Dear Siror Madam:

The enclosed “Application by Fureign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Guood Standing™ and cheek are submitted to register the
above reterenced foreign corporation o transuct business in Florida

Please retwn all correspondence concerning this maiter o the following:

LOVETTE DOBSON

Name of Person

Fium/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX'77064

Crv/State and Zip code

EFILE1234@INCFILE.COM

I-mail address: (to be used Tor future annual report noutication)

For further information congerming this matler. please call:

a1 ) 888-462-3453

Daviime Telephene Number

LOVETTE DOBSON

Name of Person Arcua Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassce I'0O. Box 6327

2413 N, Monroe Sirect, Suite 810 Tallahassee, F1. 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Pleare mshe cheek pavable to: FLORIDA DEPARTMENT OF STATE
(3 870.00 Filng Fee )T( $7R.75 Filing Fee & T3 S78.75 Filing Fee & T3 S87.30 Iiling Fee,
Certificate of Status Certilied Copy Certificate of Status &
Certiied Copy

(23000353358 3)))
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NAME RELEASE AFFIDAVIT

On October 2, 2023, a filing for my company, Titan Flood Inc, was
made in error as a domestic corporation, rather than a foreign
corporation. Please accept this name release affidavit to allow our
Delaware company to be filed correctly in Florida as a foreign
corporation. If you have any questions, please call me at 813.

727.1535.

Best,

Stephanie Lee
Founder & CEO
Titan Flood

((H23000353358 3)))
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APPLICATION BY FOREINGN CORPORATION FOR AUTHORIZALION 10 TKANMAUL

IN CONIPLIANCE WEFH XECTION 607 1303 FLORIDA ST TES. THE FOHLLCHEING IS SUBMETTED 7o)
RECGISTER 4 FOREIGN CORPORATION TO TRANSACT BLNINESS IN THE NTATE OF FLORIDA

. TITAN FLOOD, INC.

{Eater npme of curpmdlum sl mLImIL INCORPORATED” “COMPANY.” "CORPORATIONT
el "Col Corp” Mine” 0 o "Corpl™

{1 name enavailable in Florida, enter alternate corporate name adopted foi the purpose of ransacting business m Florida)

Delaware

(State or countsy under the fan of which 11 is incorporated)

1. 05/08/2023

(Dage of incorporation’

(2]

N
R

(FEnumber. ihapplicable:
s Perpetual

(Date of duration. it other than perpetual}

(Duie first nansacted business in Florida, it prior to rewistration)
(SEF SECTIONS 6071301 & 6071502, F .S 1o determine penaliy liabifny)

4830 W Kennedy Blvd., Ste 600 Tampa, FL 33609

{Principal office sireet addiress)

-l

tCurrent mailmy addressoirdiftereny)

8. Name and sireet address ol Florida registered agent {P.00 Tlox NOT acceptable)

. g
: T~
Nanie: StEphame Lee S::r: =

' 8 T

Office address: 2920 Alana Leigh Place e

Lithia L Flerrla 3354? _ - n" ¥

o s
= G- = i1
(i (£ip coded T, X -
) A [N
LS — AT
_I.v’—J -u
4. Registercd agent's acceptance: S M

Having beetr named as registered agent and (o aecept seevice nf process for the above stated curparurm};?:r the place

designated in this application, I hereby accept the appeintmeni as registered agent and agree fo act in this capacioe. [

further agree to comply with the provisions of all statines retative to the proper and complese performance of my duties

and I ans famitiar with aind acceepr the obligations of my position as registered agent.

2 heine Lee

{Reuisterdd agent’s signaired

10, Attached is a certiticate of existence duly authenticated. nat more than 90 davs prior te delivery ol this applicaton te
the Department of Siate. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it 15 incorparaied.

(({H223000353358 3

Page JE
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A DIRECTORS (((H23000353358 3)))
OChairman Name: Stephanie Lee TiChainman Name: TraViS Pine

EIVice Chuirmian Address. Zivice Chairman Address;

S yirecar 5920 Alana Leigh Place | irecion 219 1st Avenue S, #400
Fresident Lithia, FL 33547 C residdent Seattlie, WA 98104

CIVice President Civice President

Secretan R Treasure CISecretan D Teasurer

Oother Tlhiher ] [oinher - LiOther

CIChairman Nwme, T C hairman Nanis

Chviee Chaloman Address: oV el Chairmin Address:

Cirector e Tiirector

CPresident T Presiden

Civice President _ Tivaee President

Seerelary Freasurer Secretany Z Teasuer

CiOther ey ) Twher Ziher
CIChairman Namen O hairman Nam i

CIvice Chaitman Address: Livice Chairman Address:

ZDiech . Tiirector e

TP resident ilresident

CIVice President o i3Vice President _
U Seereiary T'reasurer L Seerelary 2 I reasurer

ClOthe CiOther Cothia o Coher

tmportant Notiee: LUise an attachment (o report more than sis 16 The attachment witl be imaged T reporting purposes onhy. Non-indesed
individuats may be added @ the index when filing your Florida Depariment of State Annueal Repont form.,

12 > 4(" )] Lr‘u n;ﬁ___Ld(f

Signature’ of Birector or Gfficer

The oflicer or director signing this document fand who is hsied nonumber 1t abover atiirms that the facts staied herem are roe and that he or
e is awine that false mivrmation submitted ina documient o the Depirtment o State comstitutes a third degres felony as provided forin
S817 135 RS,

[ g, I G R e~ o~



10/11/2023 05:27.43 CDT Pape, 6/6

D el aware (((H23000353358 3)))

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TITAN FLOOD, INC.” TS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITAN FLOCD,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

ey W Budince, Saxcectars of Stale

VI

7447968 8300 Authentication: 204321426




