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COVER LETTER

TE:  Registration Section
Division of Corporations

\: _'_J ;.
SUBJECT: YUsaln

Name of corporation - must nclude suffix
Dear Siror Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certilicate of Existence.” or ~Certificaie of Good Standing™ and cheek are submitied 1o register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this maiter to the foliowing:

LEdward J. Wright, Jr.

Mame of Person

Martensen Wright, PC

Firm/Company

One Capitol Mall, Suite 670

Address
Sacramento, CA 93814

Citv/S1ate and Zip code

drm@usa-curolaw.com

L-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please catl:

Daniel McGrath . (‘)](x ) 448-9088
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee., FIL 32314

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & LF $87.50 Filing Fec,
Certificate of Status Certificd Copy Certiltcate of Status &
Certified Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTON 607 1305, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10

REGISTER A FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OFF FLORIDA.
TN USA Inc.

(Enter name of corporation; must inclede “INCORPORATED.” “COMPANY " “CORPORATION,
"Inc.” "Col" "Corp." "Ine.” "Co." or "Corp.")

{IMname unavailable in Florida, enter afternate corporate name adopted for the purpose of transacting business in Florida)
New York

2

3019829
3
(State or cowntry under the law of which it is incorporated) (FEI number. if applicable)
LO/BG/2016 Perpetual
(Date of tncorporatton) (1ate of duration, if other than perpetual)
6.

(Date first ransacicd business in Florida. if prier to registration)

(NEE SECTIONS 607.1501 & 6071502, I.5., 10 determine penabty lability)
7 500 Tth Ave. New York, NY 10018

(Principal office street address)
cfo Martensen Wright, PC One Capitol Mali, Suite 670 Sacramento, CA 938 14

{Current mailing address. it different)

[
o =
R
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) :rl: =92
- g
Corporation Service Company _ 23
Name: i pae 1 ";qﬂ
ey I
. aTm
- 1201 Hays Streei :E oo
Office Address: p =
Lo
T 5 e
Fallahassee o, 32300 2 Z5
. Florida — 5,‘;‘1
{Citv) (Zip code) et x
9.

Registered agent’s acceplance:

2

Having heen named as registered agent and to aceept service of process for the above stated corparation at the place
desienated in this application, I hereby accept the appointment s registered agent and agrec to act in this capaciry, 1
Jurther qgree (o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position ay registered agent.
Corporation Service Company
Byv: [ aenal Brotach

{Registered agent’s signature)

1. Aunached is a certiticate of existence duly authenticaied, not more than 90 dayvs prior 1o delivery of this application o
the Department of State. by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction
under the faw ot which it is incorporaied.

L1 Farinitial indexing purposes, list names, titles and addresses of the primary otficers and/or directors [up w sis {6) wotal |:



A, DIRECTORS
CIChaizman

(A Vice Chairman
W Dirccior

W President
OVice Presidem
O sceretary

Citxher

W (Chainman
CVice Chairman
[ Director
OPresident

O Vice Presidem

Jane Hedan
Nume:

500 7th Avenuc
Address:

New York, NY 100138

Clreasurer

Oonher

Jeppe Laurids Medaa
Namg:

500 7th Avenue

Address:

New York, NY 10018

O Chairman
CIVice Chairman
CiDirector
CibPresident

O Vice President
Clseeretury

Titnher

O¢Chairman
CiVice Chairman
ODirector

O President

O Vice President

Jacob Lehman

Nuneg:

Address:

SO 7th Avenue

New York, NY 0018

W reusurer

COnher

Edward J, Wrnght, Ir,

Nam:

Address:

One Capitol Malt Suite 670

Sacramento, CA 93814

Oscecretary O Treasurer W Sceretary ClTreasurer
OOiher Ciondier Ctnher Clonber

DO Chairman Nume: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address;

Ol rector
CIPresident

(0 Viee Presidem
LISeeretary

COiher

O Treasurer

Clther

CIDirector

O Presidem
OVice President
CIsecretary

OOther

Olreasurer

Onher

Lmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the Index when filing sour Florida epartment of State Annual Report torm.

 endd LA_i‘S‘;:I__ e

Sigititure ot Director or Officer

The oiticer or director signing this decament (and who is Histed in number 11 above) aflirms that the Tacts stated herein ure srue and that be or
she is aware that false information submitted in a document 1o the Departinent of State constitutes @ third degree felony as provided for in
s.817.135. 1.8

1 Edward J. Wright, Jr. Corporate Secretary

{Typed or printed name and capactty ol person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. BRENDAN C. HUGHES. Acting Secretary of State ol the State of New York and custodian of the records required by law to

be filed in mv office, do hereby certify that upon a diligent examination of the records of the Deparunent of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: TN USA INC.

DOS 1D Number: 3019829

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/06/2016

Statement Status: CURRENT

Statement Due Date: FO/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity,

OF NEI{’/

WITNESS my hand and ofticial scal of the Depariment of State.

. &Q; te, at the City of Albany, on May 14, 2024 ai 02:37 P.M.
o 1R radan o Rlurgan
L ]

BRENDAN C. HUGIHES
Acting Sccretary of State

'c....t’

Authentication Number: 100005732781 To Verify the authenticity of this document you may access the

Mvision of Corporation’s Document Authenticalion Website at htipi/fecorp.dos.ny. gov




