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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allokassee, Floride 32372

(850) 656-4724
DATE 08/05/2024

ALK IN**

ENTITY NAME10LINES, INC.

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaix Copy
Certifed Cony
Certifioate of Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Capy of Arte & Amendments

Certified Copy of Arte & Amendmeats Complete Fite (lhobeding Aunaaf Reports)
Certificate of Statas
Certificate of Statas Keftecting

“HPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHBER OF CECTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # I20|40000|08/ . E {
United Corporate
services, Inc. (/

Floase call Tira at lhe above wamber fﬂ/" any [ssues or coRcerns., T hank poa 8 muck;




COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 10LINES, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to T'ransact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tarmo Prints

Name of Person

10LINES, INC.
Firm/Company
13900 County Road 455, Ste. 107, PMB # 404
Address

Clermont, Florida 34711

City/State and Zip code

tarmo@10lines.eu

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Tarmo Prints a(__ 904 ) 9907004
Name of Person Area Code Daytime Telephone Number
STREET/CCGURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 510 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLOREDA DEPARTMENT OF STATE
Q’S70.00 Filing [Fee O $78.75 Filing Fee & 0 $78.75 Filing Fec & (J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDASFATUTES, THE FOLLOWING IS SURMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. 10LINES, INC,

{Enter name of corporation; must inchide “INCORPORATED,” “COMPANY.” "CORFORATION,"
"Inc.” "Co.." "Corp,” “Inc," "Ca." or "Com.”)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida}

2. Delaware 3 99-1058463
(State or country under the law of which it is incorporated)
4 11102024
{Date of incorporation)

6. February 1, 2024

{FEI number, if applicable)
5.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

2. 13900 County Road 455, Ste, 107, PMB # 404, Clarmont, Florida 34711
(Principal office gtreet nddress)

{Current mailing address, if difTerent)

[ ]
[ e
. =
8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepuable) . E_f,"
Name: United Corporate Services, Inc. 1” -
et
Office Address: 3458 Lakeshore Drive T =
-
Tallahassee , Florida 32312 T "c3
(City) (Zip code) R
~e

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated carporatior af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dudies,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered egent’s signature)

10. Atuached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Deparament of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Far initial indexing purposes, list names, tities and addresses of the primary officers und/or dircetors [up to six (6} total):



A. DIRECTORS

O Chairman Name: 12rmMo Prints

{IVice Chairman  Address: 13900 County Road 455

Ste. 107, PMB # 404

ADirector

APresident Clermont, Florida 34711

O Vice President

Dsecrcw-r}' CYreasurer
Goner CEO DOther
[3Chairman Name: 48NN0 Paas

[[Vige Chairtnun  Address: 13900 CDUﬂty Road 455

@ Director Ste. 107, PMB # 404

DPresident Clermont, Florida 34711

[JVice President

ATreasurer

A Seeretary
QlOther CMief Technical Officer gpper

[OChairman Name:

OVice Chatrman  Address:

ODirector

OPresidet

OViee President

OSecretary OTreasurer

DoOther OOther

Impyrtaunt Nytice; [fse an anachment wo repont more
individuals may be edded to the inic_{_whmﬁiing—

i R

ix (6).

[JChaitman
C1¥ice Chairman
(I Director
OPreyident
OVice President
DO Secretary

OOther

(OChairman
GVice Chatrman
[CIMirectar

i President
[IVice President
(OSecretary

O0ther

TJChairman
[GVice Chairman
O Directar
[President
OVice President
OSecretary

O0der

Name;
Address:
OTreasurer
[DCaher
Name: _ -
Address:
O'Treasurer
MNOther
Name:
Address:
{1 rcasurer
Clother

The atmchment will be imaged for reporting purposes only. Non-indexed
mmgf_s_tgt_c_ Annual Report form,

Mﬂ)imtm or Otficer

“The officer or director signing this document (and who is listed in ouinber 11 abave) affirms that the facts stated herein arc rue and l_hm_hc ot
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 FS.
13, Tarmo Prints, President & CEOQO

(Typed or printed name znd capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “10QLINES, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10LINES, INC."
WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jvm-v 1 Butioch, Secretery of Siate )

2915602 8300
SR# 20243606327

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

AuthenNCahon:204317658
Date: 09-05-24




