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Sunshine State Corporate Compliance Company

3458 Lakeshore Drivs, Tablakassee, [lorida 32372

(850) 656-4724

DATE 11/13/2024

“WALK IN®

ENTITY NAME T 1L SOLUTIONS, INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Phair Copy
feﬁaﬁd C'b/’y
Certificate of States

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT

C’erfffra{ Ja/)# qf Arte & Anendmwents
U&ﬁwﬁbaaz af ﬁm( ftmﬁy

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T

Please cal? [ina at the above number fw‘ Gty 1554ES 0F CONCErAS. Thark o8 0 meach!

TOTAL OWED $70




COVER LETTER

TO:  Registration Scction
Division of Corporations

mecr: TTL SOLUTIONS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Fareign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced Torcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ami Frederick

Name of Person

Harbor Compliance

Firm‘Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/Srate and Zip code

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

For further information concerning this matter, please call:

Ami Frederick o 17 294-0463

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &
Cerutred Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:L.
. TTL SOLUTIONS, INC.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY,
"Ine. "Co." "Corp,” “loe,” "Co" or "Corp.")

" CORPORATION

, lowa

(I name unavailable in Florida, enter alternate corporaie name adopted for the purpuse of transacting business in Florida)

. 47-1345914
(State or country under the law of which it is incorporated)
, 6/27/2014

{Datc of incorporation)

6.

(FEI number. if applicable)
5.

{ Date of duration. if other than perpetual)

{Date first transacted business in Flonda, if prior to registration)

(SEE SECTIONS 617.1501 & 607.1502, F.5.. 10 determine penalty liability)
, 111 W 76th St, Davenport, I1A 52806

{Principal office street address)

{Current mailing address, if different)

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

e B
~—o o= "I\
i oo U
Namme: Registered Agents Inc 5{: " M
Office Address: 7901 4th StN STE 300 C
St. Petersburg

. Florida 33702
(City)

0. Registered agent’s acceptance:

-sl|\l'|"

201 W

TORE t

(Zip code)
Having been named as registered agent and 1o aceept 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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

T
g Dﬁgiz;ﬂc-

{Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporuted.

11. Forinitial indexing purpuses. list names. titles and addresses of the primary officers and/or direetors [up o six 16) total]:



.

A, DIRECTORS

N Chaiman
OVice Chairman
O Director

X President
COIVice President
XN Seeretary

dOther

DChaimun
OVice Chitirman
ObDirector
OPresident
CIVice President
DiSeeretary

X Other

{JChairman
{JVice Chairman
CDirector

T President
OVice President
DISceretary

CiOther

Aaron Tennant

Namge;

111 W 76th St

Address;

Davenport, |1A 52806

CITreasurer

OOther

Ray Cotty

wWame:

111 W 76th St

Adddress:

Davenport, 1A 52806

CFO

O Freasurer

CiOther

Name:

Address:

O Treasurer

CiOnher

LIChaimman
OVice Chairman
U Director
XiPresident
DIVice President
OSecretary

COther

C1Chairnman

O Vice Chairman
CiDirector
LiPresident
Civice President
CIsceretary

OOther

OChaimman

[ Vice Chairman
O Director
OPresident
OVice Presidem
OSecretary

OOthet

Nam

Addres

.. Kristin Berry

111 W 76th St

Davenport, 1A 52806

O Treasurer
CO0ther
Name:
e
Address: :{.7:_‘;_ = -\
T < et
)_';’_:_ - A
c{},’f:- o ﬂ\
ol ==} y
YT o
— c
[ ot
Q5 o
D'l'rcasurozj'[- o
O0ther
Niame:
Address:

OTreasurer

OOther

Important Notice: Use an attachment tw report more than six (6). The adachment will b imaged for reporting purposes only. Non-indeaed
individuals may be added 10 the index when filing your Florida Department of State Annua! Report form,

o faf Ky Cstty
7 J

Signature of Director or Otficer

The officer or dircetor signitg this decument (and whe is tisted in number 11 above) affinms that the facts stated herein are tiue and that he or
she is aware that false information submitted in a ducument w the Department of Slate constitutes a third degree felony as provided for in

s.817.155, F.8

13

~ Ray Cotty, CFO

{Typed or printed name and capacity of person signing application)



[OWA SECRETARY OF STATE
PAUL D. PATE FIL E

CERTIFICATE OF EXISTENCE

Issue Date: 11/1/2024

Name:; TTL SOLUTIONS, INC. (490 DP - 481535)
Datc of Incorporation: 6/27/2014
Duration: PERPETUAL

I. Paul D. Pate, Secretary of State of the State of lowa. custodian of the records of incorporations, certify the
following tor the corporation named on this certificate:

a. The entity 1s tn existence and duly incorporated under the laws of fowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent bicnnial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate 1D; CS8295445
To validate certificates visit; j

sos.iowa.gov/ValidateCertificate i
Paul D. Pate, lows Secretary of State




