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TO:  Qualification/Tax Lien Scetion
Division of Corporations
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(Name of corporation - must include suftix)

Dear Sir or Madum:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Cenificate of Existence”, and check are submitted 1o register the sbove referenced
foreign corporation lo transact business in Florida,

Please return all correspondence concerning this matier 1o the following:
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Should you need to call someone concerning this matter, please call: n L
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{Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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Lear Sir or Madam;

This will acknowledge your recent request for the form and instructions 1o registet a foreign profit
corporation to transact business in Florida. The requirements are as lollows:

b Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

» The corporation must submit an original certificate of existence, no more than 90 days old,
duly authenticated by the Sccretary of State or the proper official having custody of corporate
records in the state or country under the law of which it is incorporated. A photocopy is not

acceprshle. If the certificate is in a foreign language, a translation of the certificate under oath of
the translator must be submitted.

e There is a $70.00 registration fee,

> Please. submit an additional $8.75 if a certificate of status is nceded. The fee for a certified
copy is $52.50. Please send one check for the total amount made payable to the Florida

Department 3f State.

» The transmittal letter included in this packet should be completed and submitted along with
the certificate, application and check. Both the mailing address and courier address are noted in the

transmittal letter.
A letter of ackiowledgement will be issued free of charge upon registration.

Any further inquirics concerning this matter should be directed to the Qualification/Tax Lien
Section by calling (904) 487-6091 or writing Qualification/Tax Lien Section, Division of
Corporations ™ O Box 6327, Tallahassee, FL 32314
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Division of Corporations ¢ 1.0, Box 6327 «  Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
STATE OF FLORIDA:
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words o abbreviations of like import in language as will clearty indicate that it v a corporation instead of o
nstural person of parthership i not so contned in the name ot present.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO'T
acceptuble)

Nuame: bfqﬂ vl P dwr»/ ‘/‘,/5[

Office Address: /D S, P;M/Ms )4—(.! e
T ertiw Seewis Florida, 3 Y429

(Zip Code)

10. Repistered agent's acceptlance:

Having been named ay registered agent and to accept service of process for the above stated
corporation at the place dexignated in this application, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of
ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the abligarions ofyy&)mirimr as registered agent.
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Il Attached is a certificate of existence duly auth@nticated, aol more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of cerporate records in the jurisdiction under the law of which it is

incorporated.




12. Niunes und addresses of officers and/or directors: (Street address ONLY - P, O. Box
NOT acceptable)

A, DIRECTORS (Street nddress only- I O, Box NO'T acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS (Street address only- P, O, Box NOT aceeptable)

President: DA/U!L& L F: ({J/w\am//‘//

Address: [ 33 WOQG/ Cvau—e 0
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Vice President:

Address:

Sccretary: bﬂy{)/ V- /‘/ ({)A/A/'PA V2474

Address: :Q/) C/Q /-:.0/4/’%7'?/—_/ i\ DR_
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Treasurer: /‘0//5 €. 774 Cé'f//‘/ r“‘/%/l,z

Address: /3'3’ CVO&({ C)/ﬂ JEe
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NOTE: If necessary, you may atiach an addendum to the application listing additional
officers and/ar dircctors. /

s L

~*TSignaturc of Chairman, Vlé‘l‘."(?)fnnan or any officer listed in number 12 of the application)

1. Dagie L F (B/Wlfr'ﬂf/// — Vg s

(Typed or printed name snd dapacity of person signing application)
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sinte of Rhode tsland apd Providenee Mantations
Office qf The Sveretury of State
L0 North Mulu Stseet
Providenee, Rhode Islinud
029031135

I, James R Langevin, Seeretary of the State of Rhode Istand and

Providence Planteations, HEREBY CERTIFY that
TIA Speclalties Ltd.

a Rhode Island corporation, filed original urticles of Lncorporation

in this office on the twenty-third dav of Moy A, 19 9%

[ FURTHER CERTIFY that said corporation is now of record and in

good standing in this office.

IN TESTIMONY WHEREOR | have
hereunto set my hand and
affixed the seal of the

State of Rhode Istund this twengy-gecond
e w22
o
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day of August AD. Y6
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