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To: Qualification/Tax Lien Section
Division of Corporations

sUBJECT: __ 1. (0. SeoliTion=, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Coxporatlon for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpomnon to

transact business in Florida.
Please retumn al! correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, please call: #aAwk T, 0 sdsaTy, ()
{(Name of Persou) {Area Code & Daytime Telephcne Number) f‘fx %ﬁ
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FLORIDA DEPARENT OF STATE
Sandra B. Mortham
Seeretary of State

February 10, 1998

EDWIN COOPERMAN

TC SOLUTIONS INC,

17651 LAKE ESTATES DRIVE
BOCA RATON, FL 33496

SUBJECT:; TC SOLUTIONS INC.
Ref. Number: W98000002912

We have received your document for TC SOLUTIONS INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being refained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner Letter Number: 498A00007508

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

, do hereby certify

1, the undersigned ‘,L_-Aw WY C\CO = Pé’vmtf )
that this Resolution of the Board of Directors of T C s 'c:l Ul one  (

a corporation duly organized and existing under the laws of the State of D:’ ] Cnoex v¢

17 19975 .

was duly adopted on | byue v

§
Resolved, that T C Solylien s T : _,organized
and existing in the State of Delovnev ¢ , hereby adopts the
name G"\(_‘?I.Lml T C Solulions T ¢
for use in Florida.
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Division of Corporations * P.O.Box 6327 - Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST, ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 £ So[uT\OhS TN
(Name of corporation: must inchude the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
65 - 0T¢su5 |
(FEI number, if applicable)

2 D.e \ A J G
(State or comntry under the law of which it is incorporated)
4. ¢lisla s Devpelca )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 2 /is]ge
{Date first tmnsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. TC soluiliens
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptabie) gj %ﬂc'-_? -
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Office Address: V1 (5 <1 Lelee
B oce Q.o,Tan/,

10. Registered agent’s acceptance

Having been named as registered agent and to accept 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. I further agree to
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 4 af registered agent.
=
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d@stered agent 5 5@ )

11. Attached is a certificate of existence duly authenticated, not more than 90 days pnor to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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» 12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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addendum to the application listing additional officers and/or directors

. N
=" (Signature of Chm:ﬁﬁ, Vice Chairman, or any oﬂicer listed in number 12 of the application)
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State of Delaware PABE 1.

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TC SOLUTIONS INC." IS DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
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FEdward J. Freel, Secretary of State
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