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‘ C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/14/24

Order #: 1505498-1

Re: TAG ONE, INC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority

Amount to be deducted_from our State Account: $125.0 - FL State Account Number:

120000000195 ,_%

AUTH

5’ T,

Please take the following action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Reuistration Section
Division of Corporations

SUBJECT: A0 One. lnc.

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submiited to register the
above retferenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

oackorar RRomd

Name of Person

el sieo ra C o e L &—\"C)S\"’GCQ e

Firm/Company
2U30  Davie Wod Suivte 302
Address
Deowie , FL 3334y
Citv/Staie and Zip code

barkara . toma @ Wells Yom ae TOSpa e . Lo
E-mail address: (to be used for future annual report notification)

For further informaiton concerning this matier. please call:

Bacbota Romo , 5%, 538 b65Y

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327

2415 N Mvenroe Street. Suite 810 Tallahassee. FL 32304

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.73 Filing Fee & 1878753 Filing Fee & 1 £87.50 Filing Fee,
Certiticate of Status Cernfied Copy Certificate of Status &
Ceriitted Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 605153103, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TT)
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) TRO Owe |, InC
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."”
“Inc..” "Co.." "Corp." "Inc." "Co." or "Corp."}

{If name unavailabie in Florida. enicr alternate corporate name adopted for the purpose of transacting business in Florida)

2 D¢t Zoaa 3. e~ 02 S47xl
(State or country under the law of which it is incorporated) (FEI number. if applicable}

- P AN :

4. Sevwuoi-i_ 6 1993 5.
(Date of incorporation) (Date of duration. it other than perpetual)
6 Sone, AT, zoeY
( Darte first transacted business in Florida. if prior to registration]
{SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penaity liability)

5 2430 Doavie Bead | S B0z pawvie, L DDV

(Principal oftice street address)

(Current mailing address. if different)

-

.

8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) o

Comoration Service Company :-:*‘Z

Name: P par -

- 1201 Hawvs Street =
Office Address: .

2

Tallahassee L, 2301 -

. Florida =

(Citv) (Zip code) o

o

9, Registered agent’s acceptance:

Huaving been named us registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciy. [
Surther agree to comply with the provisions of all statutes retutive to the proper und complete performance of my duties,
and I am fumiliar with and accepe the obligations of my position as registered agent.

Corporation Scrvice Company

By: ezena FoAdbslt

0. Anached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinteiad indexing purposes. list names. titles and addresses ot the primary officers and or directors up 1o sis (6) total]:



_A. DIRECTORS

LiChairman

1V iee Chatrman
CilYirector
CiPresident

W Viee President

L Sveretary

TiOther

T3 hairman
TiVice Chairman
TADirector
CiPresident
TVice President
N Sccretary

_ CFO

& Other
C1Chainnan
TiVice Chairman
CDirector

O President

DVice Prosident

) Oscar Enrique Turres
Name:

3430 Davie Road. Suite 302
Address:

Davie, Florida 33314

T Treasurer

Ti{nher

. Charles Ernest Harvey
Name;

3430 Davie Road. Suite 302

Address:

Davie, Florida 33314

m Ireasurer

Ti¢nher

Namu:

Addresa:

T reasurer

ither

T Chairnan
CIVice Chairman
T1Director

i President

& Vice President
TiSerretary

C10ther

TChairman
ZVice Chainman
Tiireetor

L President
TIVice President
o Secretany

Cther

Chaiman

T Vice Chairman
CiDirector
CiPresident
Wi President
Ciecretary

CiOther

John Gerrard MeKirdy
Name:

3430 Bavie Road. Suite 302
Address:

Davie. Florida 33314

O Treasurer

Jnher

Nume:
Address:
' Freasurer
OOkher
Nanme:
Address:

' Treasurer

Tuther

mure than six (61 The atischment will be imaged Tor reporting purposes only. Non-indeaed
tiling vour Florida Department of State Annual Report tom.

Signature of Director ar (Tieer

I he efficer or director signing this document tand who is listed in number T abosey altirms that the Gwets suated berein are true und that he or
she ix uware that false informagion submitted in a docement to the Depanment of Stite constitutes a thied degree felony as provided for in

SRITAS5 1S,
——

£3. Sed L BRI N D, A eTe 7o R
¢Iyped or printed maume and capacity of person signing application) CSC OUAL-34R80




" CTATE OF ARIZON

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

*EXTAG ONE, INC ***

a domestic corporation organized under the laws of the State of Arizona, did incorporate on
January 06 1993.

! further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said corporation is not administratively dissolved for
failure to comply with the provisions of the Arizona Business Corporation Act; and that its
most recent Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123, 10-
125 & 10-1622, has been delivered to the Arizona Corpaoration Commission for filing; and
that the said corporation has not fited Articles of Dissolution as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’'s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 19th day of January, 2016, A. D.

Jc@i/ A. Jerich,\&écutive Director

1358192

By:




