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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

SANDY KERRIGAN
2930 LUCERNE DR SE
GRAND RAPIDS, Ml 49546 US

SUBJECT: TBD SOLUTIONS INC
Ref. Number: W24000083925

We have received your document for TBD SOLUTIONS INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1| Letter Number: 524A00012100

www.sunbiz.org

Mivricinm b Cormnratiame - PO ROY £7°297 _Tallabhacenn Flarida 39314



COVER LETTER
TO:  Registranon Secuon
Division of Corporations

supsect: 1BD Solutions Inc

Name of corporation - must include sutiix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence.” or “Centificate of Good Standing'™ and check are submitted 1o register the
ahove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandy Kerrigan

Name of Person

TBD Solutions Inc

Firm/Company

2930 Lucerne Dr SE

Address
Grand Rapids, MI 49546-7117
City/State and Zip code

SandyK@tbdsolutions.com

E-mail address: (1o be wsed for tuture annual report notfication)

For further mformation concerning this matter, please call:

Sandy Kerrigan 2016, 226-2700

Name of Person Area Code Navtinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
IMvision of Corparations Division of Corporations
The Centre of Tailahassee P.0. Box 6327

24153 N, Monroe Swreet, Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Encloscd is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
2 $70.00 Filing Fee (0 §78.75 Filing Fec & T S78.73 Filing Fee & J S87.30 Filing Fee.
Certitieate of Status Centiticd Copy Ceruificate of Staws &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| TBD Solutions Inc

(Enter name of corporation: must include “INCORPORATEDN,”
"Tne.” "Col" "Corp” Mlne " "Col or "Corp.™)

CCOMPANY.” "CORPORATION"

{(1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
, Michigan

. 27-2006001

{State or country under the law af which it is incarporated)

S InCarporale (FEI number. if applicabley
03/03/2010 ;. Perpetual
(Date of incorporation)

{Date of duranion. it other than perpetual)
O,

=

{Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. 1o determine penalty hahility)

. 2930 Lucerne Dr SE, Grand Rapids, Ml 49546

(Principal office street address)

{(Current mailing address, it different)

SIAIL
15

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

wme  REQIstered Agents Inc

Fregtill
TR N
4

[nigHd C- e

C’.—‘:‘::
220
Ortice Address: 7901 4th St N STE 300 z%
St. Petersburg s 33702 E
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to acceept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

i i - 1] ‘- o3 o i l-
further agree to comply with the provisions of all statutes relative to the proper and complete performance of iy dutie
and I am familiar with und accept the obligations of my position us registered ugent

ﬁqu\/’—“l

(dets

{Registered agent's signatore)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior ta delivery of this application
the Department of State, by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction
under the law of which i is incorporated

11, Forinitial indexing puipases, liat names. tities and addresses ot the primary ofticers and/or ditectors [up 10 six (63 totul]



A, DIRFECTORS

O Chairman
OVice Chairman
Cilirector

X Presidem
CiVice President
[Z2Seeretary

CiOther

{JChairman
[OVice Chairman
ODirecior
OPresideat
OVice Presidens
USecrerary

O0ther

CIChairman

[ Vice Chairman
Cibirector

O president
CIvice President
O Secretary

COOther

Laura Vredeveld

Narne:

2930 Lucerne Dr SE

Address:

Grand Rapids, M| 49546

Cifreasurer

OOther

Kevin Bakos

Name:

2217 Pheasant Ave NW

Address:

Walker, Ml 49534

¥ Treasurer

Cher
Name:
Address:
Ciireasurer
OOther

CIChairman

O Vice Chairman
ODitector
CiPresident
DVice President
XSecretury

OoOer

OChairman

O Vice Chatrman
CDitector

O President
{OVice President
OSccretary

Onher

O Chairman
OVice Chairman
O Director
OPresident
CIVice President
OSccretary

CiOther

Name: Jason Radmacher
2930 Lucerne Dr SE

Adklress:

Grand Rapids, Ml 49546

O Treasurer

JOther

Nanic:
Address:
Ci'Treasurer
1Other
Name:
Address:

T reasurer

O Other

Important Notice: Use an attachment w repart maore than six (6). The attachment will be imaged tor reporting purposes only. Non-indeved
individuals may be added ta the index when Hling your Florida Department of State Annual Report form,

2. /70%* C. Q;yéa

Signature of Dircctor or Ofticer

The officer or director signing this document (and who is listed in number L above) atfinns that the tacts stated herein are true and that he or
she is aware that false information submitted in a docurmnens 1o the Department of State constituies a third degree felony as provided for in

817055 KA.

13.

Jason Radmacher, Secretary

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



1ansing, Hlichigan

This is to Certify That
TBD SOLUTIONS INC

was validly incorporated on March 3, 2010 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized fo transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United States.

D textimony whereof, 1 have hereunto set my hand.,
in the City of Lansing, this 2nd day of May , 2024

ot Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24050050709

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycertificate.



