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COVER LETTER

TO: Registration Section
Division of Corporaticns

TE y
SUBJECT: TITEFLEX CORPORATION

Neme of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stending” and check are submnitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christina T. Rodriguez

Name= of Person

faynes and Boone, LLP

Firm/Company

2801 N. Harwood Street, Suile 2300

Address
Dallas, Texas 75201

City/State end Zip code

courtney henrv(@flextekgroup.com _
E-mail address: {to ke usec for {uture annual report notification)

For further information concerning this matter, please cali:

Courtney Henrv at(_ 615 8708120
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Taliahassee P.O. Box 6327
2415 N. Mcnroe Street, Suite 810 Tallashassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE
C $70.00 Filing Fee O $78.75 Filing Fee & (& $78.75 Filing Fee & [J $87.50 Filing Fea,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy -

H25000051561
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TITEFLEX CORPORATION

{Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Ce.,” “Corp." "Inc." "Co." or "Corp."}

(If name unavailable in Floride, enter sltemate corporate name adopted for the purpose of transacting business in Florida)

2 DELAWARE 3
(State or country under the law of which it is incorporated) (FEI number, if applicable}
" January 23, 2025 5
{Date of incurporation) (Date of duration, if other than perpetual)
8.
(Dats first transacted business in Flonda, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability) ~2 e o
N i
7 1116 VAUGHN PARKWAY, PORTLAND, TN 37148 L—y-\ -
. -y 3
(Principal office street address) I3
-
(Current muiling address, if difforent) — ”,
F Le
et
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) b3 =2
— —_— M
C T Corporation System o A

Name:

1200 South Pine Island Road
Office Address: outh Pine Island Roa

i ., 33324
Plantation . Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accepl 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 lo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famillar with and accept the obligations of my position as registered agent.

/s/ David Westcott, David Westcott Assistant Secretary
(Registered agent’s signoture)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application te
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primery officers and/or directors [up to six {6) total]:

H25000051561
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A. DIRECTORS

OCheirman
OVice Chairmun
W Director

B President

O Vice President
OSecretary

OOther

OChainman
OVice Cheirmar:
Obirector
(JPresident
Vice President
[OSecretary

CiOther

GiChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

_ PAT MCCAFFREY

Name

116 VAUGHN PARKWAY
Address:

PORTLAND, TN 37148

O Treasurer

BCGther

JOHN MAGGI

Nune:

1116 VAUGHN PARKWAY
Address:

PORTLAND, TN 37148

B Treasurer
Ooiher
Name:
Address:
O Treasurer
U Other

(05/06)

OChnairman
OVice Chairman
B Director

O Presidant

B Vice President
W Secretary

O0Other

OChairman

D Vice Chainnan
ClDirector

O President
[OVice President
O Sccretary

{30ther

IChairman
DVice Chairman
Shirecior
CiPresident
[MVice President
OSecretary

OOther

02/10/2025 G3:06:43 PM
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ROBERT CARLON
ame:

Address

1116 VAUGHN PARKWAY

PORTLAND, TN 37148

O Trzasurer
CJOther
Name:
Address:
OTreasurer
(JOther
Mame:
Address:
OTreasurer
O O0ther

Imponant Notice; Use an attachment to repont more than six (6). The attachanent will be imaged for repcrting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12.

Patrick McCaffrey

Signature of Director ar Officer

The officer or director signing this dozument (and who is listed in number 11 above) effirms that the facts stated herein are true and that he or
she is aware that felse information submiticd in a document to the Department of Staie constitutes s third degree felony as provided for in

5.817.155, F.S.

13,

Pat McCaffrey

{Typed of printed name and capacity of persan signing application)

January 23, 2025

H25000051561
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TITEFLEX CORPORATION" IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2025

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITEFLEX
CORPORATION" WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DOATE.

Krimophar £, Xnighe, Actioyg Sacrotary of Suaee
Authentlcation: 202764517

Date: 01-23-25

10075833 8300
SR#t 20250234060

You may venfy this certificate online at corp.delaware.gov/authver.shtml
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