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COVER LETTER

TO: Registration Section
Division of Corporations

TCN Enterprises. LLC of Arkansas
SUBJECT:

Nanwe ot Limited Liability Company

The enclosed " Application by Forcign Limited Linbility Company for Authorization to Transact Business in Florida.” Certificate of
[Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Loretta Maine

Name of Person

TCM Emerprises, LiL.C

Firm/Coempany

FERa B, Swearns Si.

Address

Favettevitle, AR 72703

Citv/State and Zip Code

beth@ementerprises.net

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Loretta Maing 479 S87-0086
at }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
’.0. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2413 N. Monroce Street. Suite 8§10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make cheek payable o: FLORIDA I)EP.-\R'I}\OF STATE

$123.00 Filing Fec £ $130.00 Filing Fee & 33.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Staub Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLANCE IVHTESE TON GO3.0002, FLORIDA ST-0UTES THE FOLLOWING ISSCBNETTED T REXCANTER A FFORFIGN LINTTELY LIABH AT
CONPANY TOTRANSKCTRUSINERS INTHE STATE O FLORIA:
I TOM Enterprises. LLC

{Name of Forergn Limited Liabiliy Company, must melude “Limited Leabihty Company,” "LLC o "LLC ™)
O™ Enterprises. LLC of Atkansas

(L1 narne anas ailable. enter altesmate narne adopted for the purpose of transacting business i Fleoda The altemate naime must mcdude ~Limed Liabaloy Company ™ =L L7 ar “LLEC ™
Stale of Arkansas
5

» EAN 27-L24017
Uhiresdicton undet the Liw el which korgign innted hiabshis compam i otganired)
4.

tHE] numnber, 1F apphedble)

1Daie fiest tasacted busingss n §londa, 10pnor 10 repnranon )
(See sections 65 00 & 605 405 F 3 1o detenimine pendiy habalia
1186 E Stearns St

L]

{5tecet Address vt Princpal Otficey

PO Box 10933
6.
Favetteville, AR 72703

{Mating Address)

Favetieville, AR 72703

7. Name and street address of Florida registered agemnt

.0 Boa NOT acceptable)

|

=

]
Registered Agents, Inc. = "?3
Name: z -

-

7901 4th St. N Ste 300 o
Office Address: _juz i ! l
St Petersbury 33702 ~— G

. Florida
Wiy
Registered agent’s acceptance:

1ip code)

9¢

Having been numed ax registered agent and to aceept service of process for the above stated limited liability company at the plece
designated in this application, | ereby aceept the appointment as registered agent and agree to act in this capacitv. I further agree
to comply with the provisions of all statutes relutive to the proper and complete perfornance of my duties. amd Tam fumilicr with
and accept the obligations of my position as registered agent.

Bt N

tRegatered agent’s signatire)




8. Fur initial indexing purposes, lst names, Litle or capacity and addresses of the primary members/managers or persons authorized w

manage [up 0 six {0} otal]:

Title or Capacity: Name and Address:

Jon Tuggle

Title ur Capacity;

=\ fanager Name: M lanager

Member Address: HEROE Steams St CIxfember

I Authorized Fayeueville. AR 72703 CAuthorized
Person Person

JOther C0ther COnher

Tinfanager Namw Cldtanager

Cialember Address: OMlember

[ Authorized O Authorized
Person Person

10ther COnher Ci(ther

LM fanager Nameg: CIntanager

Clnlember Address: ONlember

O Authorized ClAuthorized
Person Person

TJOnher ClOther D Other

Name and Address:

Nane:
Address:

T3Other
Name:
Address:

O Other
Name:
Address:

T Other

Imponant Notice: Use an attachiment to report more than six 16), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Aanual Report form.

0. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) 1b). Florida Statutes. | um aware that any f&lse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535 F.8.

Jon Tuggle

Signature ut

i author

ﬁ wn

Pyped or pronted ninne of sence



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1093 ¢ 501-682-3409

Certificate of Good Standing
1. John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certity that the records of this office show

TCM ENTERPRISES, LL.C
authorized to transact business in the State of Arkansas as a Linuted Liabitity Company. tiled

Articles of Qrganization in this office December 31, 2009,

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkunsas. 15 qualified to transact business i this State,

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 12th dayv of Mayv 2021,

/

Tpur

mne (.Cl"r"lca I/d[l()n Cade:; a0f136209d31 b1 |
chrdlary ol il

Fak \Ll' ¢ Authorrzation Code, visit sosarkansas, goy



