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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021

JOSEPH COOK
114 PLANTATION DR
EASLEY, SC 29642

SUBJECT: TPEN LLC
Ref. Number: W21000120679

We have received your document for TPFN LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Suzanne Hawkes
Regulatory Il Letter Number: 021A00021423

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO IRANSACT BLEINESS IN THE STATE OF FLORINA:

w__ TPFN j1C

{Nome of Toretgn Limited Llnhxht‘y Company, must inclade "Limiad Liability Company,” "LL.C." or "LLCT)

(Tf rame unavallablz, enter alermate nkrme adepizd for the plrose of Tansacting busines in Florida. The sltemuate name oxst (nchixde “Limited Libiliy Company,”™ "L.LL." or *LILT)

2 The Stele- -D-{- ér-w:‘l“‘* (éroi:hg 1 Z [5, 1?99\876

(hariadichion under the law of which Tarcign Tunried lability company Is vrgenized] (FE] oumber, iMepplicable)

{Tiate first tansacted Dusiness o Elorida, if prof o fegmrlaa,)
(Sec 1cctions 605.09004 & 605.0505, F S 0 detecrning pepalty hiabilky)

s, iy Piﬁﬂ‘a{'fﬂw: D 6. 114 Pk“‘/‘L‘*’i"”‘\ D

(S}mﬂ Addess of Princigal Oihice) (Malhcg Address)

Zd‘;fu) , éCF ;Z(l'(‘;.l-{g\ E(,&_,[?:} é«i f%}_;.(.j:)

7. Neme and sireet address of Floride registered agent: (P.O. Box NOT acceptablic)

A
Name: ﬁef L\ CQO[( L . ,.r:\;‘

Officc Address: 1023 h-:,lu,(" Ave

’IZ';'P 9 , Florida %Q/ 7,-\:_? ; : 6 7

(City) AL
LY}

Registered ngent’s acceptance:

Having been named as vegistered agent and 1o accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the 4 istered agent and agree to act in this capacity. | further agree
d complete performance of my duties, and I am familiar with




8. For inilial indexing purposes, list names, title or capacity and add-csses of the primary members/managers or persuns authorized to
manage [up to six (6) towal]:

Title or Capacity:

@Manager
CIMember
[l Authorized

Person

{10ther

[iManager
CMember
_]Authorized

Person

C Other

1Manager
OMember
[ Authorized

Person

[JOther

Name and Address;

Narmpe: ’)FU‘?L ) CE?LC
address: | 14] ?k{n'hhw\ Iy
Eodw, £y Qe

COther
Nuame:
Address:

O0Other
Name:
Adcress:

TOther

Mager

OMember
CFAuthorived

Person

C10ther

CManager
O Member
1 Authorized

Person

A0ther

[(IManager
OMember
O Authorized

Person

OOther

Name and Address:
Name: Joshiin  Mypeft
Address: __J{4 f/&a«:ﬁm" ‘A De
E"‘ﬂ‘}, <. 4042

COther
Nsinc:
Address:

CiQOther
Name:
Address:

OOther

Impotiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be pdded to the index when filing vour Florida Department of State Annua) Report form.

9. Attached is a certificate of existence, no more than 90 days nid, duly authenzicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language, a translation of the centificate under nath
of the translator must be submittcd)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any faise information

submitted in a docurnent to the Department of State ¢

ttAtes a third dcg:rce felony as provided for in 5.817.155, F.S.

Sigtisfure o[ tn acthorized pearion

ﬁfff’ “

(e

Typed or printed pamz of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

T,

NI

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

e

X

TPFN, LLC, a limited liability company duly organized under the laws of the State of
South Carolina on February 4th, 2021, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penaities owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of Séuth’Carglina this 4th day
of February, 202
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