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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N T P!’D@W:h ¢S LLC

Name of Limited Liability Company

The enclosed “ Application by Forcign Limited Liability Conipany for Authorization to Transact Business in Florida."” Certificate «
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floric

Pleasc return all correspondence concerning this matter to the following:

TN }m/ma%z@f

Name of Person

TNT Yrvgpertes

F:rm/Compan{

Po Ry 91w

Address

A aJ‘a“aL Al 99 bd) 1

" Citv/State :mb le Code

Zaney 1@ 3 &W{

E-mail address: {to be nsed for future annuchpon notification)

For further information conceming this matter, please call:

’rmfémlrmm«z/m( 9e7 5 RS- $YD

Name of Contact Person Area Code Davtime Telcpho'nc Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fec C1$130.00 FilingFee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copyv of Status & Certified Copyv



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

IN COMPLLANCE TV SCHION 6050902, FLORIA STATUTEN THEE FOLLOWING IS SURMITTED TO REGINTER A FORFIGN TIAITTD 1A
CONPANTTO TRANSHCT BUNINENY INTHE STATE OF FLORI:L:

' TNT Aroperh e S L

(Name of Toreign Limtled Tiability Compahy. must mclude “Timitdd Tiability Company.” LL.C.7 o *LILCT)

C{)Ot_?~}-¢?\/€ /V“ELHS LY \Oy\j(fw”/hg ,LL_L

(Il name unavailable, enter alternate name adnpted for Lhe purpose of ransacting business in Flonda The alternale name m includd "Eimited Liabiiity Cc;mpamp'.F “LLEC o "LLC T

2. ﬂm -

{Jursdiction unller the Iaw of which [oreign lmiled JaDHIty compeny 13 organized | (FET number, 1f applicable)

‘d

: OtA (1 ,0032

(Date Tirst ransacted Baxiness n [orida, 1f prior 15 regisiration )
(Sce sechions 605 0% X 605 (905, ¥ 5 o determine penalty habihty)

s 172&8 SwWoish 6 . [P0 Bsy )08

(Street .-‘lddruu of Principal Otfice) (\Gilig Address)
Q’U}p{ Corend \ F{ \Ja H(«AA')L_ [)}C) of
235
\
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptablc) _;,

Nane: oo lewd g m?/ B
Office Address: l /] 2 (}1 \_() W { S% R?“ .
(/]y QL C@/(’Lf . Florida Bjﬁﬂ/

1y) (Zip codk)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the ple
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further «
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wi
and accepl the obligations of my position ax registered agent.

{Regwmtered agent's signature)




8. For initial indexing purposcs. list names. title or capaciy and addresses ol the primary members/managers or persons authorizec
manage |up to six (6) towal|:

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:

(@jMamlgcr Name: ] ] - KN"?\,{ f\\ﬂi-ya‘(_ CIManager .mlc/r/\J J fp‘r’llﬂf?r’h(’f L
Member Address: QO Q\J?( g/FF\ ‘j? Mecmber Address: }”1 ‘el (L’L)
.

ClAuthorized ME; HQ .’A/L ?ﬁ @&/() CAuthorized (\ﬂbﬂ‘—p [.A-H-M f{
2299 |

Person Person
Other OOther OOther OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
lAwhorized TAuthorized

Person Pcrson :
OlOther ClOther, COther COther, .
LiManager Narmne: CIManager Naimne: =
UMember Address: OMember Address;
LlAmhorized TJAuthorized

Person Person
C1Other ClOther C10ther TOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonida Depanment of State Anmual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oatt.
of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any falsc tnformation
submitted in a document to the Depannent of State constitutes a third degree felony as provided for in s.817.155. F 5.

J\«/L/ k Al W/;/ AN

Signature of an authﬂn?cd

Tine np pogeier™

Typed o1 printed name of signee /




Alaska Entity #10210863

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodtan of corporation records for said state, hereby issues a Certificate of Compliance for:

TNT Properties, L1LC

This entity was formed on October 17, 2022 and is in good standing. This entity has filed all biennial reports and
fees due at this time,

Na information is available in this office on the finandal condition, business activity or practices of this

corporation. ~

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective February 1, 2023.

-

Julie Sande
Commissioner

Ll
[O:ceorrcrororererTLS



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

TINA KNOLMAYER
P O BOX 873178
WASILLA, AK 99687 US

SUBJECT: TNT PROPERTIES LLC
Ref. Number: W23000008973

We have received your document for TNT PROPERTIES LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(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 alternate 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 "L.C". The abbreviations "Ltd."
and "Co.", aiso are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandored.

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

Sharon D Franklin
Regulatory Speciaiist || Letter Number: 223/3:,90001-813
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