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'FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243

TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature: ,G/_/il Eﬁ?
Business Name: T2 ENTERPRISES LLC.

Document #

__Certified Copy
__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp ___Amendment
___Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
___Domestication ___Revocation of Dissolution
_ LLLP _ Merger
___CORP ___Articles of Conversion
__ Other ___Restated Articles of Incorporation
__ Other ___Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille _X__Foreign Filing

Country ___Reinstatement

___Qualification

__Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
DNivision of Corporations

T2 ENTERPRISES LLC.
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authuization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the abave referenced foreign limited liability company 1o trunsact business in Florida.

Please return all comespondense concerning this matter fo the following;

Tyrik Thomas

Name of Person

T2 Enterprises LLC,

Firm/Company

975 Vineridge Run Apt 112

Address

Altamonte Springs, FL 32714

City/Sune and Zip Code

officiallyl2enterprises@gmail.com

E-mail address: (to be wscd for future anmial repont notilication)

For further infurmation concerning this matter, please coll:

Tyrik Thomas 856 283-9937
a1 ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street 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
Tallahassce, FL 32303

Enclosed is a check for the folowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(3] $125.00 Filing Fee [0 S130.00 Filing Fec & {3 $155.00 Filing Fec & O $160.00 Filing Fee, Cenificatc
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE BITH SECTION (05040, FLORIW STATUTEX. THE FOULOWING 5 SUBMITTED TU RECESTER A FOREIGN LITED TIARITITY
COMPANY TO TRANSACT BUSINESN [N THE STATE OF FLORIDA-

1 T2 Enterprises LLC.

(~ame of Foreygn Timited Tiabelity Company: mus inchade “Lsmitcd Liability Compeny,” L LC. or "L
Skyline Essentials LLC,

Ul e wesvasinble, comer albermate nesme adopeed for i Papoun of ariecting beoncas n Flunda The alicrmic anme ot ockade =1 omated Loabnity Compeny.” *LLC o *LIC.T)

Delaware 92-3820664
N

3.
tlemdictisn colder (he e of w kach foreign mnacd lahibty company w organirrd)

(FEY ouchor, 1f apphicatie )

N/A
4.

{Dae fint Taneactcd brvmaess 1 Flonds, H pror @ TMon )
(e sectany 508 0904 & 605 0903, F.5 mdﬂau:r::p;:ml:y ILbihzy)

1 Chestnut Hill Plaza 975 Vineridge Run Apt 112

3. 6
\Sarect Address of Princrpal Offae)

{(Mashng Address)

Newark, DE 19713 Altamonte Springs, FL 32714

[ gl
[amen )}
=
=
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ' l-
o
Tyrik Thomas =

Name: -
™M
875 Vineridge Run Apt 112 —
Office Address: =

Altamonte Springs 32714
. Florida
(Cry) (ap codc)

Repistered agent's acceptance:

flaving been named as registered agent and to uccept service gf process for the above stated limited liability company at the place
designated in this application, I hereh y accept the appointment as registered agent and a,

gree (o act in this capacily. | further agree
to comply with the provisions of all statutes relative to the proper anif complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent

f\_~/

(Regptenat apont's signutisc)




8. For initial indexing purposes, list names, title ur capacity and sddexses of the primary membery/managers ur persons authoized 1o

manage [up to s {6) total ]

Titlc or Capaciiy: Name and Addresy: Title or Copacity: Nzme and Address;
G anager Name; Tyrik Thomas OManager Name;
B Member Adhbreas: 975 Vineridge Run Apt 112 OMember Addres:
Giauthorized Allamonte Springs. FL 32714 O Authorized
Person Person
GOther__ OOther ClOther, Cl0ther
OManager Name: ClManager Nume:
TMember Address: DMember Address:
DiAuhorized O Authorized
Person Person
JOther JOther OOther OOther
OManager Name: OManager Namc:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther OOther ClOnher JOther,

Important Notice: Use an attachment to report more than six (6). The atachment will be imagzed for reporting purpascs only. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Repert form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the centificate is 1n a foreign languoge, a translation of the certificate under oath

of the translator musi be submitted)

10. This document [5 exccuted in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware thai any false information
submitted in 2 document 1o the Department of State canstitutes a third depree felony as provided for in s.817.155, F.S.

/,"/:_ﬁ__/

Signature of an sdhatired perios

Tyrik Thomas




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "T2 ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T2 ENTERPRISES
LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=

0.'”" Basbusn, Socrulary of Lisww )

7434774 8300

SR# 20241733126
fou may venfy this certificate online at corp deloware. gov/authver.shtmt

Authentication: 203357707
Cate: 04-29-24




