“DIVISION OF CORPORATIONS Rk

DOCUMENT # L04000036398
1. Uimitea Liabdity Company's Name
TMS Company, LLC

2. Prncipal Office Address - No P.O. Box ¢ 3. Mailing Office Address CR2ED41 {1114}
305 Porpoise Point Dr. 4. StatefCountry of Formaton
Juite, Apt. 4, etc Suite, Apt. #, elc.

5. Date Organzed or Qualfied
Ta Do Business in Florida

ity & State City & State
. . 6. FEI Number Applied For
Saint Augustine, FL
ot Apphcable
Zip Country Zip Country 7 0 A
’ F STAT IR o ortiticate of status
32084 us CERTIACATE OF STATUS DES EDD
8. Name and Address of Current Registered Agent

Name
Melvin Q Carter -

Sieet Agcrass (P.O. Box Number is Not Acceptable) Suite. .
305 Porpoise Point Dr. ) S -

p R Vi E:

Apt. #, Etc ) ~D

Cuty State Zip Code .
iaint Augustine, FL 32084

9. |, being appointed the registered agent of the abave named limited liatulity company, am famdiar with and accopt the obligations of Chapter 605, F.S.

Signature of 4/22/2021

Registered Agent Date

REGISTERED AGENT MUST SIGN

¥l Names ana Street Addresses of Authonized Representatives/Managers

Titles Au!horizedh:?zgiso;nmtiw Aust;r\g?iiz:gdl;s;srgegggvel City/ State/ Zip

Managers Manager
AR CARTER, MELVIN O 305 PORPOISE POINT DR. ST AUGUSTINE, FL 32084
AR CARTER, KEVIN A 305 PORPOISE POINT DR. ST.AUGUSTINE, FL 32084
AR Carter, Darren 305 PORPQISE POINT DR. ST.AUGUSTINE, FL 32084

11, E- mait Address

(Tobe used tor futue annual report notifications |

12. | certity that | am an authorized representative/ manager or the receiver or rustee empowered to execute this application as provided for in Chapter 605, F.S. MMurther
certify that when filing lhis zeinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisties the requirement of section
605.0012, F.5.. and that all fees owed by the imited lability company have been paid. The information indicated on (his applicalion is irue and accurate, and my signature
shall have the same legal effect as if made under gath. | am aware that fdlse information submitted in a document to the Depanment of State consututes a third degree

fetony as provided for in s. B17.155, F.S. - g 4}‘
, = S ) )
Signature of authorized representative/membery ,1 JA - Dale 4/22/2021 Daytrme Phone # 904 237 1 932
oM ntalvin () Cartor




