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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2006

THOMAS BARRY JR.

1630 S.E. GREEN ACRES CIRCLE, APT 103
PORT ST. LUCIE, FL 34852

SUBJECT: T.B. SERVICES, L.L.C.
Ref. Number: W06000014807

We have received your document for T.8. SERVICES, L.L.C. and your check(s)

totaling $170.00. However, the enclosed document has not been filed and is
being retumed for the followmg correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

The registered agent must sign accepting the designation.

Please returmn your document, along with a copy of this letter, within 60 days o‘r
your filing will be considered abandoned. S

If you have any questions concerning the filing of your document, p!ease call
{850) 245-6020. -0

Tammi Cline . P
Document Specialist Leiter Number: 806A00026357 "

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

SERIE

N

<}

LAty

L
!



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2006

THOMAS BARRY JR.
1630 S.E. GREEN ACRES CIRCLE, APT 103
PORT ST. LUCIE, FL 34952

SUBJECT: T.B. SERVICES, L.L.C.
Ref. Number: W06000014807

We have received your document for T.B. SERVICES, L.L.C. and check(s)
totaling $87.50 of which $87.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned io you
for the following reason(s):

There is an additional amount of $37.50 due. Refer to the aitached fee schedule
for a breakdown of the fees. Please return a copy of this fetter to ensure your
money is properly credited. T

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified .copy
requested (optional) and $5.00 for each ceriificate of status requested (optioriél?,

We are enclosing the proper form(s} with instructions for your convenience. ~::

Please return your document, along with a copy of this letter, within 60 daysK ot
your filing will be considered abandoned.

If you have any quesiions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Numbet: 306A0002G958

Divigion of Corporations - P.O. BOX 6327 Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

sumiecr: ___1B. SEvicEs (L. ¢,

(Name of cérporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida, :

Please return all correspondence concerning this matter to the following:

Thimps T. BALY TL.

(Name of Person)
1.8 SERVICES, pooe, [/ Bper¥s DE[tchTessér
' (Firm/Company) ' .
1030 SE QREEn flés crecie  fgpr H#/e3 o =
{Address) #! ::: o
Polr  S#zai T Lucze — Flokeer F¥i52 .
(City/State and Zip code) y.l;; - o
For further information concerning this matter, please call: ::: E |

Themes T Bpeey T o774, 393 -3550

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[ 1$70.00 Fiting Fee [_]$78.75 Filing Fee & [ _]$78.75 Filing Fee & [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



COVER LETTER
TO: Registration Section
Division of Corporations

somecr: - 1B, SERvzcEs L.L.C

(Name of lelfed Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

liability company to transact business in Florida

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following

THomps T. Bpky T

{Name of Person)
T 8 SEvnes ¢..c. y
(F frmeompany) 4

_r| o
zt”

(630 SE GREEN JCRES C2ELE M ﬂaﬁ

{Address)

Poor swmTipcze L 34755 ""'5‘15

(City/State and Zip Code) 7

Far further information concerning this matter, please call

Thomes T, baeet S w712 5 3933550
(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{1$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ B. SERVZCES , L.L.C
(Namé of Foreign Timited Liability Company})
o NEW TELSEYy

3
(Jurisdiction under the {aw of which foreign limited Tability
company is organized)

~ ( FEL number, if_applicable)
o papze LY Joos

(Date of Organization)

5. PERPETUAL
6.

(Durat:on Year limited Tability company will cease to
exist or “perpetual”)

{Date first transacted business i Florxda, if prior ic regtstranc;n )_- )
(See sections 608.501 & 608.5G2 F.S. to determine penalty liability)
7. .

[03D SE. GQREEN ARES CIECLE APT K3
DET SpIVT (acFE Floezo#  3YIS>~

(Street Address of Principal Office}

RV =
=
-

oy

8. If limited liability company is a manager-managed company, check here ]

N Y
9. The name and usual business addresses of the managing members or managers are as foIIQ\leF :“:5 j:
THomas T, Dhted (K. _v o 8
1b30 SE. GrEEN feRES Citcié  APT z{;aa

Poet ST Luce

FL  341s5> L

10. Attached is an original certificate of existenice, no more than 90 days old, duly autherticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the transtator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

OFPERATE A
DELLLATESS 10 }ﬂféﬂﬂ‘ﬂ SERGELLLS Iniidp By Ba7 a7 (i ZzZo 7O

Thrrat J- Bansy [

A 7ER NG FooD.
ngnature of alfnember or aff autforized representative of a member.

(In accordance with section 608.408(3), £.8,, the execution of this document constitutes
an ?maﬁon under the penalties of perjury that the facts stated herein are true.}

lomns T. Barey TR

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[. The name of the Limited Liability Company is:

T h. Sefvees, L.L.C

2. The name and thg-Florida street a@ of the registered agent and office are:
hassg M 1l

Name) — -7

AolD 1) Lntdes HeRA KD //@’Ja%

Florida Street Address (P.O. Box NOT ACCEPTABLE)

A<
ey
-
.

A
) M985 oo
City/State/Zip ==t oen

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agen! and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and { am familiar with and accept the
obligatibndof my pasition as #Agistered agent as provided for in Chapter 608, Florida Statutes

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)
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@ STATE OF NEW JERSEY
&= DEPARTMENT OF TREASURY
= SHORT FORM STANDING
== T.B. SERVICES, L.L.C.
= 0600232837
=
1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey. Domestic Limited-diabilily Company was
registered by this office on April 6, 2005.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are curreiit.

I further certify that the registered agent and
registered office are:

William J. Mcdonnell, Esqg.
110 North Broadway
South Amboy, NJ 08879

Continued oit next page . . .
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= STATE OF NEW JERSEY
&= DEPARTMENT OF TREASURY g@
=% SHORT FORM STANDING =)
= T.B. SERVICES, L.L.C. =
o= =)
== =)
=l . _INTESTIMONY WHEREOF, I lave ‘1@
éﬁ herewnto set my hand and )
== affixed ny Official Seal @
= ot Trenton, this =
e Gt day of March, 2006 =)
&= =2
= =S
== “ =5

&

-
E Bradley I. Abelaw =0

Acting State Treasurer ===
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