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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _THE Tyrson Witkiis Tnsweance agency d/b/a TNSURANCE 5oLUTIOAS
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JOSEPH TYSoa WH:{:-;;J\S ™~

(Name of Person)

T NSURANCE SoLUTIoNS . Lic
. (Firm/Company)

15001 ARBOR RESERVE C(RCLE
{Address)

TAMPA, FL 33624
(City/State and Zip Code)

For further information concerning this matter, please call:

Tysen Witk s a3 H)_96l-439¢
~  (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: E/
[1$125.00 Filing Fee  {TJ$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fee, Certificate
- Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2008

JOSEPH TYSON WILKINS IV
15001 ARBOR RESERVE CIRCLE
TAMPA, FL 33624

SUBJECT: THE TYSON WILKINS INSURANCE AGENCY
Ref. Number: W08000016810

We have received your document for THE TYSON WILKINS INSURANCE
AGENCY and your check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
"Limited Company," "L.C.," and "LC." Please amend.your document accordingly.

Entities may file uéing only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office. ’

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "“MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 308A00019190

Thviaian of Cornoratione - PO BROY 2297 MTallab aacoa Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2008

JOSEPH TYSON WILKINS IV
15001 ARBOR RESERVE CIRCLE
TAMPA, FLL 33624

SUBJECT: THE TYSON WILKINS INSURANCE AGENCY
Ref. Number: W08000016810

We have received your document for THE TYSON WILKINS INSURANCE
AGENCY and your check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The filing was originally submitted under "THE TYSON WILKINS INSURANCE
AGENCY" and was rejected for the suffix. Now the application is under
"ENVIRONMENTAL COST SOLUTIONS, LLC" which does not match the
certificate and is already qualified to transact business in this office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |1 Letter Number: 008A00021433
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FAX ND. : 8139614985 Apr. 17 2008 B2:34PM P2

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITIED TO REGISTER A FORERGN
LIMITED LURILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

-

. THE TYSoN WiLle s TNSuetncs Agency LIL
{Name of Foreign Limited Liability Company) "

2. HiUSBOROUE W Coun Ty 3 A0 -85 54ac¢]
(Jurisdiction under the law of which foreign litnited liabihty { FEI number, if applicable)

company is organized)
4. 5-15- 2006 s PeePeTuil
(Date of Organization) (Duration: Year limited liabilty company will céasc to
. exist or “perpetual”)
6. |-4- 2008

(Dyate first ransacied business in Florida, 1T prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penaity liability)

a 1500 | _ARPOR. RESERVE CRALE
TAMPR , FlLL 236 24

{Street Address of Prineipal Offics)

8. 1f limijted liability company isa manngér-managed company, check here[ |

5. The name and usual business addresses of the managing members or managets are as follows:

To:s_e_(i' Tyse,d Wc‘b s BF ~ sger—
|$ep]  ARLoR. Resinve, Cinel.
TAMA, £ Z3e2Y
10. Attached is an original cefificate ofexdistence, no more thim 90 days old, duly authenticated by the official having custody of records o
fhe arisdiction under the law of which itis organized. (A photocopy it acceptable. Ifthe certificate isin a forelgn kmgiage, a
translation ofthe cortificate under oath of the translator st be submitted.)
11. Nature of business or purposes to be conducted or ﬁiomoted inFlorida: TNSWURANCE

poicies - ueaLTH, LIFE, DSABILITY, LONG TERM_CARE

ol T hen 7/\5{,_;751

Y e . o hont |
Si gnature@f;a‘l%mber or an authdtized representative of a member. > ¢ c"@:
(In accordance with seotion 608 408(3), F.S., the execurion of this document constitutes  [— o &8
an affirmation under the penalties of pefjury that the facts stated herein are ruc.) A3 T
: - - = 3 g
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Typed or printed name of signee wZ f
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crUM T Tyson FEX MO, Bi35614983 Apr. 17 zbeg B2:34FM  F3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

1. The name of the Limited Liability Company is:

4 .
THE _t;gsog WL W S EnNSwpAncE &g&m;; (/.L.C/-. e |

2. The name and the Florida street address of the registered agent and office are:

. o |
JoseprH ‘T?sog W (e s 2
ame)

500 ARROR BESERPVE CIRCLE
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TAMP A FL 23624
City/Stawe/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Capy (optional)

§ 500 Certificate of Stetus (aptional)
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" Beth Chapman

. L ..
REY w Yo e

P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office
disclose that The Tyson Wilkins Insurance Agency, LLC

organized in the office of the Judge of Probate of Baldwin

County on May 15, 2006. I further certify that the records do

not disclose that said The Tyson Wilkins Insurance Agency,

LLC has been dissolved.

by, ~J

Dy S

—0 3
In Testimony Whereof, I have hereunto set gﬁha:%d “T7
and affixed the Great Seal of the State, at the:€Caphtol, ——

in the City of Montgomery, on this day. £Z o |

e oz m

' =
December 7, 2007 s 5 U
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Beth Chapman Secretary of State




