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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2008

CHARLES BOND
11561 BRIARSTONE PLACE
GULFPORT, MS 39503

SUBJECT: TASYN TUO LLC
Ref. Number: W08000026742

We have received your document for TASYN TUO LLC and your check(s)

totaling $125.00. However, the document has not been filed and is being retained
in this office for the followmg

You failed to make the correction(s) requested in our previous letter. W 0
A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, {luly
authenticated by the secretary of state or other official having custody of dhe
records in the jurisdiction under the laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oath of- l”ne
translator must be attached to a certificate which is in a language other thanr-the
English language. A photocopy of this certificate is not acceptable.

,u‘-'j

"'?!'":
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) 245-6020.

Tammi Cline
Regulatory Specialist |1 Letter Number: 008A00036833
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2008

CHARLES BOND
11561 BRIARSTONE PLACE
GULFPORT, MS 39503

SUBJECT: TASYN TUO LLC
Ref. Number: W08000026742

ey
H:-.

We have received your document for TASYN TUO LLC and your check(s
totaling $125.00. However, the enclosed document has not been filed ahd:is
being returned for the following correction(s): }f;a:‘.

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

""f.aJ
';;;i

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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English 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 abandoned.

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

Tammi Cline
Regulatory Specialist 1| Letter Number: 508A00034238

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Tﬂ SYN Tud L L C

(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:

Chades  Hond

(Name of Person)

TASY N Tuwo e =

(Firm/Company) T

NSt igeghhne Nace e

(Address) e

Crawen

'

ge 1 Hd LZHAr 638

(ro\Goock, tas 29503 i

(City/StaYe and Zip Code)

For further information concerning this matter, please call:

Nuxf Wb es, A (LLY ) 3%Y- (546

(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:

W$125.00 Filing Fee  []1$130.00 Filing Fee &  L18$155.00 Filing Fee &  []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

WL




June 12, 2008

To:  Florida Dept of State
From: Neely Whites, Strojny and Strojny Financial Services
Re:  TASYN TUO LLC, ref # W08000026742

As per your letter dated June 2, 2008 (Letter # 508 A00034238), 1 am resubmitting the
Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida, with the following changes:

1) Please be advised that the members of TASYN TUOQO LLC are as follows:

Patty Bond — 50% ownership
Ricky Bond — 50% ownership

The address for both Patty and Ricky is 11561 Briarstone Place, Gulfport, MS 39503.

2) The Certificate of Formation from the Office of the Secretary of State of Missigsippi ig;_;r;
attached for TASYN TUO LLC, with a filing date of May 2, 2008. The documerjt-thiat 1 &
have enclosed is the ORIGINAL from Mississippi. [ am enclosing a postage-paidfefuirns=
envelope. Please send the Original Certificate of Formation back to me at the foll‘@ﬁi’ng ﬁ

address: Neely Whites, Strojny and Strojny, 2598 Pass Rd, Biloxi, MS 39531, =

T o

1
=4
. . . . £
If you need additional information or have questions you may contact me at B
228-388-6596. Sim

Best Reggrds, o
% _—
s

Strojny and Strojny Financial Sves
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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. TAS\/N _TU0o - LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)
"

(ASyN Tuo T 1LC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C..,” “LLC.”)

2 g0l

. (
3. b= 24) ey
(Jurisdiction under the 4wl of which foreign limited liability ( FE1 number, if applicable)
company is organized)
4. C—-1-0% 5. Qeroe:\fm\
~(Date of Organization) (Duratlon YearNimited*liability companyﬁwdl ccase to
exist or “perpetual”) f_ r‘ pid
i
| L ') P
. - e G T
6. oon tecantatian =5 = ‘,,_};-
N (Dage first transacted business in Florida, if prior to registration.) 1:3 - eem
{See sections 608.501 & 608.502 F.S. to determine penalty liability) rﬁ;‘; - rj T
e il
7 WSEL Goieshoe Vace SET- B AL
‘_-'w . e
o B .
(molfoncd, WS 295D% 2% 7
(Street Address of Principal Office) TSI Q0
o
8. If limited liability company is a manager-managed company, check here m

9. The name and usual business addresses of the managing members or managers are as follows

WS\ Gevacshne Q\omei ()-.\)\ngr-\-‘ My [803

10. Attached is an original certificate of existence, no more than %0 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of'the certificate under cath of the translator must be submitted.)

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

i ida: @QA“\'&\
‘%m(‘\da(‘l_-\? 0)1,)\’\@.{&»\\(5 %WM’\—

S FU,

Slgnature(o‘f'/member or an authorized repr

esehtative of a member.
{In accordance with section 608.408(3), F.S., the execution of this doc¢
i i i

ent constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))
C,[/\a clen

Rond

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.

1. The name of the Limited Liability Company is:
—r
TASYN Tuo  [[C

If name unavailable, the alternate name to be used in the state of Florida is:

TANN TW T (1 C

T
(L S
2. The name and the Florida street address of the registered agent and office are: ;;% e
T S
o= N

LAy
@)bmgw\a SS Q\N\o\s ”I,r\uoroormlej e -
(Nhme) v R
.
D% -
20% (how Squme BiIvd Sk OV 2% 3

Florida Street Address (P.©). Box NOT ACCEPTABLE)
Talohasse e FL 5230\
City/State/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. 1 further agree 1o 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.

YN doore Nt lson PRt o e

(Signature)

Bugness Flings (ncerporadeol

$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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~~State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed m my office do hereby certify that:

TASYN TUO LLC
Formed May 2, 2008

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained e certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

11561 BRIARSTONE PL
GULFPORT MS 39503

* and that the registered agent at that address is:
BOND, CHARLES R

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
June 23, 2008

OMM L\awm, Je.

C. Delbert Hosemann, Jr.
Secretary of State

Certificaton Number: 10171968-1 Page | of I  Reference: Neely Whites (vs)
Verify this cerhficate online at https:/secure.sos.state.ms. us/busserv/corp/soskb/venfy.asp




