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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Bpys)
June 14, 2011 5,
£
TRACY KHONA D2

12986 MANDARIN RD o
JACKSONVILLE, FL 32223 "

SUBJECT: T& R 2, LLC
Ref. Number: W11000032244

We have received your document for T & R 2, LLC and your check(s) totaling
$1556.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

‘The alternate name 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 liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

The document number of the name conflict is #L.09000069744, TR-2, LLC.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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




e

L7 7 SRR

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist 11 Letter Number: 511A00014487
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COVER LETTER

TO:  Registration Section
Division of Carporations
SUBJECT:

TTIR 2 LL

Name of Limited Liability Cor:npany

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:

TRACY  [Kioma

L]
Name of Person

P PR
" e \r’-‘ é
Firm/Company - 1;'\,) c._-
- 0 s
129 %6 opreDarin R4 72 R
Address s O o o O
‘;';o = rﬁ j
S w
J B Fe 2223 o8 .
: - =,
City/State and Zip Code = r"\ oo
( y IC—L‘UV?O\ @) Gppad . Conm
E-mail address: (to be used for ﬁ.ﬂ:re annual report notification)
For further information concerning this matter, please call;
TRACY khane a G0N, &6 03K
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$125.00 Filing Fee D$l30.00 Filing Fee & ESISS.OO Filing Fee & EFIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy o

f Status & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undorsigned, do hercby certify that we are the Managers and/or Managing

Members of T? /2 Z AL [

(Namia of Limited Liability Company)

a limited liability company duly otganized and existing wnder the laws of

Neyadoo

{State or Country of Organization)

Because the name of this foreigh limited liability company does ot satisfy the

requirements of the s. 608.406, F.S., the limited liability company hercby adopts the

following name to transact business in the state of Florida:

(ries L.La

(Numc to be used by limited Liability company in Florida,. NOTE: Name must end with Limited Linbility
Company, L.L.C.,or LLC))

Date: )
Signature(s) pf Menapet(s) and/or Managing Mcmber(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMNED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

name unavallable, enter alarnate name adopted for the putpose of tramsacting business in Florida and attach 2 copy of the written
.g:nsmt of the rznagers or managing mambets adopting the alternate namo. Tha alternate name must include “Limited Liability
Cotnpany,” “LL.C" "LLC.™)

% 5 mct\l 2 f:;‘?::\ hferdlgn T abiThy 3 {FET watiber, I appheable)
company is arganized)
4, 3 =10 - leol) 5. E c-r.%c_i?._a‘ﬂ., o -
D { : =)
(Dawe owamHm) eﬁm"f’tp upexml N ity comparry
6. oY [ol 1] ,
(Ren wnﬂ':gs 608.501 & ms&ﬂénP?é%dﬁ'e:m&remmiw Iiumi?':i
1, A3\ O NN RLyn Do A-Y JRxFC
(Princlpel office address) 22216
F- o ax -S.S-'Q 8—6 TP’}C F( 31-1-‘ 6 = n =
{Current maifing address) TS o ey
t EF:% %: .
8. If limited Hability company is a managet-managed company, check here [~ TE o x__-'_"_'_
W i
9. The name and usual business addresses of the managing members or managers ate as foll&@; = T
TRACY kK HONA Zo o -,
' ! DY,
P fax SSe ¥ TJRX Fo ¥ g

10. Atachert s n rigioalcetiate of existence, oot 90 cays ok, dly aescated by the oficel haviog csody of e in
the jurisdiction, under fha law of which it is arganzed. (A photoopy is ot acceptable. Hthe certificate isin a foreign knguege
transbtion ofthe cettifice uder nath ofte trensistor it be submitiec)

1. Nature of business or purpuses to be conducted of promoted in Flotida:
M anaegon, el

Signature of a member or an suthorized representative of a member.

(in accordance with section 608.408(3), F.S., the execution of this document constinztes an affiemation undet the

penalties of perjury thet the facts stated hevein are trus. | am aware that any false information submitted in a

documnent to the Department of State constitutes a third degree felony as providad for In 5.817.155, P8
TEOCY <imHA -

EronA CMANPGER)
Typed or prifited name of signee

RO 'A rJaTa
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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:

B _
TR 2, LLSC, -3 =
zr g 1
[f unavailable, the altetnate 1o be used in the state of Florida is: TE N -
‘;22 =
f;'\:“F"'I m
2. Thename and the Florida street address of the registered agent and office are o4 “: ‘
S €D
RiCj [k Ha e
{Name) :
: P
17 =S 4'3[ UNM'_rSEE_/D SQ‘P‘H jP'
e Florida Street Address (P.0. Box NOT ACCEPTABLE)
;~.~:‘? ':—";‘- “Tt' o wrge .

\JaC[e/SOf] Ul f,-’/ é FL

City/Stete/Zip
Having been named as registered agent and to accept service of, imi
‘ ‘process for the above stated limited
liability company at the place designated in this certificate, 5

agent and agree to act in this capacity. Ifirther agree to

1 hereby accept the appoiniment as registered
. relating to the proper and complate performance of my

comply with the provisions of all statutes

] a dities, and [ am familiar with and accept the
obligmtons of my positionas registered agent as provided for in Chapter 608, Florida Statutes.
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional) Ae

$ 500 Certificate of Statuy (aptional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

4 1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, T & R 2, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since March 10,
2011, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 9, 2011.

e

ROSS MILLER
Secretary of State

[ Electronic Certificate

: Certificate Number: C20110509-1492
You may verify this electronic certificate
online at http://lwww.nvsos.gov/
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