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‘ CQVER LETTER

TO: Registration Section
Division of Corporations

et . .
SUBJECT: /ré"‘fﬂ"‘ff'.ﬁ&'\ Unjer7/‘ddn1 L7
(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:

Bau:.j L-—-/_:Léz-r S

(Name of Person)

I“'\ g‘-[“"cc Lac.

(Firm/Company)
—_ o= ..
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(Address) ETa
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Weples £ L 34013 S
(City/State and Zip Code) ‘:‘:‘: ;’_ :j: o

L . :é:::“i ':)

2. For further information concerning this matter, please call: £ o

oo syt

._.‘.ﬁ i

Deas.”t L. Taber T+, we 237, 274 - Sroo

{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$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 LIMITEP LIABILITY COMPANY FOR AUTHORIZATIDN TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, FOLLOWING IS SUBMITTED TO REGISTER |4 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATR OF FLORIDA:

1. 7?'40'7}’4"‘!4’/'46_4#\ UHJCT?!’UJ pq ' L O
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")
Trans America~n Underqrodnd L. €

(If name unavailable, enter alternate name adopted for the purpose of tfansacting business in Florida and attach a copy df the written

consent of the managers or managing members adopting the alternate dame. The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.")

2, Texss L |ou-371344¢
(Jurisdiction under the Taw of which foreign Iimited liability ( FEI number, if applicable)
company is organized)
4 I [}2001 3 /Ot-rpc_fu'a l X
(Date of Organization) (Duration: Year imuted liability company will ceage to
ejist or “perpetual") .
| pe =
TSR PN
| . w/A T I
ate first transacted business m Flonida, I prior 10 registration. ESPRIE) [
| (S(eI: sections 608.501 & 608.502F.S. 1o d&er‘:nnme pcnglty lmblllt)y) Ta r "; -
o > S
7 j90Y f)enu\fuja OF.VC. o P g
R S
Flower PMou~d, TKX 75022 SR
—(Street Address of Pricipal Office) =

8. If limited liability company is a manager-managed company, check here [B/

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

i Renfﬁ wl’l.-{—qker‘ = f‘]a‘{ peﬂ-ﬂSd/Q ,0!‘ F/au&r Mo;.!,'ﬂ? 7502 L
gf'tﬂ'f E LC—\J!J - }C]Ul-( P(ﬂ-.A;U}A 0[‘,/ F/{)'JU Mduﬂji )}( 2502

10. Attached is an oniginal certificate of existence, no more than 90 days
the jurisdiction under the law of which it is organized. (A}intmtpyls
translation of the cextificate under oeth of the translator must be

duly authenticated by the official having of records in
acceptable. [fthe certificate isn a foreign a
)

11. Nature of business or purposes to be conducted or p

1(/.'/'7 oamsfru C‘ftt)v\ LJg

Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmgtion under the penalties of perjury that the facts stated herein are true.)

ént e LJL‘ t-j—‘ k 78
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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:

7;4"5'”)"'61'('(. <~ //ﬂo(ff'?f‘c)./qj L70

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

-)7"&‘4.5 AMCJ‘:C&"\ Uhoﬂ@r?r‘ounﬂ [ -
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2. The name and the Florida street address of the registered agent and office are: N
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Florida Strect Address (P-O. Box NOT ACCEPTABLE) 2

[aple s FL 393

City/State/Zip

7

Having been named as registered agent and to accept service of process for the above stated limited

3. 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 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.

£~ (Signature)

gj‘éy}; - e

% A $100.00 Filing Fee for Application

S e $ 25.00 Designation of Registered Agent
e b e $ 30.00 Certified Copy (optional)
¥ $ 5.00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of 1ransAmerican Underground
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Texas

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

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

following name to transact business in the state of Florida:

TransAmerican Underground, LLC
{Name to be used by limited liability company in Florida. NOTE:; Name must end with Limited Liability

Company, L.L.C.. or LLC.)

Date: 9/13/2011

Sigwﬁr(s) aind/or Managing Member(s):
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Hope Andrade

' Corporations Scction

o P.0.Box 13697 Secretary of State
30 Austin, Texas 78711-3697

i ;751.':_ ‘ !

g Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that according to the most recent
information in the records of this office the following persons are listed as managerial officials for
TRANSAMERICAN UNDERGROUND, LTD, a Domestic Limited Partnership (LP), file number
14746210.

COMKAST, INC. 3413 Airway Blvd.
General Partner Amarillo
Texas

USA

79118

PO Hd 024351

3 In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 04, 2011,

G sl

Hope Andrade
Secretary of State
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Come visit us on the internet at hilp://www. sos. stale.tx.us/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Clara Soto TID: 10251 Document: 380843040002
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2011

DAVID L. TABER, JR.

IN BALANCE, INC.

12268 TAMIAMI TRAIL E., SUITE 301
NAPLES, FL 34113

SUBJECT: TRANAMERICAN UNDERGROUND, LTD
Ref. Number: W11000045878

: I

Ful?e We have received your document for TRANAMERICAN UNDERGROUND, LTD
& 7 and your check(s) totaling $125.00. However, the enclosed document has not
BT been filed and is being returned for the following correction(s):

The name of the entity cannot include “LTD." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

. ™~ 1f you have any questions concerning the filing of your document, please call
bt . (850) 245-6028.

p o o . Barbara Bostick
e ‘Regulatory Specialist 11 Letter Number: 711A00020608

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




