Ld ¥ .

oy v e pam st ADVOCATE CONSULTING  Fax:239+213+0588 Hay 12014 11;§]an PO1/005

MIu00M

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H14000104656 3)))

A A0 O

F140001 D465E3ABC.
Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

TO:
Division of Corporations ‘ . 2"‘3,:.,
Fax Number : (B50)617-6383 T P ey
T B
5 oL e
> Xom =+ o p—a RTEAST
ACCournt Name + RDVOCATE CONSULTING LECGAL GROUP, ?L“d”_'_ i if‘””
Accourt Number : IZ2C050000001 y -
Phene : 1239)2123-0066 P E""z 1;
Fax Number : (238)223-0698 =z s
Z2 e
*+Enter the ewail address for this business entity to be used Ior futu¥ewy .o
annual report mailings. Enter only one email address pleasa.+s -
Ermail Addrass:
on
o = 83 N
w = =& Foreign Limited Liability Company
> X ouT * TEHL, LLC
——— ‘L:“‘JJ: » . — ———
ul - 2:-(5_:"‘ Certificate of Status | 0 -—[
8 g n'ﬁﬁ:r Certified Copy f 0
[ =
ot S5 |Page Count ] 03
= mE I si2s00 ]
—ih
Elecironic Filing Menu Corporate Filing Menu Flelp MAY 02 2014
5. BRULUL
https://efile.sunbiz.org/scriptsiefilcovr.exe 5/1/2014



ADVOCATE CONSULTING  Fax:239+713+0698

May 1 2014 11:5%am PO0O2/005
(((H14000104656 3)))
! & X b _

. COVER LETTER
TO: Registl;'%tion Section
Division of Corporations

SUBJECT: TEHL, LLC

Name of Limitzd [iabitity Company

Th; enclosed "Application by Forcign Limited Liabitity Company for Authorization 10 Transact Business in Flarida,” Cerificate of
Existence, and check are submitted to register the above ceferenced foreign limited Fiabitity company to teansact business in Florida..

Please retum ali correspondence concarning this matler 1o the following:

Brigette Harms

Nume of Person

Advocate Consulting Legal Group, PLLC

Finn/Company

3073 Horseshoe Drive South, Suite 210

Address

Naples, FL 34104
CityrSeate and Zip Code

brigetteh@advocatetax.com

E-mail adCress {to be used far Juture anaug! report pptiticelian)

OLWY |- AVR VLB

For further infarmation concermning this maiter, please call:

Brigette Harms

60

239 213-0066
at( }
Name of Contaet $erson Area Cole Baytine Telephope Number
MAILING ADDRESS; STREET ADDRESS:
Division ¢f Corporations Division of Corporaticns
Registration Section Registration Section
£.0. Box 6327 Clifion Building
Taltabasgsee, F1 22314

2461 Executive Ceneer Circle

Tallahassee, FL 32301

Enclosed is s check for the following amount:
& $125.06 Fiting Fee [ $130.00 Filing Fee &

[1$155.00 Filing Fee & O3 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Siatus & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, ELORIDA STATUTES, THE FOLLOWDNG IS SUBMITTED 10 REGITER 4
FOREIGN LAKTED LIABILTY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 TEHL, LLC

{(Name of Foreign Limfed Tisbility Company; must inclyde “Limited Liability Company,  Lant 2 or “LILC .

(ifname unsvailsble, onizr allernale wame acapicd for lhe purpose of transacting business in Flerida. The alternate name must inglude “Limiied
Lability Company,” “L.L.C," or "LLL)

, Delaware 3,

-(luri&dlnh_n under 1he law oF which Roreign limited hability {EEl number, if ypplicable}
company i3 grganized)

4.

(Date Tirstiransucted business (n Florida, 1l prior (0 1egisirakion. )
(%ec sectiona 605.0004 & 605.0903, T.5. 1o determine penalty liability)

5. 2301 NW 87 Avenue, G135
Daoral, FL 33172
(Streat Addrues of Principl Oifice)

¢ 2301 NW 87 Avenue, G135

Doral, FL. 33172 | SR
(Matling Address) ,—~ c., = P
=0 ]
7. The name, title or capacity and address of the person(s) who has/have authority to smanage isfaré; . : —I< S
(¥ e R
Neison Albareda - Manager A= T E;
. ~n =LAy
2301 NW 8? Avenue:, G1 35 '::t.t.,'i g n'.":m:)
3:: -:: '3 ".,,r.,..
Doral, FL. 33172 a3

8. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the official
having custody of records in the jurisdietion undes the law of which it is organized. (A photocopy is not
acceptable. If the certificate isina tgn language, a1 toq of the certificate under oath of the translater

must be submitted)

/Signature of an suthorized person .
{tn accordance with sextion 6050703, F.5, the exesution ol'this document eartitures an s itimsation under the penzltics of perjury thar the freis sisied herein are rue 1
an avurt thal any (olse ir\fwmattn subniteed in & document ta the Deparumant of State consitutes a third degice feloby a3 provided for in s RI7,155.F 5 )

Nelson Albareda
Typed or printed name of signee

(((H 14000104656 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWTNG STATEMENT TO DESIGNATE A REGISTERED OFFiCE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

l. The name of ihe Limited Liability Company is:

TEHL, LLC

[f unavailable, the alternate to be used in the state of Florida is:

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

Nelson Albareda

{Name)
2301 NW 87 Avenue, G135 S
Florida Strest Address {P.O. Box NOT ACCEPTABLE) e

bl g =

Doral g 33172 i
e

City/Stare/Zip A f”'

Men .

-5z Ty

=

Having been named as registered agent and to accept service of process for the abave siated lmited~ T L
5 o
O

liability company at the place designated in this certificate, 1 hareby uccept the appoiniment o5 37
registered agent und agree 1o act in rhis capacity. 1 further agree (o comply with the provisions of ull
slatutes relaiing 10 the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, Fiorida

Statutes. /@
Yy

) £ L S ——&fErature)

510060 Filing Fee for Application
§ 2500 Designation of Registered Agent

3 30.00 Certified Copy (optional)
5 500 Certificate of Status {optionsl)
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Delaware .

The TFirst State

ADVOCATE CONSULTING  Fax:239+213+0698

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "TERL, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF

THE TIWNENTY-FOURTR DAY OF APRIL, A.p. 2014
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Jeffrey W. Bullock, Secretary of State “*--.,.,
AUTHEN! TION: 1318888%

DATE: 04-24-14
(((H14000104656 3

5522518 8300
140515018

You may verify this gertificate online
at cozp.deleware. gor/authver. shtml




