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GROESBECK. TX 76042 TLEAINC.COM

PHONL: 254.729.8002

April 28,2015 Region Code 1650
Florida Secretarv of State

Division of Corporations

Corporate Filings

2661 Executive Center Circle

Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir'/Madam:

We are filing the following documents on behalf of TCTK Services, LLC

The items checked below are enclosed.

4 Application for Certificate of Authority
X Check #20900 Amount $ 125.00

™ Original Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,
April Mills
o 2z o
April Mills —o =
Licensing & Compliance Specialist g‘f‘i =
Insurance Licensing Services of America, Inc. oz 8
111 N, Railroad St B
Mo 2
P.O. Box 390 LTt =X
Groesbeck, TX 76642 T @
Ph: 254.729.6129 2E ™
z =2
Fax: 254.729.8069 =

Email: amillsi@ilsainc.com

Plar TN

FAX: 234,729 8069
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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: TCTK Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Auhorization to Transuct Business in Florida.” Certeficate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.,

Please return alt correspondence concenning this matter to the following:

April Mills

Name of Person

TLSA, TInc.

Fin/Company

P.C. Box 390

Address

Groesbeck, TX 76642

City/State and Zip Code

amiliz@ilsainc.com

E-matl address: (o be used for funure annual report noufication)

For further information concerning this matter, piease cali:

April Mills

ati 252 y 7286129
MName of Conwet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Carporations
Registration Section
P.O. Hox 6327
Tallshassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

'S 125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Q REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TCTE. Services, LLC
{Name of Foreign Limited Liability Company; must include “Linited Liabihity Company,” "L.L.C.." or "LLCT)

(Ef name unavailabte, enter aliernaie naine adopted for Lhe purpose of wansacting business in Florida. The atternate name must include *Limited
Liabiliry Company,” “L.L.C." or *LLC.™

DE 3 472071444

“TTunsdiciion under the Taw of which torergn hmuted Tiability ) (FEI number, if applicable)
company is organized)

{Dare first rransacted business in Flonda. 1T prior to registrarion.)
(See sections £05.0904 & 605.0205. ¥.5. ro determine penalty linbility)

5 1308 Ridge Road, Suite 200, Rockwall, TX 75087

{Street Address of Principal Olfice)

6 1309 Ridge Road, Suite 200, Rockwall, TX 75087

(Matiing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:

Travis King, President/Managing Mewmber, 1305 Ridge Road, Suite 200, Rockwall, TX 75087

Ted Crawford, Managing Member/Vice President, 1309 Ridge Road, Suite 200, Rockwall, TX 75087

Charles “"Jay" Cober, Managing Member/Vice Praesident, 1309 Ridge Road, Suite 200, Rockwall, TX 75087

8. Attached is an original certificate of existence, no morg than 90 days old, duly authenticated by the official
having custody of records in the junisdiction under the law of which i s arganized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

ﬁgnature o

(In accordance with seetion £05.0203, 1.8, the execation of this document constitutes an affirnation ander the penabties of perjury that 1hc 'ucd hergin are ue,
am aware that any false information submitted in a document to the Departmen of State constitutes a third depree telony as provided for in \ Fen
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 {1){d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

TCTK Servicas, LLC

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

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

Corporate Creations Network Inc.

(Name)

11380 Prosperity Tarme Road #221E

Florida Street Address (P.O. Box NOT ACCEPTABLE})

Palm Beach Gardens FL 33410

City/State/Zip

Having heen named as registered agenl and (o accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

By: ' Timothy Pratts, Speciat Secratary

{Signature)

5 160.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 30.80 Certified Copy (optional}

3 5.00 Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCTK SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2015.

Jeffrey W. Bullock, Secretary of State \‘—-.
5617444 8300 AUTHENTYCATION: 2302124

DATE: 04-17-15

150455315

You may verify this certificate online
at corp.delaware.gov/authver. shtml



