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Division of Corporations

October 26, 2015

TOM R. TAVEGGIA b2
2608 DUFFY CT. e
HENRICO, VA 23233 =m 2
SUBJECT: TAB CAPITAL, LLC Lo ©
Ref. Number: W15000070684 C% 0D

G

59

We have received your document for TAB CAPITAL, LLC and your 6heck(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cenrtified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $72.50.

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 oath 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) 245-6051. '

Deborah Bruce

Regulatory Specialist || Letter Number: 515A00022567

www.sunbiz.org
Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T?S:E) C‘A’Pf TAL | Vel

Name of Limifed 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:

“lom R I aveca i

Name of Person

TAP CAPITHL- 1o

Fi]*ﬂ]/Company
(-—'
8 DurEyY .
Address o 2
= o= T
‘Hﬁdﬁiéo, \/ A 23235 T2 e
" City/State and Zip Code Gm V-
Mo Fvd
’_l . T -
JE{mail address: (1o be used for future annual report notification) 37 =
Brm O
For further information concerning this matter, please call: Ed <

Tom R TAJCEC A (Bt T | &7

Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiens Division of Corporations
Registration Scction Registration Secction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

U $125.00 Fiting Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & %5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

zo-rsE: ?Sijw;‘? Coiezpdt a2y,
Ol 6 IS T .80
e Leril. Numbe?-:
. AT Biee 7295
Loyiot DOO IS /, Ilh&x&@ﬁ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

A CAPAL, LLcC-

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

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or

2 COMUWERCTY 67 ‘?C Remw USA 5 _ 4T7- BOE 743
(Jurisdiction under the Taw of which foreign limited Lability

(FE! number, if applicable)
comparty is organized)

(Date first transacted business in Flonida, 1f prior to registration.)

(See sections 605/0224 & 605.0905, F.S. to determine penalty liability)
s, 2R3 buFrV & peneeco, VA 23233

{Street Address of Principal Office)

« VAP CAPITAL LIC. o8 DUPF
e

(Mailing Address)

J T fevpresVa 33233 |

B 02

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) E“’_ £ %3
e
Name: W’E m. . BM!\] ""‘“‘ =2 e
Office Address: sglfs‘ Nﬂ. m IL’ WI/WL" j:l: ;BILE; g L‘Cg H;"::‘

) T !

%&A’ RI‘HD\J , Florida W 4A w0 [’:j

(City) (Zip code) Erm{;—*r -

Registered agent’s acceptance:

"“ o
Having been named as registered agent and to accept service of process for the above stated limited liablhg: compﬁy at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

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

Teaee - RPN Co-Cep Fw&ﬁ#l-
lom RTTAVECZ M  Cep VIR LH—

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

lﬁmtpf——% &= v A /lr—

Signature of an authoé}:{})erson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Tem R T[EecL A

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That TAB Capital, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 10, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 9, 2015

U]oe[ H. Peck, Clerk_of the Commission

CIS0502



