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COVER LETTER
TO: Registration Secticn
Division of Corporations
TNT Suwores, LLC
SUBJECT:
Name of Limiited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of

Existence, and check arg submitted 1o register the above referenced forsign limited linbility company 10 transact business in Florida.

Pleaso return oll correspondence concerning this matter 10 the following:

Timothy K. Corley
Namwe of Person
Timothy K. Corley, PC
Firm/Company
2815 Darby Drive
Address
"~
Florence, AL 35630 =2
&~
City/Swte and Zip Code &
!
hoofmank@sbroms.com 1
E-mail address: (1o be used lor luture annual report notificotion) -0
For further information concerning this matter, pleasc call: >
=P
Timothy K. Corley 256 760 0043 —
al ) - ol
Name of Contact Person Arca Code Daytime Telephons Number
1 ] RESS:
Divislon of Corporations Division of Corporations
Registratioh Secilon Registretion Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemer Clrcle
Tallahassee, FL 32301]
Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fee & ] $160,00 Filing Foe, Certificale
Centificate of Status Certified Capy of Status & Certified Copy

PLGIT - WIS Woher Khaww Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CYRUPLEANC E MTIEE SELTHION G5 SEXTL FLIRI STATUITES THE FOLLOWING 15 SUBMITTED) 10 REGISTER A FOREKGN LINITED LLIBHITY

COMPANY TCHIRANSICT BUSINENS INTHE SEATEOF FLORIA:

L T orLLCT

‘D NT Stores, LLC
(Name of Foreign lnmmll bty Companysmistinelude “Linnited Liability Campany.”

(30 mome unavailahie, eoner aliernate mame adopied fur the purpose of vansscling esiness in Florida, The alternate sume owst inclisde “Limiled

Liability Compuny,” “L.L.C,™ ar "1LLC.7)
01-0643504

» Aldbama
(Jumdtcunn wincder the lww of which foreign lamaved Habality {FE muimber, v applicobici

coupuny is organisad}

4.
(Daty first Irunnacted busimiss i Florkda, 1T prior 1o regisirangn,)
(Sew sections 605,0904 & 603.0908, .5, w determine pebaity liabiliy)
2 4511 Hehon Drive
Flurence. Al 35630
{5treet Address of Principa! Otfice)
i, 3511 Helon Drive =
' o 8
Flgrenee, AL 35630 Q,‘--; e
[

(Maiting Addnss) xih 5B ‘?—l
o "T.: L o
7. Nome and stecet address of Florida registered agent: (2.0, Box NOT acceptable) g?;};j! 1 !«-u

Name: C T Corporation Sysicm .:{; i
5 % -,-ul_"l b ‘ I ]
Offlee Address: 1200 South Pine Island Road e m

Q5

ang W - 2 o ‘
Plamaiien Hlapida 23324 S
{Zip code) h e on

{Cliyy

Registered agent’s acceptince:

Huving been numed ay registered ugent and we uceept service of process for the above swated fimired Hability compuny ar the place
desigmaied in teds application, I lrereby wccept the appoininrent ay regisicred agent and ugree fo act in this cupucity, I further ugree
to ceunplywitlt the provisions of ol siattes relgtive ta the praper wnd camplete pierfarmance af my dutles, and | am famitlar sith and

!.

weeepr the abligriions af my position ax registered agent
B CT Corporation Systan
y:

Regi

(Heyistered agenl’s sipngture)
i

The name. utke or capacity and address of the persen(s) who has/hsve authority 1o manage isfare

I'clry . Anderson, Manager

4311 Hehen Dnve

Florence, AL 35630
O, Auached is o centificale of existence, oo mare than 90 days old, duly authenticated by the official having custody of records in the
mu:acc is inu foveign language. o translation of the certificate ander path

jurisdiction under the aw ofwhich it is urg'mm.J (Uf the
ul'the vansfator must be submiticd}
9

ﬁ\mun ol an anthorized pecson
I'his docwnent 15 exceuled in accordance with sedtha 6050203 {1 (b). Florida Stututes. | any aware that any false intormation
i 2aree \J ' h i ) i - - - ‘.- .

submitted in a document to the Deparument of Suite constivawes a third degree felony as provided for in s.K17.155. F.5

Terry C, Anderson

Typed vr primted name of sigaer

BIEAT b 3O TULA W ofivw Klbwweot abiag
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, Al. 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that TNT Stores, [.I.C was formed
in Lauderdale County, Alabama on March 26, 2002. The Alabama Entity

Identification number for this entity is 681-223. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/9/2015

Date

?}u.m,;n

John H. Merrill Secretary of State

--------- A (11} e akywed



