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FLORIDA DEPARTMENT OF STATE
Division of Corporations S &

December 22, 2015 T2 o
Tl AN
cndn ™

CHRISTOPHER RAMOS & EVANGELINE RAISKAYA Fam T

3485 LONE TREE LANE PR g

=T G

i
¥

JACKSONVILLE, FL 32216

SUBJECT: TLC ESTATE, LLC
Ref. Number; W15000081922

We have received your document for TLC ESTATE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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.

Shelia H Young
Regulatory Specialist |1

Letter Number: 015A00026794
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Divicion of Corporations - PO BOX 68327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

TLC Estate LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Christopher Ramos & Evangeline Raiskaya

—
Name of Person

TLC Estate LLC

Firm/Company
3485 Lone Tree Ln 6
Address op)
D M
Jacksonville Fl, 32216 ™~
ey
City/State and Zip Code g ST
cmramos2020@gmail.com & evegomer@gmail.com P
Cad
E-mail address: (1o be used for future annual report notification) (8¢

For further information concerning this matter, please call:

Christopher Ramos 407 575-8926
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 323 14 2661 Execcutive Center Circle
Tallahassee, FLL 32301
Encloskd is g check tor the following amount:
\%125.00 Filing Fee O 8$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate

Certificate ot Status Certified Copy of Status & Certified Copy




APPLICAT[OV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA
| TLC Estate LLC

(Name of Foreign Limited Liability Company; must include “*Limited Liability Company.
TLC Estate LLC

""L.L.C.”

or “"LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabiliry Company,” "L.L.C,” or "LLC.™)

3 State of Nevada 3 E0385312015-2

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4 January 1, 2016
(Date first transacted business in Florida, if prior to registration,)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 3485 Lone Tree Ln

Jacksonville F1, 32216

{Street Address of Principal Office)

6 3485 Lone Tree Ln =

. (:‘__ [(1.'; Q\
Jacksonville Fl, 32216 [ - R,
(MAiling Address) [y €
~
7. Namc and strect address of Flortda registergd agent: OT apétablc) M
5 U

Name: _ -

W

Office Address: )

[$s

) . Florida 32216
/ [/ iy /
Registered agent's acceptance

(Zip code)
Having been named ays registered agent and to uccept service of process for the above stated limited liability comparny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Christopher Ramos - Manager

Evangeline Raiskaya - Manager

3485 Lone Tree Ln Jacksonville FL. 32216

jurisdiction under the law of which it is or

9. Attached is a certiticate of existence, no mefethan 990 days old, duly authenticated by the official having custody ot records in the
nized. (If the certificate is3
of the translator must be submitted)

ign language, a translation of the ceniticate under oath

on
This document 1s exeeuted in accordance

section 60

; (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.§

Christopher Ramos

|
[
|
Typed or printed name of signee
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¥
APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHI)RHZ
IN FLORIDA

INCOMPLIANCE ms&amws 09002, FEORTM STATUTES, THE FOLLOWING IS SUBMITI)D: fm
COMEANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l
I

TON TO TRANSACT BILISINESS

A FORERGN LIMITED LI4BILITY

(Name of Foreign Limited Liability Company: must include “Limned Liability Cot rparl"';

L
(Ifname unavyilable, cnter alternate name adopted for the purpase of transacting husiness in Floriin 'f‘hcﬂﬁ:mm name must inctude “Limited
Liability Company,” “L.L.C." or “LLC.")

§
!
3,
(lunsdschnn under the Taw of which Forcign limited fiability (FEI n; mbbr, ﬂ@p]icnble)
company i4 organized) '
4, L
(Diate first fransacted business in FIOTAa, 1§ prioT 10 registrati-b.). §}7
(See scctions 605.0904 & 605.0905. F,5, 10 determine penalty lub!}ity] )
5 s l? :
o 11
il
(Street Address of Principal Offiee) : ;
I —
6. 1] @
ailing Address) —
v ‘;‘ =T
7. Name and giveet address of Florida registered agent: (P.0. Box NQT aceeptable) : m
: ] sy T
Name: Christopher M Ramos ; prtf
: W
Office Address: 5385 Lone Tree Ln : o
: p o
Jacksanville Florida 32014 ?
(C:;y) {(Zil{bode)
Registered agent’s acceptance;
Having been named as registered agent angto accept v#rvice

af prog or tke above st md‘ likfed liability company at the place
designated in this appiication, T kereby agept the appojntment ayregistered agent and' :rm thoct in this capacity. 1 further agree
to complywith the provisions of afl statiftes relative to ¢ proper’and complae pemmnn uccz aﬁ

dutiex, and [ am familtar with and
accept the obligations of my position ds registere ag nt. S .
/ S

gmrﬁ‘/(mimuw 3 signamire)
§. The name, title or cﬁpacity and ad

the person(s) who has/have authority to manige h/:%

;-

9. Attached is a certificate of ¢xistence, no more than %0 days old, duly authenticated by the ofﬁcl

junsdiction under the law of which it is organized. (1f the centificate is in 2 foreign language, a |

paving custody of records in the
of the translator must be submitted)

tion of the certificate under oath

I

o

Signmure of an yuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am 8

hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided’ 'Fo% s.817.155,F.8.
|

ST

: i
Typed or printed name of signee :
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TLC ESTATE, LLC, as a limited hability company duly organized under the laws of
Nevada and existing under and by virtue of thc laws of the Statc of Nevada since August 12,
2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 28, 2015.

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20150828-2419

You may verify this electronic certificate
online at http://www.nvsos.gov/




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201
(775)684-5708

Website: www.nvsos gov
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Articles of Organization
Limited-

Docurnent Mumber

20150361168-83

Filed in the office of

Barbara K. Cegavske Filing Datz and Tune

Liabliity Company

Secretary of State | 08/12/2015 8:56 AM
(PURSUANT TO NRS CHAPTER 88) State of Nevada Enty Hurmoer
ED0385312015-2

USE BLACK INK ONLY - DO NOT HIGHLIGHT

ABOVE SPACE IS FOR OFFICE USE ONLY

1. Name of Limited-

Liabllity Company: |

{must contain approved
fimited-liability company
waording; s ee insinicions)

Check box it a
Series Limited-

Check box if a
Restricted Limited-

TLCESTATE, LLC

" Liability Company  tiabilty Company

O

[l

2. Reglstered
Agent for Service
of Process: (creck

Commercial Registered Agent: INEVADA CORPORATE HEADQUARTERS, INC
Name
Noncommercial Registered Agent

Office or Position wilh_Entity

only ane box) (name and address below) QR _(name and address below -
. e R
r** b A
- _
;T
Seet Addrass ."f,f'%‘n'v_ L TR ?,!9..99“5 T
....... i . Nevada o g

Mailing Address (sl ddierem Irom streel address) City " le Boe
3. DIssolution L da " ih dissolve (i o wal T G
Date: (cprional) atest date upon which the company is lo dissolve (if existence is not perpe ua) :- ;1'_ -
4 Mam‘algement: Company shall be managed by: Eﬁanagu(g) Member(s)
{required) (check omy one box
5. Name and 1) EVAN__(_"J”EL[NE RA[SKAYA
Address of each Name . ]
Manager or ‘PO BOX 27740 LAS VEG§§ _____________ NV o 89126 L
Managing Member: Srree! Address ' Cnv Siate Zip Code
(attach additional page i " o T
more than 3) 2) - CHRIS’I‘OPHER MARC RAMOS

Nam s ereeeaes aes e

POBOX27740 ROAS NV 89126

Sireel Address City Slate Zp Code

3) .

Na'“e ......
Street Addrass. City Stale __ Zip Code

6. Effectlve Date
and Tlme: {opional)

Etfective Dale: Effcctive Time:

7. Name, Address
and Signature of
Organlzer: (atach

[ declare, to the best of my knowlodgo under penalty of perjury, that the information contained homrl is correct and lcknuwlodgo
that pursuant tb NRS 239.330, 1t ia a category C felony to knowingly offer any false or forged instrumaent far filing in the Oftice of
thw Secretary of State.

:DIANNAR. T'E\'I'PLE x DIANNA R. TEMPLE

additiona! page Il more Name ~ Organizer Signature

tnan ¥ organizer) . : e :
/PO BOX 27740 LAS VEGAS NV 89126
Address City Stae Zip Goda

8. Certificate of ! hereby accept appointment as Registered Agent for the above named Entity.

Acceptance of B

Appointment of x HEVADA CORPORATE HEADQUARTERS, INC BA22015

Reglstered Agent: pate

Authorized Signature of Registerad Ageni or On Behali of Reglstared Agent Entity

[ T e L a T T



