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COVER LETTER

TO: Registration Section
Division of Corporations

TCR Americas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation 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 retumn all correspondence conceming this matter to the following:

Richard M. Janisse

Name of Person

TCR Americas, LLC

Firm/Company

439 Grand Ave, #224

Address

Bigfork, MT 59911

City/State and Zip Code

rick.janissc{@ter-americas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ricahrd M. Janisse 949 7011334
at ( )

Name of Contact Person Area Code Daynme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
1 $125.00 Filing Fee [ $130.00 Filing Fee & ‘# $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE-FOLLOWING IS SURMITTED 10 RECISIER A FORERGN LIMITED FEARITITY
COMPANY TOTRANSACT BUSINESS INTHL STATE OFFLORIDA:

| TCR Americas, LLC
{Namg ol Foreign Limited Lishility Comparnty; must include “Liwted Liability Company,” "LL.C 7 or"LLCH)

(If name unavailable, enter aliemate name adopted for the purpase of tronsncting businesy in Fiorida. The alternate name must include “Limited

Liability Company,” "L.L.C," or “LLCY
B1-1388680

2 Delaware
{Jurisdiction under the law of which Joretgn Timited Tiability

company is organized)

(FET nwnber, I apphicablc)

4 Has not starfed yet. Expected start Juae 1, 2016
(Date first ransucied business mﬂonda, if prior Io regisiration.)
(Sec scctionk 605.0904 & 605.0905, F.8. to detorminc penalty liabHity)
5.
3750 NW 49tk St., Mismi, FL 33142
(Sveet Address of Principal Office)
8. no
439 Grand Ave #224, Bigfork, MT 59911 L
(Marling Address} S ey 25 L
IO S
T g .
7. Name and gireet gddress of Florida regisfeced ngent: (P.O. Box NOT acceptable) L s !
Name: Comporation Service Company . J—T—,’ T it i
Cm '
- L] ;,1 D |
Offico Address: 1201 Hays Street :’:.’: Y |
Ty [
Taflahassce . 3220 o Lad
, Florida
(Zip codo)

(City}

Repistered agent’s acceptance:

Having been numed as registered ugent und to accept service of provess for tie abova siated linsited liubilify compuny af the place
desipnated in this application, I hereby nccept rhe appoinintens as registered agent am] dgree tg dot in this capacity. I further agree
fo complywilh the provisions of all tatutes relutive to the proper and complete pr: unce é‘ my dulier, umf T am familiar with and
bon s rrguurﬂl agenf, LD ur am

@ﬂ,@ 7 Asst Vlce President

accept the obligutions of my p

(chlslcrcd rgonl’s signature}

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

Richard M: lanisse, Chairman TCR Amecricss, LLC

9. Attachied ts & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jwrigdiction under the law of which itis organized. (If the certiticate is in a foreign language, a transtation of the certificale under oath

Aty ade’

(Q Signalure of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuies, 1 ain aware that any {alse information
subtrutted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.[55,F.S.

Emu,aéa.& M TALES5E

Typed or printed nane of signee

of the translator muse be submitted)




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCR AMERICAS, LLC" IS DULY FCORMED
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 FOURTEENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCR AMERICAS,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

kS

5863634 8300 N Authentication: 201979551
SR# 20161641355 Neg e Date: 03-14-16
You may verify this certificate online at corp.delaware.gov/authver.shimt




