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COVER LEVTER

TO: Registration Scction
Division of Corporations

T-Cubed, LLC

SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are subimitied 1o register the ubove referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the followimg,

Anthony C DiRienzo C/O ARSA (D. Jacobs)

Name ol Person

Anglin Reichmann Snellgrove & Armstrong, PC

Firm/Company

305 Quality Circle NW

Address

| Huntsville, AL 35806

City/State and Zip Code

djacobs@anglincpa.com

For furiher information concerning this matter, please call:

Deborah Jacobs 296

E-mait address: (o be used for foture apnual report notification)

489-7251

Name of Contact Person Arca Code

MAILING ADDRLSS:
Division ol Carparations
Registration Scelion
£.0. Rox 6327
Tallahassee, FIL 32314

Euclesed is a check for the following amount:

Daytime Telephone Number

STREET ADDRKSS:
Division of Corporations
Registration Section

Clifton Building

2661 Lrecutive Conter Cirele
Tulahaseee, F1L 32301

B $125.00 Filing Tec [0 $130.00 Filing Fee & CI$155.00 Filing Fee & L1 $160.00 Filing Fee, Certificaie

Certifteate of Stalus Certilied Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2017

ANTHONY C DIRIENZO C/O ARSA (D.JACOBS)

305 QUALITY CIRCLE NW
HUNTSVILLE, AL 35806

SUBJECT: T-CUBED FL, LLC
Ref. Number: W17000038203

We have received your document for T-CUBED FL, 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 S0
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.

The attached certified copy does not meet our filing requirements and should be
kept for your records.

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.

Michelle Milligan
Senior Sepiion Administrator Letter Number: 117A00008721
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'FION 1TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i T-Cubed, LLC.

{Name of Foreign Limited Linbitity Company; must inclede *Linsited Liability Company,” "L.L.C..7 or LLE™

T-Cubed FL, LLC.

(18 e nnavailable, enter aliense name adomed for the porpose of nansactuag busisess in Florida, The aliernste nioke must inelude " Lisgted Liabitity Company,”™ "L, o "LLEC.™)

2 Stre o/ M[,M/er 3 26-0773966

Uurisdietion under the Tow o which Toreg Timited Tubility company is orginzed) (L nomibea, sl applicable)

{Date fiest tronsseted business i lonido, 1 prior w registralion. )
(Hee sechons 6050904 & 6050905, F.5, 10 detanmine penalty Hshiliy)

S. LDl Sankd Basif // 0. A0 /fb/ V4%

{Strcet Addvess of Prncipal Gllicg) {Manhing Address)

Vi s NATALINNG = AR 75 A on A 37718
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7. Namce and street address of Flovida registored agent: (2.0, Box NOT aceeplable) o @‘}
). % =
Nanwe: Z f g d /(?&;V 2y = S
0y i ~ %%
Office Address: 260 Y 2 SAc e /)f‘?f[/(' . G oC
; ) . o
f . G o
/) 24 }LI AS , Florida _5 £ 4 9/ £ '?73.
v (CCity) (Zip cixle) é ';‘?f
Registered agent’s acceptance: o ?p

flaving been nanted as vegistered agent and to uccept service of process for the wbove stated limited liability company af the plﬂt‘}:

designated in this application, 1 heveby accept the appointinent as registered agent and agree 1o aet fu this capacity. I further agroe

to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am familioe with

and aceept the obligations of my position as registered agent.
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(Rugistcred agent’s signa i

K. The name, title or eapacily and address of the person(s) who has/have authority 1o manage is/are:

Tiflc or Capacity: Name and Address: Titte or Capacity: Nume :and Address:
Member Anthony DiRienzo

604 Rosabe Nnve -

Oastn, Fl, 326411 —

(Use attachments if necessary)

9. Attached s a certificate of existence. no more than 90 days old, duly mnhenticated hy the official having custody of records in the
Jurisdiction under (the L of which it is organized. {11 the certificate is ina loreign language, @ translation of the certificate under oath

of the translator must be suhmillud/ N 4
/ZMG’ZZ?? / / M/g/f 4(/;9

o - =1
Sipmare vldiy malrized peran

16, This decument is execuled in accordance with section 605.0203 (1) (b), Florida Statules. | am awarc that any false informntion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.555, .S,

M 74/0&/9 (/- jrf/ﬁf_ﬂ/'/zxu

Teped or puinted nanme of signee




John H. Merill

P.O. Box 5616
- Secretary of State Montgomery, AL 36103-5616

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 T Cubed, LLC was formed in
Madison County, Alabama on August 17, 2007. The Alabama Entity Identification
number for this entity is 498-837. [ further certify that the records do not disclose

that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/16/2017

Date

bku.m.;ll

Secretary of State

20170516000012468

John H. Merrill




