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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /rr@ﬂQLL\\lh TW\OKHLIQL LLC

Name-of Limited Liability Company

The enclosed "Applicatior by Foreiga 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:

et Wi Aot 4

Name of Person

’anam [y Fioancigl LLe

Firm/Company

L0b Vintage desecve Lane 24D

Address .
Nopls FL 34119
City/State and Zip Code

Janet . Jbhbatts @ Gmant . Lom

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

For further information concerning this matier, please call;

Jinerw Bages w010 | (93l - 218

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

Tallahassee, FL 32301

Enclesed is & check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fee & [ $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
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Trongiu it Fropoode. LLC

(Name of Foreign Limited LiabiTity Comp@ must includd “Limuted Liability Company,” "L.L.C." or “LIC.™)

(I name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabikity Cornpany,” “L.L.C,"” or “LLC.™

2, Pennsyi\unie 3, 344 53498

(funsdichion under tke lalv of which foreign Lkmited liabikity company 1s organized) (FEI number, if applicable)

4 NIA
{Date first transacted busincss i Flonda, sf prior to registration )
{Bee sections 605 0904 & 605.0905, F.§. io determine penalty hability)

5. OB Vit Aeseive Lane o 0D Vintote Reseife Lane

(Strect Address of Principal Ofhice) (Mailing Address)

¥ 244 & 246
Nepk, Tt 34119 NopIRs FL 39114

=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ’;%,_ % ?
AN
Name: &MTM &tﬂ '5;}:% = ff\
- )
Office Address: L{JOS Yi ﬂ+aQQ RCSUW, LOne (':_\“?« Cd (:}

. S
Nopiks Florida 94114 o7 7
¥ (City) (Zip code) ’é’-_‘:« (3]

Registered agent’s acceptance: £
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ag

(Regisweredgigent’s alguatiit)

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

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
ownel (08 Vol R (.

248
NipES FL 34109

_Untt M. 8ates

(Use attachments if necessary)

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 it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted) %

Signature &L an-futhorized person

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conslit%d‘d/egree felony as provided for in 5.817.155, F.S.

—] Jace). Boes
@tﬂi name of signee




!
COMMONWEALTH OF PENNSYLVANIA 7"(/6'/5
‘S“A.
DEPARTMENT OF STATE f;qtiiﬁ;f‘mm
4
06/09/2017 SSte; £ Tare

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Tranquility Financial LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

@o_c\wa C\ - Qb,\_-\m‘,s

Secretary of the Commonwealth

Certification Number: TSC170809152044-1

Verity this certificate online at http:/Awww.corporations.pa.gov/orders/verify.aspx



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

JANET M BATES
TRANQUILITY FINANCIAL, LLC
608 VINTAGE RESERVE LANE 24B

NAPLES, FL 34119

SUBJECT: TRANQUILITY FINANCIAL, LLC
Ref. Number: W17000047153

We have received your document for TRANQUILITY FINANCIAL, 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. |

Karen A Saly
Regulatory Specialist Il Letter Number: 317A00011208

. B ow
N2 -

§

RECEWE

r
2
‘.
-
B LF
5‘3

www.sunbiz.org
MNixricrnarm of Carmnratsnmnag - PO BROY 2297 Mallabhacecoa Flarida 29914



