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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

TIMOTHY EVANKOVICH
16811 CABREO DR.
NAPLES, FL 34110-3273

SUBJECT: TIMJAM, LLC
Ref. Number: W17000051260

We have received your document for TIMJAM, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$125.00.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Eo o3

Deborah Bruce —
Regulatory Specialist Iil Letter Number: 517A0(§‘}§5
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: TimJam, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced [oreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the foliowing;

Timothy Evankovich
Name of Person

Firm/Company

16811 Cabreo Dr.

Address ‘f"m %
e D
e \ ‘
Naples, FL 34110-3273 == —
City/State and Zip Code {:;,n; -
e o M
tim@oasissenioradvisors.com -8 O
E-mail address: {to be used for future annual report notification) - &
c—-‘i
T,
For further information concerning this matter, please call: %;‘,‘,‘_ 3
b
Timothy Evankovich at( 301 ) B54-9459
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
(Division of Corp_oraﬁons) Division of Corporations
(Registration Section} Registration Section
(P.O. Box 6327 Clifton Building
(Taliahassee, FL 32314) 2661 Exccutive Center Circle
Tallahassee, FL 32301
» < ,
Enclgsed is Sdheckftfthe following amount:
;q;-",- EE_T.ZS.QQ_SIgng Fee 0813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
. E e Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
v IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _TimJam, LLC
(Name of Foreign Limned Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC."™)

(If name unavailable, enter alternate name adogted for the purpose of transacting business in Florida. The allermate name must include “Limiled Liability Company,” “L.L.C," or “LLC."}

2. Alaska 3.
{Jurisdiction under the law of which forcign imited liability company is organized) (FEI number, if applicakle)
4.
(Datc first ransacted business in Florida, 1Fpnor to registration.)
(Sce sections 605.09404 & 605.0045, F.8. to determine penahy liabilityy
3. 6.
{Street Address of Principal Office) (Mailing Address}
1231 W. Northern Lights Blvd. #911 1231 W, Northern Lights Blvd. #9811
Anchorage, AK 99503 Anchorage, AK 99503
- .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r.p..;_ﬁ §
e, — ;
Name: Timothy Evankowph T = T
=gl T ——
Office Address: 16811 Cabreo Dr. g;\: — r_
_.< ——
Naples . Florida 34110—327@0; > T
(Cuy) {Zip code) -
Registered agent’s acceptance: cv-wv-. o O

Having been named as registered agent and to accept service of process for the above stated limited I%}};ty cégpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act n&ﬂ? capakity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the oblipations of my position as

registered agent.
L D e

— '/(P;eSiSESEE’IBCF‘KS_-?i@E}“.TE]‘ 4
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Timothy Evankovich .

16811 Cabreo Dr.
Naplas. FL 34110-3273

Member Jamie Evankovich

1681 Cabreo D
—Naptes FL 34110-3273

{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 igip a foreign language, a translation of the certificate under oath

of the ranslator must be submitted) \_’7/ //
o /
P
N, 2/ i
N v Signacure of artattionized pedehy

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. T am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ms.817.155, F.S.

Timothy Evankovich

Typed or printed name of signee




Alaska Entity #10060195

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

W W WP WY O WP W
AtV At Al At AtV Al AtV AV AP

TimJam, LLC

L4

——

This entity was formed on May 30, 2017 and is in gocd standing. This entity
has filed all biennial reports and fees due at this time.

v

o=

LV

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective June 13, 2017.

cqg WL

Chris Hladick
Commissioner
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