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COVER LETTER

Tk Registration Section
Division of Corporations

TLC Travel Staft 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Steve Ludders

Name of Person

TLC TravelSaaf T LLC

Frem/Company

21423 Park Crescent Dr.

Address

iLand O Lakes, FLL 33639

City/State and Zip Code

Steve@ TLC TravelStaff.eom

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

For further mformation concerning this matter, please call:

Steve Ludders S13 301-2136
at( )
Name o’ Contact Person Area Code Dayume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Cenier Cirele

Tallwhassee. F1. 32301

Enclosed is a check for the Tollowing amount:
B 3125.00 Filing Fev [1$130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy af Status & Centitied Copy



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

INCONPUIANCE TR ESECTION 603 0002, i‘U')R”)."? SEALUTES T FOULEWENG IS SUBNFTTED T RECISTTR A FORERN LIMTED LIABILITY
COVPANY TEVITRANRACTBUSINERS INTHE SECTEOF FELORITY:
i TLC Travel Stalf LLC
(Nume of Foregn Limited Lbihin Company . must inglude “Limited Liablity Company.” L L C. o “LLC T
TLC Medical Stafiing
(W e upancariable, enter altentale name adopied for the purpose of ransctimg bisiness n Hlorida The afternate meme must ke “Lainnied Ludnhey Congpans,” 7L L C" o 7LLE ™
2 Wyoming 3 814772024

Cursdicton under the Law of which focegn hrmted habnhts compam 15 orgamised (kL svmber, 1 appieable)

1 N/A

1Tt finsg trunsacied business in Flonda, i pror 1o registration )
{5rc wechons KIS 0K & 602 05, F S 1o detennine peralty atahin )

5 2143 Park Crescem Dr. f ~!43 Park Crescent Dr. . =
) [Street Adddress af Prancipal (HTce ! N ihny Addeess ) A ] "'{ i
LT
Land () Lakes, FL 32639 Land O Lakes, FL. 33634 o ma \
~ ) ah
"(f'- ‘:_ - ) —
7. Wame and street address of Florida registered agent: (2.0, Box NOT agceptable) e «
e o Zuow2
Nanne: Steve Ludders o 5
= o2

Office Address: =143 Park Crescent Dr.

Land O Lakes Florida 34639

(NS 1Zap codde b
Registered agent’s acceptance:
Haviug been named as registered agent and ro aceept service of process for the above stated limtired liability company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ef my position as registered ageyt.

chlmlcred agent’s sigmature)

8. ‘The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Prestdent Steve Ludders
2143 Park Crescent Dy,
Land O Lakes, F1. 34639

(Use attachments if necessary)

Y. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submisted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. .S,

I~

» - —
Sgnatire ol ain asthoneed peeson

Steve Ludders

Fvped o prnted e af' signee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

TLC Travel Staff LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 24, 2016, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000730396.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of August, 2017 at 1:00 PM. This certificate is assigned 023828225.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Cedtificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

STEVE LUDDERS

TLC TRAVEL STAFF LLC

2143 PARK CRESCENT DR.
LAND O'LAKES, FL 34639 US

SUBJECT: TLC TRAVEL STAFF LLC
Ref. Number: W17000067341

We have received your document for TLC TRAVEL STAFF 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):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Karen A Saly
Regulatory Specialist i1 Letter Number: 717A00016798
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Karen A Saly

Regulatory Specialist il
Florida Department of State
Division of Carporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: TLC Trave! Staff LLC
Ref. Number: W17000067341

Dear Ms, Saly:

Please find enclosed our application for authorization to transact business in Florida that you returned
to us due to our failure to have the registered agent sign the application accepting the designation as
registered agent. On the enclosed application, the registered agent has signed the acceptance of
designation.

Please let me know if you have any further questions or deficiencies on the application, If not please
expedite the filing of our application so we can move forward with our plans in Florida.

Best Regards,

Steve Ludders

President

TLC Travel Staff LLC

2143 Park Crescent Dr,

Land O Lakes, FL 34639

P (813) 591-2156

Email; Steve@TravelStaff.com
www . TLCTravelStaff.com




