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Division of Corporations

October 4, 2017

ALAN GOULD
1226 OMAR ROAD
WEST PALM BEACH, FL 33405

SUBJECT: TPS ANCILLARY SERVICES, LLC
Ref. Number: W17000078772

We have received your document for TPS ANCILLARY SERVICES, 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.

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

Stacey M Warren
Regulatory Specialist |1 Letter Number: 217A00020099

www.sunbiz.org

Tivriorinn af M armnratrinmne. PO ROY 2997 Mallak acoann Rlnvede 79214




COVER LETTER

TO: Registration Section
Division of Corporations

TPS Ancillary Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company ror Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please return all eoreespondence coneerning this matter 1o the following:

Alan Gould

Name of Person

TPS Ancillary Services, LILC

Firm/Company

F226 Omar Rd

Address

West Palm Beach :

Citv/State and Zip Code

alan(@asc-net.com

L-mail address: (10 be used for future annual report notification)

For further information concermng this matter. please call:

Alan Gould 36l 459-4924
at{ }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
Py Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Lxecutive Center Cirele
Tullahassee, FIL, 32304
Enclosed i1s a check for the tollowing amount:

B Si25.00 Filing Fee O S130.00 Filing Fee & 0O 815500 Filing Fee & O S160.00 Filing Fee, Certificate |
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION @509, FLORNIA STATLTEN THE TOLLOVING I SURVITTED FO REGISTER A FURERGY

LAATED LIABILITY
CUMPANY T TRASSACT BUNINESS INTHE STATE OF FLORI A
j TPS Ancillary Services, 10U
T T (Name af Vurtign Linned LRy Conpany; man oo Limied 1 by Company . LG O] T o
(1t 1 wineveibable, emier sltornae name sdopnzd fon The peerste of lonaties busiiss wa fionds Tl altenits mame ol l».lu-;._':;lmd Saubay Corpany,” LAY o MY LET

> Nzw Ttampshire
Tandrtcn wideT the Bw of Wiith foicten lnmed Balully catpary 5 rgamrall

i 45_173937R

(FF T rartber. 1 ppplicalie’

4 Jenuary 12017

Tihels Tt Granasizd barmesy  Frauda, e o regisimtn §
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1 1220 Ohnor Rd
[Sreer Addiein of Prmena] (s ¢

W 251 Palm ch.h I‘I 33405

n, 1220 Omar Rd

i Tatlang Sdideens}
Wet I'alm Beach, Fl 33408

Registered agent’s aceeptance:

7. Name and sireet address of Florida regisieted agent. {P.0. Boa NG acceptabler 3
. Lo
- Alin Gould 2
Name: — o
Office Address- 1248 OITEE__R‘] e ;\ F‘
r
Wegt Palin Bcar.h Florda 305 -x ',_:I,
—— — . - - — - Ly
W {20 vt}
G

Having been natned as registered agent and to accept service of process for the abave siuted limited fiability comBamy gt r@bﬂ'
designated in this application, I hereby uccept the appoiniment as registered ugent und agree o uct in this mpacﬂf T furfsdr agrer
to comply with the provisions uf all statutes relative e the proper and complete preformance of my dutles, and | ans fomtliar with

und accept the abliyutions of iy ;ouimu as re §122£ ageig
N as-+ N {
Lagar ™

T tkl..‘ir It ..\!'\gmﬁgflmlm_.,_&—u&- AL P et iiimeerat S S =

- The naine, title or capacily and address of (e personi sy who has'hove authurty w manage isagc:
Tile or Capacity: Name and Address: Title or Capoacity;

FresidenyMBRK/MOGR

Nunw und Address:
Eiben Quinlan

1336 Omar Rd
Weg: Palm Biack, FI, 33403

L - T

Vice President Alen Gould

1236 Omur Rd i B
Wesl Pabin Boach, FL 33405 _

{Use attachinenis il necessury)

9. Anached iy o centificate of existence, o mne tha 90 doss old. duly autienticared by the officis having custody of reeords in the
Jurisdicrion under the law of which i1 ix uru.mlhcl {If the cenificate is i a forcign lunguige, a wanslaton of the ecstificate muder nath

of e translutor pwst be <subnaued)

10, This documesi s eaceuted i accordance with section 6050203 {11 ib), Flanda Statutes. | am aware thut any false informarnion

subnutted in p document to the Deps rtmeyl

'Q:)u‘c constilutes a thud degree felony as provided for ins 817185, .S,

L0 M

Alan Gould

Starmtwy af o lagaed patan

Tspod oo perarad pamy of gemee




State of New Hampshire
Department of State

CERTIFICATE

L William M. Gurdner, Secretary o State of the State of New Hampshire, do hereby certify that TPS ANCILLARY SERVICES.
LLC is & New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on April 18, 2011 | further

curtity that all tees and documents reguired by the Sevretary of State’s office have been received and is in good standing as far as
this oifice is concerned.

Business 1) 648082

IN TESTIMONY WHEREQF.
I hieretor set my hand and cause 1o be attised
the Seal of the State of New Hampshire,

this 2nd day of Cctober ALD. 2007,

Do Lok

William M. Gardner

Seeretury ol Slate
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