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COVER LETTER »

TO: Registration Section
Division of Corporations

TCB Ventures, LLLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Travis Fink

Name of Person

TCB Ventures, LILC

Firm/Company

3452 E. Jovee Blvd.

Address

Fayetteville, AR 72703

City/State and Zip Code

travis@nationalernmescarch.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Travis Fink 479 695-2111
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amoumnt:
0 $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECT 70\’ &75.09!?2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINITID LI4BILITY
COMPANY TO TRANSHCT BUSINESS (N THE STATE OF FLORIDA:
;. TCB Ventures. LLC

{(Name of Forelgn Limited Liabiliy Company: must include “Limited Erability Company,™ "L.L.C.Tor "LLC.™)

TCB Ventures FLL, LI.C

(£ name unavailable, enter altemate name adopted for the purpose of transacting business in Florida The alternate mame must include “Limited Liability Company.” "L.L C.” or "LLC."y

3 Arkansas 3 §2-0681742

tJumsdiction under the law o1 which foceign larutedd hability company s orgamzed)

(FET mumbes, 1t apphicable}
4. October 23,2017

{Dare first transaeted business n Flonda. 1 prior 1o regestranon )
{Sce sections 605.0904 & 603 0905, F.5. 10 detennine penalty hability)

3432 E. Jovee Blvd.
{Street Address of Princapal Othice)
Favetteville, AR "127C3

L

6. 3432 E. Joyce Blvd,
(Maling Address}
Fayetieville, AR 72703

1% o
. . . . : T,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P )
.o o ’
Name: Travis Fink ) - -
ame: ™~
. . * w :
Office Address: 1431 Alligator Drive
v !
i i -
Alligator Point _Florida +2346
{City) (Zip code) N
Registered agent’s acceptance: =

cs -
[aving been nanted as registered agent and to accept service of process for the ubove stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am famitiar with

und accept the obligations of my position as registered a%
//427 S | 1

(Registered agent’s signature)

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:

Manager/Member Travis Fink

34352 E. Jovee Blvd,
Favetteville, AR 73703

{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. a translation of the certificate under oath
of the transtator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

]
/ /ﬂ Vi S ~ J —_—
/ Signatwe af an zulhorized person

Travis Fink

Typed oz pnnted name of signee




Arkansas Secretary of State
Mark Martin

State Capitol Building # Litite Rock, Arkansas 72201-1094 ¢ 301-682-3409

Certificate of Good Standing

| Mark Martin, Secretary of State of the State of Arkansas, and as such, keepcr of the records
of domestic and foreign corporations, do hereby certity that the records ot this office show

TCB VENTURES, LLC

authorized 1o transact business in the State of Arkunsas as a Limited Liability Company. filed
Articles of Organization in this office June 3, 2003,

Our records reflect that said entity, having complied with gll statutory requirements in the State
of Arkansas, is qualified 10 transact business in this State.

tn Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 17th day of October 2017

2lank. Plantin

Mark Martin
SR ARLR LRI MG inorization Code: 41dd2d5a8c0204d

To verifv the Awthorization Code, visit sos.arkansus. gov




