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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2017

SHARON L. ROMA
7482 SE FIDDLEWQOD LANE

HOBE SOUND, FL 33455 US

SUBJECT: T & A INDUSTRIES, LLC
Ref. Number: W17000088910

We have received your document for T & A INDUSTRIES,' LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return the corrected original and one copy of 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 ot your document, please call
(850) 245-6051.

BRITTANY M FIGUEROA
Regulatory Specialist 1|
Registration/Qualification Section

Letter Number: 717A00022447
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COVER LETTER

’

TO: Registration Section
Division of Corporations

T & A INDUSTRIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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:

SHARON L. ROMA, CPA, CGMA

Name of Person

Firm/Company
7482 SE FIDDLEWOQD LANE
Address
HOBE SOUND, FLORIDA 33455
City/State and Zip Code

siroma9311@gmail.com

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

For further information concerning this matter, please call:

SHARON L. ROMA, CPA, CGMA 772 2664076
at( }

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee 0 $130.00 Filing Fec & 8 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



b4

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| T& A INDUSTRIES. LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabafity Company,” "LL.C.7 or "LLC™Y
_FLORID A T A ZADUSITRIES , Lv-C
2 NJ

{17 name unavailable, enter alternate name sdopted for the purpose of Imnsacting business in foridn. The altermnaie rame mut include *1imited Linkility Company,” " [L1L.C"or "LLECY)

(Turisdwctwon under te law of which foreign limeted liability campany is erganized)

3. 65-1170544

|FEI nurmtber, if applicable}

(Dhatc fiest transacied business in Florida, if prior to regivmtion,

{Sec sections 605 U904 & 605.0905, F.8, 1o determine penaliy h)nhility]
5. 6305 PASADENA POINT BLVD S0.
Rireet Address of Principal (UiTee)

GULFPORT, FLORIDA 33707

a‘_:;j

6. 6305 PASADENA POINT BLVESO T

(Maifing Addreas) ,,_:'

GULFPORT, FLORIDA 33707 ;=i 5 =y

i~
— .__.
-2 P
7. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable) =

Name: SHARON L. ROMA, CPA, CGMA ™

Office Address: 7482 SE FIDDLEWOOD LANE
HOBE SOUND

Registered agent’s acceptance:

. Florida 33435
(City)

(Zip code)
Having been named as registered agent and to accept service af 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 to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligafions:fyf registered qgen
- (&

CorA

A
‘_(chislctcd{gaﬂ*»!igmlml
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGING MBR THOMAS RIGG MEMBER ANTHONY IVERS-READ
6305 PASADENA PT BLD S¢
GULFPORT. FL 33707

6305 PASADENA PT BLVD
GULFPQRT. FL 33707

{Use attachments if necessary)

Y. Auached is a certificate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (|
submnitied in a document to the Deparu

) (h), Florida Stawutes. T am aware that any false information
n?VﬂSIate cunstitu}w@ felony as provided for in s.817.155, F.§5.

Al " 7 -~ . s & ! 4 -

_r,/} 4 Lot e O™ CA—._C/}f Cé’?ﬂ/f

- T '~ Signature oFaaauthasized persen

SHARON L ROMA, CPA, CGMA

Typed or primed rame of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

T & AINDUSTRIES, L.L.C.
0600160187

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 15, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

SHARONLROMACP A
495 UNION AVE UNIT IF
MIDDLESEX, NJ 08846

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th day of October, 2017

Ll T,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6083649143

Verifv this certificare online at
htps:ifwww! ttate.nf.us/TYTR_StandingCert/JSP/Verify_Cert.jip



