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I
TO: Registration Section
Division of Corporutions
TRADE MS COMPANY, LLC
SUBJECT: |

COVER LETTER

Please return all carrespondence con:‘rcming this matier to the following

|
HECTOR QU[.\'T}'AN.-\R. 53R

Name of Limited Liabitity Company
The enclosed "Application by Foreign Limited Liability Company for Authoriz
Existence, and check are submined 16 regiswer the above referenced Toreiun limited linbility

ation 10 Transact Business in Florida,” Centifizate of

company to transact business in Florida

Sume of Person

TRADE MS COMPANY. LLC

1970 RAWHIDE JSUITE 316

Firm/Company

ROUND ROCK, 1;\ 78681

Address

HOUINTANAR@TMS-LP.COM

CindState and Zip Code

il !
“Imail address: (1o be used for ftture annual report RO ICRTION)
1

For further information concemning lh;is matter. please calt
HECTOR QUINTANAR, SR

Namve of Céntact Person

512 246.3719
at | }

Aren Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following dmount:
@ $125.00 Filing Fee Di§|30.00 Filing Fee &
Ceniificate of Status

Duytime Tcluph.m“g.Numh;_ﬂ

et

STREET ADDRESS: -'_' . - s i
Lhivision ofCorpom:im%— - .i_n- I
Regisiration Section 5 7° u E--""
Cliftan Buil(l_ing v P g
2661 Executive Cemer Cirvle (SER
Tallakassee 3173 . )

Tallzhassee, FLL 32301 :_‘. -/‘:" )

o]

O $155.00 Filing Fee & (3{$160.00 Fillng Fee. CFptilicute
Centified Copy ofiStatus & Certiticd CIpy



APPLICATION BY FOREIGN L!\H FED LIABILITY COMPANY FOR AUT HORW ATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE WITH SECTION 603 mﬂ’ FLORID STAILAER THE FOLLOWING IS SUBAHTTED TE) REGISTER A FORFRGN LINETED LAk
COMPANY TU TRANSHC T BUSINESS W 17:!, STATEOF FLORIDA:

| TRADE MS COMPANY. LLC

| Natne of Faraign lum:cd K mﬁllm Campans . must inchnle “Limied Lahahiy [T

||

111 name wamvailable, enter slrematr name xdoptod lit' the mupate of ramacknt hosiness w Fluda The altermate mme mest iachide “1untted Ll Coampam " "L
4 TEXAS

;550888502
{Fendrwit under the 13w of wiach lorcrs mmr—d Tuabnlny zompurm v orpanyed)

LT e TLEC D

ST e AR

(151 rumber, upphizshie)

itz TRl traneacted business it Flonda,
t5ee sections 65 09011

1970 RAWHIDE DR., SUITE 316

6.
Stea Adiress of Tneipal (1502)
ROUND ROCK, TX 73681

ProT 10 TR
& 603 05 E'S 10 deternune pemalny h:h:'hn )

Ln

TAReg Asdress ot

3. W
. — )
, > ooz i
Nl —_ e ) e
" =» < s
'uf-) . )
7. Name and strect address of}-londln registered ngent: (P.O. Box NOT acceptable) RO

_:ll v
—t

Y g~ .
Name: HECTOR QUINTANAR

T
A

Office Address: 6966 NW 12TH STREET

3
oV g
i

— L
@ W
o 1 ::-:,'_ A L=
13 = L
MIANMT Florida :\Jl] 26 .

iCmt PZip cmtz)
Registered agent™s acceplance: .

Huving been named ax registered ugent and to aceept sery ice af process for the above stated linited liabilite campany af the place
designuted in this application, ! herabr accepr the uppoiniment gs
to comply with the provisions of all smm:u relutive (o the pr

wef agent and agree o gl in this capacine, 1 furtler agree
and accept the obligations of my pusmun ay regisiered ug

or .md complete performunce of my duties, and Pam famitiur with

I

§. The name, litle or capacity and nd;dn:ss of the person(sIpvho hasshave muharity 10 manigedsare
Title or Capacity: Nume and Address:

Fide or Capacity: Name and Addrens:
General Panner

[;itcmr Quintanar, Sr. CGabriel Escalunie
3902 Palmer Drve 3302 Bl Guio Road
Round Rock, TN 78663 Larcdo, TN 78043

Gereral Parner

(Uise anachmems if necessary)

il
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|

\

4

9. Auached is 4 certificate of existenc &
s

Jurisdiction under the law of which it

no more than 90 davs old. duly authenticated by the official having custody of'r
ol the tunslaor must be submiced)

weords in the
organized, (1{ 1he certiticate is in a ibreign fanguage. 1 transtution of the certiticale ender oath
—_—
19, This document is ex

veuted in .u.a.ordum.u with section 605.0205 (1) {b). Floridu Statues. | dAm gware that any fulse information
submitied in 2 document o the !)::partmam of Siare constitups” 1 third degree felon

y a3 prov u‘ed forins. 817133
/
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Typrad of premsd fame of signse




Rolando B. Pablos

Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697 t

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrétary of State of Texas, does hereby certify thatiaccording 1o the most recent
‘nformation in the records of this office the tollowing persons are listed as manageria] othcials for
Trade MS Company, LLG, a Domestic Limited Liability Company (LL.C), file number 802517305,

1

Hector Quintanar 1970 Rawhide Dr., S1e. 316
Manager Round Rock
Tx - 78681
Gabriel Escalante 1970 Rawhide Dr., Sie 516
Manager Round Rock
Tx - 78681

In testimony whereof, | have hereunto signed my name
officizlly and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on October 17, 2017.

Rolando B, Pablos
Secretary of State
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