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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

KEVIN REDLING
113 PONTOTOC PLAZA
AUBURNDALE. FL 33823

SUBJECT: TAMMAR, LLC
Ref. Number: W17000101329

We have received your document for TAMMAR, LLC and your check(s) totaling
$130.00. 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 allernate 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.

The document number of the name conflict is P14000047038.

if you have any gquestions cencering the filing of vour document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 117A00026049

RECEIVED
JAN -9 200
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COVER LETTER

T Registration Section
Division ol Corporations

Tammar LLC

Namve ol Limited Liability Company

SUBJIECT:

The enclosed "Application by Foreign Limited Liahility Compuny for Authorization o Transact Business i jn Florida,” Ceniticute of
Existence. and check are submitted o register the above referenced foreign fimited lability company o transzet business in Florida.

Please return adl correspondence conceming this matter o the following:

KEVIN REDLING

Nuamue of Person

HARDING BELL INTERNATIONAL, INC.

Firm/Company

113 PONTOTOC PLAZA

Address

d
i
>z
b
d

AUBURNDALE.  FL 33

Citv/State and Zip Code

SUSANHARDINGE@HBITAX .COM

E-mail address: (1o be used {or future annual report notification)

For turther information concerming this matter. please call:

KEVIN REDLING 863 H68-1010
at{ ) .
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301

Eaclosed is a check for the Tollowing umount:
O 812500 Filing Fee B $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00F llllu. Fee, Certificate
Certiticate of Status Certified Copy of Status & (emilud Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

U N COMPLINCE WD SECHION G5.0002, FLORID STATUNES, THE FOLLOWING IS SUBMITTTEY 10 REGISTIR A FORIFGN . LINITED LEABILITY
COMPANYTOTRANSACT BUNINENS INTHE STATEOF FLORIDAA:

. Tammar LLC

{Mame of Foreign Linsted Litbality Company, must include ~Limited Lishahty Campany,” "L L C.7 or "LELC.T)

Tammar 1, LLC .

1 nasne unasslable, enter altemate mene adopted for the purpise of iransacang buviness in Flanda The altermite name most anclude ~Lainmed Liabiin ‘Company.” “L.L C.or "LLC 7Y

s INDIANA 257 - 18615389

4

T wdiction under the Taw of wlach Toreen Tormed Tuhibity company s orpamsed) (FEl nsnber, Ifl‘upphuuhll:)
s
4. - o«
{Dale firsd tramsacted busipess m Floosba, i prioe to fegivmanon ) '.!"
(See sections 605 0904 & 605 0905, F 5 10 detcrmine penalty Labiliny ) L - " ‘.'
s 9566 MANESHAW  LANE 6 3652 Fﬂn’wswoam D? S
(Btreel Address of Prncepal (ffice) . {Mahing Address) 1 *
Kzsstmmee, FL_ 3114% WEST LAFAVETTE IN Lf 306,
! 7 a-' . —i;
o €
".:.;- b =
7. Name and street address of Florida registered apgent: (PO Box NOT secepiable) ';.;:ﬂ o @
Name: ‘f‘\ RDING F'LU- Tne ‘TMD‘T‘LOJ\JAL Tre i
Oitice Address: 3 PON TOToL PL AZA
)
p\U'aUZNDA[-g . Florida 33 892
(Cuy) {Zip code }

Registered agent’s acceptance:

Having been named as registered agent and in aceept service of process for the ahove stated limited liability compaeny at the place
designated in this application, I hereby accept the appuintment us registered agent and agree to act in this capaciy. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisicred agent.
- S

(Registered apent’s signatuie}

1
8. The nume. ttle or capacity and address of the persen(s) who has/have authorily to manague isfare;
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

MEmeer, Ricwarp Mary Ebeciar

3652 FARSW 2T DR
WEST Ln)—'a\}t’ri’r_’-' TN Y EH0¢

MEMBER Tammy N EbeLiap
2657 FArNsWorw DR

WEST urf-}rerré. IN YF906

{Usce attachments if necessary)
9. Auached is o centilicate of existenee, no more than 90 davs uld. duly authenticated by the otficial havi |m1 custody ol records in the

jurisdiction under the law of which it is organized. (1 the certiticate is in a loreign language. a translation of the certificaie under vath
of the translater must be submitted)

10, This document is executed in accordance with section 6030203 (1) (h). Florida Statutes. [ am avware that any i"ltsc information

submitted in a docurmnent to the lm of State co ‘illlUlL‘: a third degree felony as provided for ins 817153, F.8

Signature of w aothonred person

MARK EBELHAR - MEMBER/MANAGER

Typed of printed e of sigree




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Ta Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

TAMMAR, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 01, 2017, and was in existence or authorized to transact business in the State of

1
indiana on December 12, 2017. '

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana taw with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapalis, December 12, 2017

Conce

EAL

SE

R CONNIE LAWSON

181\

SECRETARY OF STATE

|
2017060111985|07 / 2017473035
Verify this certificate:hnps://bsd.sos.in.gm/VgIidateCertificate




