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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

MICHAEL MCDONALD
19301 WINMEADE DR, SUITE 212
LEESBURG, VA 20176

SUBJECT: TUCS LLC
Ref. Number: W17000100028

We have received your document for TUCS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed land 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.

|
The document number of the name conflict is L16000222892 TUC LLC.

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 11 Letter Number: 1 1?AO(|)O25661

www.sunbiz.org
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COVER LETTER

TO: Registration Nection
Division of Corporations

TUCS LIL.C
SUBJECT: |

same of Limited Eiabilitey Company
The enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Floridin” Certificate of

Existence. and check are submitted to register the aboye referenced toreign limited liabilny cump:ully 1o transact business i Florida.

Please return abl correspondence concerning this maer o the following:

Michael McDonald

Nuamwe of Person

NOVA Tax Group l

Finn(Company '

10301 Winmeade Dr STE 212

Address

Leesburg. VA 20176

Citsestate and Zip Code

mmudonald@novataxgroup.com
i

I-naaib address: (to be used for future annual veport notitication)

For further iaformation concerning Lhis matter. please call:

Michael McDonald 703 218-1227
aty }
Name of Contact Person Aren Cade Dasiime Telephone Number
MATLING ADDRESS: STREET ADDRENSNS;
Division of Corporatiuns Division of Corporations
Registration Section Registration Section
PO Boy 0327 Clitten Ruilding
Taklahassee, M1 32504 2661 Executive Center Cirele
Tullahassee, Il 32301

nclosed s a cheek for the following amoun:
O S125.00 Filing Fee B S130.00 Filing Fee & O s135.00 Filing Fee & O Sl(nll.(lt! Filing Fee, Certiticate
Certificate of Siatus Curtitied Copy ol Staus & Certilied Com
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR ,\lJ'!’H()RIZ.—\'I'iI()N TOTRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE T SECTION o005 0002 FLORIDA STAUTES THE FOLLOWING IS SUBNFETEL 10 REGISTER A FORFIGN LIVIFHED LRIty
COMPANYTOTRANSAHCTRUSINGSS (N THE SEATE OF FLORIDA:

| TUCS LLC

IName of Darcign Limited Liabilny Company Jmustanchude " Timned Disbilie Compam - 1.Coo o LG

- [
_Tues_foorz GRouf LLC

)
e umncekable, cnter aliermte nane adepred boe e purgsose of irnsictmg business i Horida The altenuie name must schde =Lamited | vibalay Compam,” 0L LT W L
|

5 Virginia 1 45 - 21576080
hareediction mder e ke ot which foenasy Bonted Tabiln conagany ~ orgamzed s T numiberot appheable)
|
. |
P ate Bestanansacted busiess i londa, 10pocs o registratios )
Uhee sevtions O3 MU N B0 K] S o determone penash dizabili
5 153348W 38T 6, 13334 SW3S ST
Sl Address of Bronoipal Otticer [ RTETY f.ldn.\n
Davie. FL. 33331 Davie, FL. 33331
7
.o s —
i ox© R
7. Nume and street address of Florida registered agent: (12.00, oy NOT aceeplable) - —
- o1}
. - =
- » - :
Nane: Paola Schilman .
—_ i
. A AR AT O O
(fice Address; 13334 SW35 8T o w5
T < -
avie F - 3333 R
Davie, FL CFlorida 33331 , -~
NS

APt
. . 1
Registered agent™s acceptance;

| —

Having heen mamed as registered agent aind 1o accept service of process for the above stuted limited fiahiliny

Lo

o

chmpany at the place
designated i tis application. Fierehy aecept thg appoisoment s registered agent wnd agree fo act in s capaciny. 1 further agree
to comply with the provisions of alf statutes refufy

and accept the obliguations of my position s rgui

o o the proper and complete performance of my dutivs, and | ar furrifior with
ered gyent, .

eRuuisteced apent ~ simaties

The name. title or capacity and address of iy personts) who hasthave suthority Lo ianage isare;
Title or Capaciiy:

Nume and Address:

Title or Capacity:

Nuame and Address:
Member Damian Dajcz
153334 SW 35 5T
BDavie, FI, 33331
Member

Paola Schilman
15334 SW 35 8T

Davie, FL 33531

tUse atachments i necessiary)

4 Attached is a certiticaie of existence, no more than 91 dayvs ald, duly authenticated by the official having custody of records in the
aurisdiction under the law of which it is oreanized. (1F the certificate i

fureign language. o translation of the certiticae under oath
of the trunsluior must be submitied

Cllhm any talse information
dory as proSided tor in s

\
0. This document is exveuted inaccordanee Wi section 6050203 (1) iBwKlorida Statutes. | am awar
submitted in o document w the Department of Statygonstitutes a third degreei
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|
CERTIFICATE OF FACT

I Certify the Following from the Records of the Cormmssron

That TUCS LLC is duly organized as a limited liability company under the iaw of the Commonwealth of
Virginia;

That the date of its organization is June 2, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 12, 2017

U_‘lm'f‘//.' Peck, Clerk of the Commission

i

CISECOM
Document Control Number: 1712126303 ‘



