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COVER LETTER

TO: Registration Section
Division of Corporations

T&C Rat Race LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ltability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Donna Bordeaux

Name of Person

Bordeaux & Bordeaux CPAs PA

Firm/Company

548 Nautical Dnive, Ste 202

Address

Lake Wylie 5C 29710

City/State and Zip Code

donna@yourcpapariners.com

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

For further information concerning this mauter. please call:

Donna Bordeaux 704 T52-9845
ar )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regtstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FEL 32301

Enclosed is a check for the foHowing amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSiNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN TIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. T&C Rai Race LLC

(Name of Foreign Limited Liability Company; maust include "Limited Liability Company,” “L..L.C.." or "LLC.™

(I nime unavailable, encer altemaie name adopled tor the pumeese ol irnsacting business i Flonda. The alternate name must include *Limued Liabidily Company.” “LLC7 o "LLCY
5 North Carolina 3. 47-4386066
{Junsdicton under the law of which toreign imnted Lability company 15 organized) (FET number, i apphcablc)

4 O1/01/2018

(Date first transacted business in Flonda, 11 prior 1o regisiration. )
{See sections 605 0944 & 635.0905_ F.5. 10 determine penaliy liablisy)

5 6049 Latta Springs Cir 6. 6049 Latta Springs Cir
(Strect Address of Principal (ilice) (Muailing Address)
Huntersville NC 28078 Huntersville NC 28078
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Brett Bennett

Office Address: 00 Nornth Ashley Dr Ste 1320

Tampa Florida 33602

{City} (Z1p code)
Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated timited 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
te 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 obligations of my position as reii.\‘rered agent.

Biett Bennett (Feb 27, 20181

{Regisicred agent's signature)

8. The name, titie 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 Todd Butler Manager Chanva Butler
6049 Latta Sonines Cir 6049 Latta Sorings Cir
Huntersville NC 28078 Huntersville NC 28078

(Use anachments if necessary)
9. Attached is a certificate of existence, no more than 90 days ofd, 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 ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation

submitted in a document 1o the Department OFWILM 1hw provided for ins.817.155, F .S

Signature of an authonsed person

Todd Butler, Manager

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

T&C RAT RACE LLC

is a limited hability company duly formed under the laws of the State of North

Carolina, having been formed on the 15th day of February, 2018, with its period of
duration being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOF, | have hercunto set
my hand and alfixed my official scal at the City
of Raleigh, this 5th day of April, 2018,

Scan to venfy online. i
Certification# 102309779-1 Reference# 14432724 Page: 1 of |

Secretary of State
Verify this cenificate online at httpz//www . sosnc. govivenfication
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2018

DONNA BORDEAUX

BORDEAUX & BORDEAUX CPAS PA
548 NAUTICAL DR, STE. 202

LAKE WYLIE, SC 29710

SUBJECT: T&C RAT RACE LLC
Ref. Number: W18000022873

We have received your document for T&C RAT RACE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
s home state/country. You can obtain the certificate of existence cr certificate of
good standing from the same office that provided you with the certified copy.

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.

Karen A Saly
Regulatory Specialist 1l Letter Number: 918A00004762
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