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COVER LETYER

FO: . Repistration Section
Division of Corporations

TEMS. LLC
SUBIECT:

Name of Limited Liability Compiny

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign imited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID KOCURLK

Name of Person

TEMS. LLC

Firm/Company

358 BLUE SAGE RD

Address

PANAMA CITY BEACH, FL 32413

Citv/State and Zip Code

david@enhancedimaye.com

Iz-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

DAVID KOCUREK 417 38Y-5523
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MANLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Excceutive Center Circle

Tallahassce. FLL 32301

Enclosed is a check tor the following amount:
B 512500 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Ceniificate
Certificate of Status Certitied Copy of Stass & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2018

DAVID KOCHUREK
358 BLUE SAGE RD

PANAMA CITY BEACH, FL 32413 i B

SUBJECT: TEMS, LLC I

Ref. Number: W17000079696 s you
[l
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We have received your document for TEMS, LLC and your check(s): iotahqg
$125.00. However, the enclosed document has not been filed and i$ being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 LO6000042032.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, afong 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.

Jenna D Harris
Regqulatory Specialist |l Letter Number: 118A00007809

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2017

DAVID KOCHUREK
358 BLUE SAGE RD
PANAMA CITY BEACH, FL 32413

SUBJECT: TEMS, LLC
Ref Number W17000079696

We have received your document for TEMS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followmg 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."
"Co.", also are no longer acceptable.

The document number of the name conflict is LO6000042032.

The registered agent must si'gr_raccgpting"ché _cleéigriation.

Please return your documént, 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 cali
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Ii Letter Number: 717A00020272

r—-
-l
SRR
T wCu
[« W Déu;
:omm
(Vo) =V
e =9
& «Zx bis
o ;_::9_‘ WWW.SUnmz.org
ol
- ==

ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1LABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
i TEMS LLC

(Name of Foreign Limited Liability Company: must include “Linnted Liability Company,™ “L.L.C." or "LLC.™)

TOTAL EVENT MANAGER LLC

(I name unasailahle, enter aliernate name adapted 1or the purpose of transacing business in Floruda, The aliermate name must inchade “Lamited Liabiley Company,”™ “L.L €. or “LLC.™

3 S1-1408458

5 MISSOURI

{ursdiction under the law of which foreign imated lability company i< orgamzed) {FEI number, 1l appluablc)

g, 01012017

(Daze first ramacied business in Flonda, 1f prior to regsirasion )
{See secnons 605,00 & 605 0905, F.5 1o determine penalty Labihity)

358 BLUE SAGE RD

{Mathng Addiess)
PANAMA CITY BEACH. FL 32413

s 358 BLUE SAGE RD ‘

{Street Address of Pnneipal Qtfice)

PANAMA CITY BEACH. FL 32413

.o &8
. . T~ =
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) N = "'"3";
Name: DAVID KOCUREK e I
7 g- t 1
Office Address: 525 BLUE SAGERD r
: - F-V"s
PANAMA CITY BEACH Florida 323 T = A
(Ciry} (Z1p code) “:i: N I}? )
Registered agent's acceptance: ol é’-:
Feompany at the place

Having been named ays registered agent and to accept service of process for the above stated limited liahility co
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions

all statutes relativgfo the praper and cpmplete performance of my duties, and I am famifiar with
and accepr the obligations of my pusition as registered ap I”b/

o7

- e bl . . N
{Registered agent’s ~ignature)

3. The name. title or capacity und address ot the personis) who has/have authority Lo manage is/are;

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:
MEMBER DAVID KOCUREK

358 BLUE SAGE RD
PANAMA CITY BEACH, FL

{Use attachments i necessary)

9. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign langoage. a translation of the certificate under vath
of the translator must be submited)

20203 (1) (b)), Florida Statwes. [ am aware that any false information
tes a third defree felony as provided forin . 817,153, F.8.

ik

L] N B
Swgnature ofF an authorzed person

10. This document is cxecutd® accordance with

submitied in a document 10 the Depapiment 1 wsly)

DAVID KOCUREK

Typed or prinied name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

TEMS, LLC
LCONI478636

was created under the laws of this State on the 9th day of February, 2016, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF. [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 9th day of May,
2018.




