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COVER LETTER
TO: Registration Section

Division of Corporations

TC Telephone LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

James Adam

Name of Person

TC Telephone LLC

Firm/Company
T o
1227 S Palrick Drive #115 =
Address e ""—__Z e
eyt arem—
SN 1
Satellite Beach, FL 32937 e P :
:::“ .: Al - r‘-“
City/State and Zip Code j_' > O
YA
adam.james@tctelephane.net =R
a5 ~
E-mail address: (to be used for future annual report notification) Cs
For further information concerning this matter, please call:
Aggie Hill 256 5040696
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, Fl. 32301
Enclosed is a check for the following amount:
H $125.00 Filing Fee  [1$130.00 Filing Fec& O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Centified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

TC Telephone LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

James Adam

Name of Person

TC Telephone LLC

Firm/Company
1227 S Patrick Drive #115
.:'_1 ~
Address "r:_‘ =
= =
. xb >
Satellite Beach, FL 32937 T <
uﬂ’i_. )
City/State and Zip Code «_::\_ 0
adam james@tctelephone.net ! >
ba (0
E-mail address: (to be used for future annual report notification) Ak =
W
For further information concerning this matter, please call: -
Aggie Hill 256 5040696
an ( )
Name ot Contact Person Area Code Daytime Telephone Number

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

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

® $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.0002, FLORIDA STATUTES, TTHIE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:

1. TC Telephone LLC
(Name of Foreign Limited Liability Company, must include *Limited Liability Company,” "L.1.C_." or “1L.C.")

(If name unavailnble, enter alternate name adapted for the purposc of transacting business in Florids, The alternate nume must include “Linuted Liatlity Company.” "L.L.C." or "LLC.™)

{Jurisdiction under the aw of which foreign himited liability company is organized)

(FE1 number, if applicable)

4.
{Daze firm transacted business m Flonda, if prior to registrtion,
(See sections 605.0904 & 6050905, F.8. to determine penalty I\ablhly!
5 243 Washington Street 6. P-O. Box 1095

(Street Address of Principal Office)}
Red Bluff, CA 9680

(Mailing Address}

Red Bluff, CA 96080

=]
‘::‘" .,; E
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabic) ':Ij[”._-‘_' = g
Name: James Adam s : —
20 o '
Office Address: 293 Marlin Place ™, > 71
I -
Melbourne Beach Florida 32951 ‘;: PR
(City) (Zip cade) a0 =
Registered agent’s acceptance: o 3

Having been named as registered agent and to accept service of process for the above stated limited Imbdﬂy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tr comply with the provisions of all statutes relative to the projer and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.

an"m]

8. The name, title 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 James Adam Manager Robert Costello

293 Marlin Place
Malbourne Beach, FL 32951

2545 Revolution Street #3101
Meibourne, FL 32835

Manager Allison Catalfamo

387 Fairfieto Dnve
Sanford. FL 32771

{Usc attachments if necessary)}

9. Attached is a 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, (If the certificale is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes athird degree felony as provided for ins.817.135, F.S.

@\ suthorized persan

Typed or prml.od name Ufmg:ncc




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: T C TELEPHONE LLC

FILE NUMBER: 200326010059 e 82
FORMATION DATE: 09/17/2003 o B2
TYPE: DOMESTIC LIMITED LIABILITY COMPANY =
JURISDICTION: CALIFORNIA 2}:-_, :
STATUS: ACTIVE (GOOD STANDING) i s
oo
1. ALEX PADILLA, Secretary of State of the State of California, hereby certify: ':-z g
So &
The records of this office indicate the entity is authorized to exercise all of its powgr’s';' righte and
priviteges in the State of California.

No information is available from this office regarding the financia! condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of March 23, 2016.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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