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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

REBECCA REYNOLDS
4333 W 21ST STREET
TULSA, OK 74107 US

SUBJECT: TCI SERVICES, LLC
Ref. Number: W18000057885

We have received your document for TClI SERVICES, LLC and your check(s)
totaling $165.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist [l Letter Number: 118A00012981

Registration Section
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SURBJECT: /[/éj; gerVi‘(/es, LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company o transact business in Florida..

Please return all correspondence concerning this mater to the following;

Rebecen Q/f,,u nolds

Namgjof Person

TLT Sevvices |LLL

Firm/Company

U%%% ). FI5T Shreet

Address

médi ((Mdadaoma 14107

City/State and Zip Code

v reunolds @ tank-consuwdtants. com

E-thail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

D0van Pyranson LA, 5333908

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifion Building
Taliahassee. FL 32314 26061 Executive Center Cirele

Taklahassee. F1. 32301

O $123.00 Filing Fee SE30.00 Filing Fee & O S155.00 Fibing Fee & 0O $160.00 Filing Fee, Certilicate

Enclosed is a check for the following pmount:
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPUANCE YWITLSECTION 895.0X02, FLORIDA STATUTES THE FOLLOIING IS SUBMITTED 10 REGISTER A FOREIGN LINMTITD HIABILITY
COMPANY TO TRANYACT BUSINESS INTHE STATE OF FLORIDA;

y TCTLT Services LLL

(Name of Foretgn Limtted LizbiTity Company, smst include “timited CLiahility Company,” L LG, or "LECY

(If e unavajlable, enter sliciaie navre adopied for thie prupase of transactiog business in Floridu. The shemace naruc mnu wchide “Limited L mluln, ¢ m\pnny." LG o LI

(Ml/\abtkl‘ﬂf 3 ’OOT@
Ularisdidlion wndes the Taw of wingh foregn inmicd Tability company 15 orgamrea) £ mwnber, :rnu[ﬂltﬂ)—l\.

{Datc fst mansacted biviness in floida, 11 prios 10 registation. )

(chr‘ﬁr?grm & §03.09035, F.5. 40 dorcanite |-:u:6!:y Ii;:;j%%% l/\J w 54 QHZ&‘]I__

bk ccxs)

5%“"“’7% 07 Taloa, elthime 74157

4.

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Name: j&[{é&[ﬂhﬂﬂ&iﬁﬂq_@mpamr
Office Addiess: _\?go_l H ﬁ_\{s S—i’reéji_.“.__
,’ré [lalhassee ,l-‘lm-ida__al_ljf,_

(Ciy) {Zip eode}

Registered agent's acceptance:

Having been named as registered agent amid o accept service of process for the ubave stated limited Hubility company at the ploce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to conply with the provisions of all statnies relative fo the proper and compliete performuance of my duties, and I am fanitior wich

and accept the obligations of my gagition us registered agent
{lopruemd ngcn—:':'xigjgaum:]

8. The name, title or capaci[v and address of the person(s) who hasffave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Nnane annd Address:

S[ \jee ?rgsddmk
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“Tulsa, DK THAT -
{ Use attachments if necessary) ) - i-
- Ty

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cut;mdy oFrccmds in the
Jurisdiction under the law of which it is organized. (Il the certificate isn a foreign langwage, a ranstation of the certiticatewnder oath
. »

of the translator must be submitted)

Srmullnrﬂ of an aullmnrm pcunu

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am awarc that any falsc mformaiion
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.8.

_ Kah-Kan Cnan

Typed ar printed naime of signec




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I. THE UNDERSIGNED, Necretary of Siate of the Swaie of Oklahoma, do
herehy certifv that am, by the lenvs of said state, the custodian of the records of the
state of Oklahoma relating o the right of certain business coitties 1o transact

husiness in this state and am the proper officer to execnte this certificase.

I FURTHER CERTIFY that {CTSERVICES, LLC whose registered agent is
CORPORATION SERVICE COMPANY, with its registered office at - 103010)
GREINBRIAR PLACE_ OKLAHOMA CHTY 73159 7633 [INA Oklahoma is a
Pomestic Limited Liability Company duly organized and existing under and by virtue

of the aws of the state of Oklahome and is in good standing aceording to the records
of this office. This certificate is not 1o be construed as an endorsemen,
recommendation or notice of approval of the entity's fincncial condition or husiness
acrivities and pracrices. Such information is not available from this office.

IN TESTIMONY WHEREOQOF, I hercwno
sct my hand and affixed the Grear Sead of the
Stare of Oklahoma, done ai the Ciiy of
Oklahoma City, this 23rd, day of May,

~
AT G2

Secretary (f Stute




