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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2018

TROY MIFSUD
629 HART LAKE DR
WINTER HAVEN, FL 33884

SUBJECT: TMCADD CONSULTING & SERVICES, LLC
Ref. Number: W18000080479

We have received your document for TMCADD CONSULTING & SERVICES,
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):

Pursuant to s.605.0902(1)}e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 418A00018620
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COVER LETTER

TO: Registration Section
Division of Corporations

tmeadd consulting & services, 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 submiited to register the above referenced foreign limited liability company 1o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Troy Mifsud

Name of Person

tmeadd consulting & services, e

Firm/Company

629 tlart Lake Dr

Address

Winter Haven, FL 33884

City/Siate and Zip Code

tmitsud@mycadd.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matier, please call:

troy mifsud 603 540-2257
at{ }

Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee  018130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificalte of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CUWPMM}I WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OfF FLORIDA:

1 tmeadd consulting & services, llc
(Nume of Forgign Limited Liability Company; must include “Limited Liability Company,” "L.1..C.." or "1LLC.™)

myCADD. lle
{Hhsane unuvanlable, enter alieniate name adopted lor the purpaose of trersacting business in Flordu. The alternate name must inc lude “Limdted Liability Company,”™ * L. L.C" or “LLC.TY
> New Hampshire 1 20-1097763
(Jurisdiction under the Liw of which foreign limited liability compuny is organwred) (FEI number, if applicable)
4.
(Date farst transucted usiness in Florida, i€ prior to registration. )
(See sections 635.0904 & 605.0905, F.5. 1o determine peralty linbility)
5. 629 Han Lake Dr. 6 629 Hart Luke Dr.
{Strect Address of Principal Office) (Mailing Address)
Winter Haven, FL 33884 Winter Haven, FL 33884 -
';: -
e s tL
I gy -
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ’J\ \if\‘
Name: Troy Mifsud . ) 2
29 Hart Lt e
Office Address: 629 Hart Lake Dr, .
- o2
Winter Haven 1, 33884 b o
. Flortda

(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this applicatiun, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pom'ro regmernagem. //

Rc.glslcrcd ugent’s wlgn.mm.)

8. The name, title or capacity and address ofth person(s) who has/have authority W manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mr. Troy Mifsud ?(‘(’S.M |\"O | m %J d '
629 Hart bake——— 44 M_l:m_tLaL%r
W irrrerH Fi- 7] Iy v Woge ~ (.
| 33554
Mes,. e o ofbce nurger toae om.Gad
. (23N vt lre Dr‘
S8 LAk e PR EL
(Usc attachments if necessary) 35?% L/

9. Antached 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 certificate is in a foreign language. & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcpﬂnm { State LDI’ stitutes a thirg/legree felony as provided for in s.§17.155, F.S.

AN

\ ‘i:gnatwv, of an authorised persorn

T\@u\f Miesu)

Ty pcd or printed name of signee




State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that TMCADD CONSULTING &
SERVICES LLC is a New Hanpshore Limited Liability Company regisiered o trunsact business in New Hampshire on Oclober
16. 2003 [ turther certify that all fees and documents required by the Secretary of State™s office have been received and is in good

stundling as far as this office is concerned.

Business ID: 453053
Certificate Number: 0004169075

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Seal of the Siate of New Humpshire,

this 27th day of August A.D. 2018.

Gon ok

William M. Gardner

Secretary of State




