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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT:

TNT PROPERTY SOLUTIONS, LLC

INUITIC O LLEDIREU LIamiy Lotnpany

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

1712A5C TCIUrn i1 COTrespongence coneernimg this matler o e rolewing:

Thomas A. Vogel

NAmMe o1 rerson

TNT PROPERTY SOLUTIONS, LLC

5950 33rd Ave N

FLrnve ompany

AUUTCSs

St. Petersburg, FL 33710

City/State and Zip Code

thomasavogel88@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

thomasavogel88@gmail.com

319 491-4517

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C}. Box 6327
Talahassee, FLL 32314

Enclosed is u check for the following amount;
[ $125.00 Filing Fee 0 $130.00 Filing Fee &
Centiticate of Status

Arca Code Duvtime Telephone Number

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clilton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

O 5155.00 Filimg Fee & O $160.00 Filing Fee, Certifican
Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABIIT.
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORI:
1. TNT PROPERTY SOLUTIONS, LLC

Name of Foreign Limited Liability Company: must include *Liniied Liability Company

S TLLC w CLLCTY

2. Nevada

(11 name unavailable. enter alternale name adupled for the purpose o tansacling business in Florida, The altemate name must include "Limited Liability Company
~
A

(Junsdiction under the law of which toreign heuted hahilny company 15 arganized)

UL o LLCTY

{FE] numbcr, 17 applicable)}

Jate tint tramsacied business 1n Flonda, f priot 10 regrstration. )
15er sectionms AESHINE & 605 005, F 5. 10 determine penalty hability ¥

5. 5950 33rd Ave N

6. 5950 33rd Ave N
15treet Address of Principal Otlice
St. Petersburg, FL 33710

tMalme Aders.

St. Petersburg, FL 33710

=in
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Nime: Thomas Vogel

ey
Office Address: 9950 33rd Ave N

gad ’
QNV
ELEEL

St. Petersburg Florida 33710 o

o 1E1p Cenle ) -5 >
Registered agent’s acceptance:

e
Huving been named as registered agent and 10 accept service of procesy for the above stated limited liability ¢ ompany at the pluce
designated in this application, I hereby accept the appointment as regis

istered Quent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative fo the pmpe nd compiéte performance of my duties, and { am jamiiiar with
and accept the obligations of my pasition as registered agenr

oy $0V

Ichblucd agent sbg{-n

f
Jgym Wd 2- NF 610t

8. The name. ttle or capacity and address of the person(s) who ha:./ha\L authority to manage isfare
Title or Capacity: Namwe and Address:

Title or Capacity: Name and Adaress.
Manager Thomas A. Vogel
5950 33re Ave N
Manager Thomas J. Vogel

5950 3krg Avo N
51, Patorsburg. FL 33710

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than %) days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with 'iccuun.tx%i 020341y (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Dtpdrumm of State constitu sal ird degree felony as provided for ins 817,153, F.S.
"“75\:-— /1,, /f“—" /

_;gmture of an authonzed person
\J,

Thomas A. Voge!

Typed or prinicd name of sigice



QECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liabihty companies, limited
partierships, limited-hubility partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently m a status of goed standing or were in good stunding
for a ume penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TNT PROPERTY SOLUTIONS, LLC, as a lumted hability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 21, 2018, and 1s in good standing in this stale.

IN WITNESS WHEREOQOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on Gctober 1, 2018.

MK.%LA&J

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20181011-1530




