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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

TODD MARTIN STEFANIAK
3511 SILVERSIDE ROAD, SUITE 105
WILMINGTON, DE 19810 US

SUBJECT: TMS TURBOPROP 2XL LLC
Ref. Number: W19000029806

We have received your document for TMS TURBOPROP 2XL LLC and your
check(s) totaling $130.00. 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 mare 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 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 919A00005962
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COVER LETTER

TO: Registration Section
Division of Corporations

TMS Turhoprop 2XL L1.C
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company {or Authorization to Transact Business in Floridie." Cerntificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Todd Martin Stefaniak

Name of Person

TMS Turhoprop 2X1 LLC

Firm/Company

3511 Silverside Road. Suite H03

Address

Wilinington, Debaware 19814

City/State and Zip Code

todd.stefaniak@gmail.com

E-mail address: (1o he used Tor future annual report notificationy

For further information concerning this mater, please call:

Todd Manin Siefuniak 386 3151461
at | }

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiuns Division of Corporations
Registration Section iepgistration Seetion
P.O. Box 6327 Clition Building
Tallahassee. F1L 32314 2661 Executive Center Cirele

Talluhassee. FE 32301
Enclosed is o check for the following amoun:
Please mike check pavible 1o FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee B 55000 Filing Fee & O S135.00 Filing Fee & ] 160,00 Filing Fee, Cerificate
Centificale of Staws Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID 10 REGISTER A FORIIGN  1IMIT, D LIABILITY
COMPANY TO TRANNACT BUSINESS IN THE STATE OF FLORIDA:

| TMS Turboprop 2XL ELC

(Name of Foregn Limned Liabilny Company: must mclude ~Limsted Liabihiy Company.” "LL.C. or "LIC ™)

(it matma unavailable, enter aliernate namc adopted 1or the purpose of nsacting business in Honda The altemate nzme nast mclude “Limused Liabthry Company,”™ "L L U ar "LLC™)

Deliware

) -
2, 2.
{Jugrsdiction under 1he b of winch loreign imited Diabafaty company 1~ orgamized (FE! mumber sl applicabie)
4.
1 kate first transacted business m Tloruda, of prior Lo rogistraton 3
(xee sechions GOS (BN & 605 0905, F.8 to deternune penaliy sl )
35311 Sitverside Road. Suite 103 3311 Silverside Roadin Suite 105
5 .
Ihireet Address o Principal Office) (Mading Aduress)
Wilmington. Delaware 19811 Wilmington, e laware 19810
; g - . - -~
7. Name und streetaddress of Florida registered agent; (1.0, Box NO/ aceeptable) =
= -
e
Renu Vardhan CPa PL o S
Name:; z CT
360 Crown Quk Cemre Drive
Otfice Address: -t ‘
g
I~
[.ongwood A 32750 )
. Florida
(Crvy {Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abnve stated limited liability company at the place
designated in this application, I herehy accept the appointmeny ay registered agent and agree to act in this capacite. 1 further agree
t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o~

ﬂ{cgl‘il('f‘{ﬂ’pl‘ﬂl.h signAatere )



&. For initial mdexing purposes. list names, title or capucity and addresses of the primury members/managers or persons authorized o
managee jup w six (6) ol

Title or Capacity:

[E]M;m;igcr

E]M cniber

CJAuthorized
Person

l:]{ Mlwer

DMun;tgcr

CiMember

CJAuthorized
PPerson

D( Nher

L IManager

I:]Mumhcr

_JAuthorized
Person

[:]( nher

Name and Address:

Todd Manin Stefaniak
Namwe:

3311 Silverside Road. Suiie 103
Address:

Wilmington. Delaware 198110

Clenher

Name:

Address;

D()thcr

Name;

Address:

ClOmer

Title or Capacity:

[ Manager

D Member

] Authorized
Person

Other

O Manager

D Member

l:] Aunthorized
Person

Cother

O Manager

(] Member

{1 Authorized
Person

{JOsher

Name and Address:

Name:
Address:
D()lhcr
Nanie:
Address:
ClOther
s
=
=
Name: R
Address: - e
o )
I~

Ul
[:]()lhcr

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Departiment of State Annual Report form.

Y. Attached is o certificate of existence. no more fim 90 days old. duly authenticated by the official having custody of records in the
Jurisdietion under the Jaw o' which it is organized. (If the certificare is in a foreign language. 1 ransiation of the certificate under oatii
of the ranslator must be submitied)

10, Fhiz document is exeeuted in accordance with section 6030203 (1) £b), Florida Ststutes. 1 am aware that any false information
submitted in a document to the Depariment of State constiutes a third degree felony as provided for in $.817.133. F S,

/"
/

L_'Uamrc of an authonzed person

Todd Martin Swefaniak, Manager

Typed of prinitey mame ot spncy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMS TURBOPROP 2XL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMS TURBOPROP
2XL LLC" WAS FORMED ON THE THIRTY-FIRST DAY QOF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

.mrrwuluvc- Secretary of Stats )

7262152 2300

SR# 20192759408
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202625615
Date: 04-11-19




