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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019
JOSHUA O. DORCEY, ESQ. .
10181-C SIX MILE CYPRESS PKWY i

FORT MYERS, FL 33966 US

SUBJECT: TLC PROPERTY HOLDINGS, LLC
Ref. Number: W19000042767

We have received your document for TLC PROPERTY HOLDINGS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. ,Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 caII

— _-
-

y
(850) 245-6052.

Tacarri K Glass o
Regulatory Specialist || Letter Number: 819A00008772;
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COVER LETTER

Registration Section

TO:
Division of Corparations

TLC Holdings Wyoming. 1LLLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return ali correspandence concerning this matter 1o the following:

Joshua O, Dorcey, Esqg.
Name of Person

The Dorecey Law Firm, PLC

Firm/Campany
» =
LB1S1-C Sin Mile Cypress Phwy - —
2 - — (v
: b ::
Address - _ 3‘_; =
-t — - _:_:
: : T —e O
Fort Myers. FL 33966 R N =
- f"‘::" fon
Citv/Staic and Zip Code ey x = ;S
i G LT -
registeredagent@doreevlaw.com T m
E-mail address: (1o be used for future annual report notitication} ~
For further information concerning this matter, please call:
Joshua O. Dorcey 230 418-0169
at ( )
Name of Contact Person Area Code Davime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporaiions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 52314 2661 Exccutive Center Cirele
Tullahassce. FL 3230t
Enclosed s o cheek for the follaowing amount:
Piease make check pavable io: FLORIDA DEPARTMENT OF STATE
W 513000 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centified Copy of Status & Certified Copy

(7 $125.00 Filing Fee
Certificate of Swatus



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

INCOMPLANCE W SECTION 605 002 FTORID:A STATUTEN THE FOLLOWING IS SUBMITTED 103 REGINTER A FORECN UMITED LEABHITY

LLC ar TLLC T

COMPANY TOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:
 TLC -Ho\&mé}% Do/ (
o) M Amp - lude “l.:mu@lyy‘fﬁmpan}‘,‘"ﬂ. 1LC 7o "LLCT)

(NDMEe OF FOCIEN Lt oo

R3-4334223
| FEI number_ of appiicablen

s

(1 name wunailable, emer aliemate name adogted for the purpose of transactng business w Florda The aliernate namie must imclude “Lanuted Liabilits Compam.”

Wyoming
Funsdiction under the law of which forcegn Binused hadnhey campany s orgamized)

5
4
1Date hrst transacted business n Flomda, 11 pros Lo regastratan )
1See sections 605 0904 & 605 (1903 F.S. to derermine penalty Latnhiy
5. 6.
(Sireel Address of Prncipal Othice) i\aling Address)
183760 Deep Passage Lane 16970 San Carlos Blvd S #16095
~S
. i i I )
Fort Myers Beach, FIL 33921 Fort Myvers, FL 33908 - -~

T LT —

e ™
N e
T =
- - . . e . — 3 .
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) el o F:';_ <
e Y
: v oS
- . o =
o ~

wn

-

NDLF Registered Agemt Service. LILC

Name:
21966

. Florida
(Zap cod

LO181-C Six Mile Cypress Pkwy

Office Address:

Fort Myers
(e

Registered agent’s acceptance:

Huaving been named as registered agent and tw accept service of process for the above stated limired fiabilin: company at the place
to comply with the provisions of afl statutes refative 1o the proper and complete performance af my duties, and [oam famiiar with

designared in this application, I hereby accept the appointiment ds registered agent and agree to act in this capacity. | further agree

eyistered agent.

and aceept the obligations of ny positian as r

1Kegistered agent’s signaliire b /




8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six (6) wial]:

Name and Address:

Title or Capacity:

Terry L. Carlson

Titde ar Capacity:

[] Manager
] Member
[T] Aushorized

Person

[JOther

[] Manager

] Member

) Autherized

Person

(lother

[] Manager

D AMember

[] Authorized

Person

(W tanager Name:
Dl\lcmhcr Address:
[Authorized 16970 San Carlos Blvd 5. #16095
Person Fort Myers, FL 33008
[JOther [IOther
[ JManager Name:
Catember Address:
[JAuthorized
Person
{Jother [ JOnher
[:I.\Ianugcr Name:
Jrtember Address:
[(Jauthorized
Person
[(CdOther {Jother

(Jouher

Name and Address:

Name:
Address:
[JOther
.. ~
Name: e =
- L]
=
Address: T ~.
- -
— T, =
¢n =i -,
f—
I =T«
£ [eny
- .-_J
Name:
Address:

Cother

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only, Noa-
indexed individuals may he added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence, no mare than 9 davs ald. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificale is in a foreign fanguage. a transtation of the centificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fglony as provided for in s.BI7. 155 F.5,

T

Signature ol an nuthornsed penon

— 20y (Crelon

Iy ped or printed name of sigoee



i State of Wyoming
Office of the Secretary of State

(

United States of America, }
SS.

State of Wyoming
L EDWARD A. BUCHANAN, SECRETARY OF STATE ofthe STATL OF W C_JC‘E AING,
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do hereby certify that according to the records of this office.

TLC Holdings Wyoming, LLC
is a
Limited Liability Company

Formed or qualified under the laws of Wyoming did on March 29, 2019, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned identification

number. 2019-000848789.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all
annual license taxes to date. or is not vet required to file such annual reporis: and has not filed Articles of

Dissolution.
IN TESTIMONY WHEREQF, [ have hercumo set my hand and affixed
the Great Seal of the State of Wuoming Dene at Chevenne, the Copliall
this 9 day of April A, 2019,

Secretary of State

By // .cfr')(:_,//- y /5, 2 o ,g{:_,‘-;

e
Rosalie Gonzales /’ )
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RECEIPT
Secretary of State
2020 Carey Avenue

Cheyenne, WY 82002-0020

RECEIPT INFORMATION

THE DORCEY LAW FIRM PLC .
R t#: 1617991
10181 SIX MILE CYPRESS PKWY STE C Rece:pt e (0121091;2019
FORT MYERS, FL 33966 ecelpt bare: )
Processed By: Rosalie Gonzales
DO NOT PAY!
This is not a bill.
Description of Charges Reference Quantity  Unit Price Total
Certificate of Good Standing 1 $10.00 $10.00
TOTAL CHARGES PAID $10.00
Description of Payment Reference Amount
Payment-Check / Money Order 6050 $10.00
TOTAL PAYMENT $10.00
In Reference To: -
TLC Holdings Wyoming, LLC mii =
— \a
R R~
T = :fj
SN & l::_l_:_- "
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=5 = =
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PAD or Billing Questions?
(307) 777-5343

SOSAdminServices@wyo.gov
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