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COVER LETTER
TO: Registration Section
Division of Corporations

TP Nutional, 1LI1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater 1o the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network [L1.C

Firm/Company
2071 Glacier Drive. Suite 3
Address
BTN Y
v =
. . - e M 4y
Suint Croix Falls, WI 33024 - . i
- - A
Ciry/State and Zip Code I . :’_:i L
Lo . - e '
traci.milter{@titlepartnerslic.com e -
L i s
E-mail address: (1o be used for future annual report netification) s iE t,
..
For further information concerning this matter, please call: . TR
- —
Kenneth Nicke! H¥Y 697-1777 ext |
at{ )
Name of Contact Person Arca Code

Paytume Telephone Number
MAILING ADDRESS;

STREET ADDRESS:
Division of Corporations Diviston of Corparations
Registration Section Registration Section
P.Q. Box 6327 Clitton Building
Tallahassec, FI. 32314

2661 Excoutive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATF,
B 512500 Fiting Fee [ $130.00 Filing Fee &

[ $155.00 Filing ¥ee &
Certificate of Status

[ $160.00 Filing Fee. Centificate
Certified Copy

ot Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS

IN FLORIDA

IN COMPLANCE BITH SECTTON 8050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FTORDA:

| TP National. LLC

{Nsme of Foreign Limited Liability Company; must include “Limited Ltubility Company,™ "L.L.C.." or "LLE.™)

{If rame unavailanle, cater aliemaw raok sdopied for the purposc of iMasacung business in Flucida The aiternate name must anchude “lamited |iabihity Company,” “L.L.C" or “11.C.7)
Texas 61-1921724
i
(Tarisdictior: undes (he Taw of which fureign limised lahility company is crpsnwed) {FEI number, 1l applicable)
Upon gualification.
{Date st wersagted basaness in Flonda, il mot o regrsisation. )
{Bee soctions 605.0904 & 895 0405, .5, o determine penalty liability}
53C1 LBI Freeway, Suite 200 55(1 LB Freeway. Suite 2063
5. 6.
(Street Address of Pancipal (FTize) [Mailing Address)
Dallas, TX 75220 Dalias, TX 75240
3 [
i ==
- e
. . - ;A- o
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) . t;::
- R
Telos Legal Corp. B
Name: &
LN

155 Office Plaza Drive g

Office Address:

Tallahassee 32301
, Florida
(Cry} ) (#ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to 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 abligations of my position as registered agent.

Q@CIICZ@&‘)@LD

. (Regmsicred sgenl's signature}




8. For intliad mdexing purposes, st names, titde or capacity and addresses of the primary members/managers or persons awhorized to

manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Willium Wouodal . Traci Miller
[i]f\-kmugcr Nume; O i ] Manager Name: oot e
5501 LBI Freeway, Suite 200 5501 LB Freeway, Suile 200
[ Istember Address: ety s ] sMember Address: Lo -
. Dultas, TX 73240 . Dallus, TX 73240
[Jauthorized i [ Aucthorized e
Person Person
. President
Uother Clckher (W Other (Jother
CManager Name: () Manager Nanie:
Cnember Address: (] Member Address:
O .
(JAuthorized (] Authorized - =
=y
B ., L
Person IPersun L . _
: "__ ) [} Y
Conher (Jother COther [JOyiher__c»
Ci-; .
Ctangper Nunie: (] Munager Name: i ra
il —_
D:\lcmbc:‘ Address: ] Member Address:
Clawhorized [ Authorized
Person Person
Clomer Olinher (Jother LOther

imporiant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when liting vour Florida Department of State Annual Report furm.

9. Autached is a certificate of existence, no more than 96 days old, duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1t the certiticate is in a forcign language, a wanslation of the certificate under oath
——TTTE T T

of the translator must be- submitted)

1. Thix dacument is exccuted in zecorflincelwith section 605.0203 (1) (b). Floridu Swiutes. [ am aware that any false information
submitied in g kdo:.umum to the Departghept o SlcllL constitwies a third degree felony as provided for in 5.817.153, F 8.

S Y\W

—
‘— Slgnan.n ol ans authanred prersdn

Tracit Miller, Prcsinlcnl

Typed or prnted name of signee



f

Corporations Scction
P.O Box 13697
Austin. Texas 7871 1-3697

David Whitley

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TP National, LLC (file number 803250074}, a Domestic Limited Liability Company
(LLC), was filed in this ofiice on February 27, 2019

It is further certified that the entity status in Texas 15 in existence.

In testimony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 11, 2019.

WA R~

David Whitley
Secretary of State

Come visit us on the internet al hiup:fAwww.sos.state. 1x. us/
Phone: (512) 463-5353 Fax: (512) 463-5700

Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264

Document: 888543540002



