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COVYER LETTER

TO: Repistration Section
Division of Corporations

- TAM NETWORK SOLUTIONS LLC
SUBJECT:

Name of Limited |iability Company

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

Please return all correspondence concerning this matter to the following:

JAMES TAM

Name of Person

TAM NETWORK SOLUTIONS LLC

Firm/Company
9531 BAHAMA COVE LANE
Address
L PRE 83
BYTRESS. TX 77433
Fgr
Citv/State and Zip Code

TAMNETSOL@GMAIL.COM

E-ma1l address: {to be used for future annual report notification)

For further information concerning this maticr, pleasc call:

JAMES TAM 954 461-4005
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301
Enclosed is a check for the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

Cdsi2s00 Fiting Fee [ s130.00 Fiting Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee. Centificue
Certificate of Status Cenified Copv of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050912, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILS
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TAM NETWORK SOLUTIONS LLC
' (Name of Foreign Limited Liabifity Company; must mnclude “Limited Liabihity Company,” "L.L.C.." ot “LLC.™)

T.N.SOLUTIONS LLC

|

111 ame unavailable, entet alternate name adopred tor the pumase of transacting business in Florida. The aliernate name must include "Eimted Liability Company,” “L.I. C." or "1LLC.")

TEXAS
2. 3.
{Jursdiction under the law of which foreign imited hability company s orgamzed) {FEF number, if apphcable}
NFA
q,

{Date first trunsacted business in Florida, 1f prior to regstration,)
{See sections 605.0904 & 605.0905, F.5. 10 determine penalty habilityy

9531 BAHAMA COVE LANE

5. 6.
(Street Address of Pnncipal Office)

(Maling Address)

CYPRESS. TX 77433

3
=
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - ﬁ =

[pe e

PAULINE TAM —
Name: — -l
. o = i
151 NW 145 STREET - T

Office Address: = =

~o

MIAMI 33168
. Flonida
(City) (Zip 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. [ 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 obligations af my pasition as registered agent.

L~

(Registered agent's signature)




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

JAMES TAM CHRISTOPHER TAM
[@nanager Name: ‘ (W) Manager Nami;
9531 BAHAMA COVE LANE 1518 LANSING FIELD LANE
CIMember Address: ‘ 1 ] Member Address: : ‘
CYPRESS TX 77433 . HOUSTON, TX 77073
[JAuthorized ] Authorized
Person Persoun
Jother JOther [Jother Clother
[ JManager Name: {] Manager Name:
g g
CIMember Address; ] Member Address:
[JAuthorized ] Authorized
Person Person
(Jother [JOther [lother (lOther
~a
—
=
r prr ol
[Manager Name: [ ] Manager Nuame: g:) EH
(O
{IMember Address: (] Member Address: —
- i
[ JAuthorized (] Authorized = " .
Y =
Person PPerson - D
. ~a
Other Oiher other Cother
0 ]

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submiticd)

10. This document is exccuted in accordance with section £605.0203 (1) (b). Florida Statutes. | am aware that any false information
submutted in a document to the Depuriment of State constitutes a third degree felony as provided for ins.817.155. F.S.

4

Signatare of un authorized person

JAMES TAM

Typed of printed name ol signee



Corporations Scction
P.O.Box 15697
Austin. Texas 78711-3697

Jose A. Esparza
Deputy Secreiary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Tam Network Solutions LLC (file number 803176113), a Domestic
Limited Liability Company (LLLC), was filed in this office on November 30, 2018,

It 1s turther certified that the entity staius in Texas is in existence.

Delayed Effective date: December 01, 2018

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 15, 2019

e

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet af Wps:/www. sos. fexas.govy
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