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) COVER LETTER

L) ]

¥

TO: Registration Section
' Division of Corporations

TAM-GP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kenneth Martin

Name of Person

(LSA, Inc.

Firm/Company

111 N Railrocad St

Address

Groesbeck, TX 76642

Citv/State and Zip Code

kmartin@ilsainc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

~2
[ oo }
Kenneth Martin 254 729-6108 =
at ) @ 1
Name of Contact Person Area Code Dawvtime Telephone Number ™ 5
MAILING ADDRESS: STREET ADDRESS: < -
[Xvision of Corporations Division of Corporations ;f’ -4
Registration Section Registration Section — N _:‘)
P.O. Box 6327 Clifton Building - .
Tallahassee. FL 32314 2661 Exccutive Center Circle’ _\_JJ

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

7 $160.00 Filing Fee. Cenificate
Cenificae of Status Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE WITTTE SECTION 603.0002, FLORIDA STATUTEN. THEE FOLLOWING IS SUBAITTED 10 REGISTER A FORFIGN LINTTED LIABILIT
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| TAM-GP, LLC

(Name of Foreagn Eamited Liabihity Company, must include “Limited Liamhey Company,” "L.L.C..," or "LLC ™)

[ namne wnavalable, enier aliemate name adopted for the purpose of transacung business in Florida The aliernate name must include “Limited Liabibty Compamy " “1.L C."or “"LLC.™)

Texas

-

2.
{Junsiiction wider the taw af which toreign lirued hiabilsty company is organized)

(FT:1 number, 1f applicable:

{Dane first ransacted busmess wm Flonda, it prior to regestration )
(See sections 605 0904 & 6050905, F 4. 1o determing penatry liabaliny)

3708 S. Medford Dr.

L

3708 S. Medford Dr.

6.
{Street Address of Pnncipal Gitice )

{Mauling Adkiress)

Lutkin, TX 75901 Lufkin, TX 75901

-
=
n .
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) __: -
[am]
C T Corporation System e
Name: — cead
1200 South Pine Island Road ~
Office Address:
Plantation 33324
. Florida
(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 appuintment ay registered agent and agree to act in this capacity. [ further agre

tor comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations of my position ax registered agent.

k’% Terrie Bates, Assistant Secretary

{Rcmstered agert’s signature)




8. For inital indexing purposes. list names. title or capacitv and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{CIManager Name; Terry A Morgan [ Manager Name:
[@Member Address: 3708 S. Medford Dr. ] Member Address:
[ JAuthorized Lufkin, TX 75801 [7] Authorized

Person Person
Clother ClOther {JOther [iother
[_IManager Name: (] Manager Name:
{IMember Address: [ Member Address:
(JAuthorized ] Authorized

Person Ferson
[:]Olhcr Mother (COther [Cother

=

[CIManager Name: 7] Manager Name: - -
COMember Address: ] Member Address: (:u -
[JAuthorized {7 Authorized :i _ .:

Person Person r\_)!
[Jother [ lOther (CiOther [ JOther

Important MNotice; Use an attachment 10 report more than six (6). The attachment will be imaged for reperting purpeses only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparpment of State constitutes a third degree felony as provided for in s.817.155. F.5.

{7 Signature of an authorized person
T

erry A, Morgan

Typed or panted nenk of signce



Ruth R. Hughs

Secrctary of Stiate

Corporations Scction
P.O.Box 1306497
Austin, Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby centify that the document, Articles of
Organization for TAM-GP, LLC (file number 800238893), a Domestic Limited Liability Company
(LLC), was filed in this office on August 22, 2003.

It is further certified thai the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on September 03,
2019,

e

Ruth R. Hughs
Secretary of State

Cuome visit uy on the internet ai hitps:/Avww. sos texas. govy
Phone: (312) 463-3355 Fax: (512)463-3709 Dial: 7-1-1 {for Relay Services
Prepared by: SOS-WERB TID: 10264 Document: 910936760002



