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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

JENNIFER ARRUBLA
420 S LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32656

SUBJECT: T&T VENTURES LLC
Ref. Number: W19000081772

We have received your document for T&T VENTURES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your ltmited 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.

The document number of the name conflict is L16000159150.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 219A00018504

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

T&T Venures L1L.C
SUBJECT:

L P
Sl

PR B TR -k o
OO LIAdhiy COdiny

The enclosed "Appiication by Foreign Limited Liability Company for awhorization 1o Transact Business in Flurida,” Cenificate of
Endstence, wmwd check are subimtied 1o register the above referenced foreign limned Tobility company to transact business in Florida,

Please retarn all correspondence conceming 1his matier 1o the following:

Jepniter T, Armubls

Name of Person

Tavior Law Firm PLAL

Farm/Company

4240 8. Lawrence Blvd.

Keystone Herghts, Florida 326306

Address

Citv/State and Zip Code

Jennifer@aviortawfirmpa com

E-mail address: (1o be used Tor future annual report notfication)

) . . . "
For further imformation concerning this matter. picase call:

Jeaniier 'FL Arribia

at

JT5-R0O8N

Name of Contaet Person

MAILING ADDRESS:
Division ol Corporations
Registration Section
P.Q. Box 6327
Talinhassce, FL 3234

Enclosed is a check Tor the iollowing amount:

Arca Code

Daxytune Telephane Nuinber

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Budding

2661 Exccutive Center Circle
Tulighassee, 7L 32301

Picase make check pavabie 1o: FLORIDA DEPARTMENT OF STATE
B <1200 Filing Fee L3 $130.00 Fiting Fee &
Certificate of Status

O sissooriting Fee & [ $160.00 Filing Fee. Certificale

Certified Copy ol Status & Certified Copy



APPLICATION BY FOREICN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPHLANCE WHIFSECTHON o655 0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTTLY TO REEGISTER A FORFIGN LIMITERD LIABRATY
COMPANY TO TRANSAC T RBUSINESS (N TV NUATEOF FLORITA:
I T&T Ventures 1L1.C

(A ol Foreagn Limied Liabilny Compans, st mclude “Lnmited Piabilay Cotmpans,” 7L S o0 "LLC T
TE&ET Ventues of North Florida 1L1LC

CH panwe urasslatsde, enfer aliermate mse adepted toe e gopose ol ransag g Busteess i Flonda The alternane name gwast o lude “Lonated | by Cotepany,” L1t
Wyaming
VO

D AR S
a 3
durdieten mwder the L af which loseign hatal Tabkihis cotpans oarganized s (P rarnber, iappheable)
Jd
1 rate tinst s ted Basaress w Hondad il pron e registoaton
(S sgelrans ol DL & 02 0803 1 S L deterime penalty Dbl
1712 Ponect Avenue L7102 Proneey Avenue
3 O
ineet Address of Pincpal Cirlices kg Address)
Suite 3Ky Suite MK
Chevenne. WY 52004 Chevenne, WY K201
=
[ =}
%2 .
7. Name snd street addeess of Flocidi registered agent; tF O Box NOT aeceptable) Le -
™~ '
=
Tavior Law Finm PLAL -o )
Namw: i
. g AT
20N Lawrenee Bivd - ot
tHDce Address: .- ™
—
Kevstone Heighis

22650

. Flornda

[Ty LA cden
I{l‘f_’_i\f(‘l'(‘d acent s acceptance:
18

Having been named as registered agens and to aecept service of process for the above stated limiced Sabiline company ar the plaee
designated in s application, D hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative (o the proper ung-compliete performance of my datios, and T am familiar with
and aecepr the vhligations of mmy )

K:'in'rm us‘?t'ﬂon’r@:g:'
WEMHIIM NS




8. For mitial indexing purposes. Bist names. title o capacity and addresses of the primiry members/manigers of persons authorized 1o
manage Jup o six (6] 10tal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

. James SOHATIT Gina G. Lirihe
@Munngur Numu: e (W] Manayer Name:
10 SW Tdinh Fermee 410 SW 1.40th Terrace
L IMember Address: . . [ ] Member Address:
—_ . Newherry, Florida 3266Y —_ . ... Newberry, Flonda 32669
L Amnorized : L Autiwerieed
Person Person

[omer

D(’)thcr

[Joher

Clowher

D:‘vianugcr Nanw: _ _ I:__ Manage wame:
[ IMember Addidress: L] Member Address:
[(JAushorized [} Authorized
Person Person
TOther o E o Oother Comer ____ _
- 2
[Manager Name: [} Manager Name: =
.(_/:)‘ .
[IMember Address: 1 Member Address: — -
~o
(JAuthorized ] Authorized il
=
Person Person t - e )
- J..- e
LdoOther L_1Other Jother e []th‘):r

Luporant Notive; Use an attachnent to repon more thaisix (63 The atiachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when Hiling your Florida Diepartment ol State Annual Report Torm,

9. Auached 15 a centificate

ol the translator must e submitted)

of eaistencye. oo more than 90 days old. duly authenticare
jurtsdiction under the law ol which it s oreanzed. (15 the certiticate

ed by the offictal having custody ol records in the
is in a foreign language. a translation of the certificate under oath

3. This document is exccuted 0 accordance with section 6050203 (1) by, Florda Statutes, | am aware that any ['alw infornation

submitied v a document 1o the Departimdnt of State constilutes @ tnra degree felony es provided for in s

sR1T 155 K8

Fames 5. Hill it

. 1\—4-"1.4‘4_.«-“|l- w220 prason

Pagredd s prontedd natie off agney



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLLORIDA

We. the undersigned. do hereby centify that I am the Authorized Person

+ 1&T Ventures LLC

oName 6! Bented Dishabiy Coanpany s

adimited liubility company duly organized and exnsting under the laws of

Wyoming

{8tz 1 g ountny ot Urvyaniranicn)

Because the name of thiz Loreign lnited liabiliy company daes not satsfy the
requirements of fhe 3, 6030112, F.S . the himited Lubtity company hereby adopts the

following nume to transact business in the state of Florida:

T&T Ventures of North Florida LLC

tNaRe o be used by Ium'n_l lnshihiry compeny i Plarida NOTE: Name must contain 1. imited Liability
Compuny, L. Lt .,m Ly

\Slmmturc -’mlh%m

Gt 74 G
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STATE OF WYOMING
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

T&T Ventures LLC
is a

Limited Liability Company

formed or qualifisd undar the laws of Wyoming 4id on Qeotobzr 31, 2677, comply with &ll agppticabl
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entit

identification number 2017-000774553.

-

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 yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of August. 2019 at 6:57 PM, This cerlificate is assigned 032405522.

ZM}.M\

Secretary of State

Notice: A certificate issued electronicaliy from the Wyoming Secretary of State's web site 15 immediatsly valid and
effective. The validity of a cerlificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip:/fiwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




