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January 27, 2020

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: T3L, LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s} are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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

N COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGITER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE NTATE OF FLORIDA:

| T3L. LLC

(Name of Foresgn Lomited Liabihity Company: must include “Limited Ligbility Company.” 1. 1. C.." or "LLC. )

{If name unavaiable, enter alternate name adapled lar the purpose of tansacung business m Florda The aliernate name must include “Limited Liabiliy Campany,” L L C o “LILC ™)

Delaware

Cursdicion under the law o which Tareegn Jamted Tabibiny compans s orgamzed? (el numbwer 1 applicable)

4,
(Pate lirst ransacied business i Flonda, if puar to regestration |
1See sections 605 0L & 605 0905, F § 1 delenmine penally Tabiliy
4130 Lake Washington Rd. 4150 Lake Washingten Rd.
5. 6.
{Street Address of Principal Office) IMahng Address)
> N o
. [T
Melbourne. FL. 32934 Mclbourne, FLL 32934 on
= = N
v L T
B
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. - . -
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) - P ’l“__f‘
. [
- : e
Registered Agents ng,
Namc:
7901 4th St N Sie 300
Office Address:
St. Petersburg 353702
. Florida
(Catys {Z4p cuded

Registered agent's acceplance:

Huaving been named ay regivtered agent und to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete petformance of my duties, and I am Surmiliar with

and accept the obligations of my position as registered agen.

Bt Honr

tRegisleted agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mianage [up 1o six (6) total]:

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

Warren Bates

~ David Ring

[Manager Namie: Manager Name
[Member Address: 41350 Lake Washington Rd. Member Address: 4150 Lake Washington Rd.
Oauthorized Melbourne. FLL 32934 [ Authorized Melboumne, FIL 32634
Person Persun
Cloher [JOther [Jother (CJother
[FManager Name: fames D. Royston ] Manager Name:
[“Intember Address: #1350 Lake Washinglon Rd, ] Member Address:
[JAuhorized Melbournc, FL. 32934 (] Authorized
Person Person
(Jother Clother [JOther, (CJother
CIManager Naune: (] Manager Name:
DMcmbcr Address: ] Member Address:
ClAuthorized () Authorized
Person Person

Clother

DU(hur

DOthcr

[Jother

Important Notice' Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fling vour Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {I{ the centificate is in a forcign language. a iranslation of the certificate under oath
of the translator must be submitted)

t0. This document 1s executed in accordance with section §05.0203 (1) (b). Florida Statutes. 1 am aware that any [alse information
submitted in a document te the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/7

Warren Bates

/

Stgnature of an anthonsed persan

Iyped or pointed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T3L, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE IWENTY-SEVENTH DAY CF JANUARY, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "T3L, LLC" WAS
FORMED ON THE THWENTY-THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7814675 8300
SR# 20200576613

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202265364
Date: 01-27-20




