N860000 3DYE

TR

) 000340183820

(Address)

(City/State/Zip/Phone #)

[] Pokue  [Jwar [] mai

X
-k A

{Business Entity Name) o _
R R e L R S R ILIE T S RN Y.

{Document Number)

Cenrified Copies Certificates of Status

;tvt ,ER
LG
Special Instructions to Filing Officer: S -
R T
B Db ——
o e
P [ ]
gz B
—a
23w
-”,'-_—-f g
M &
)
Cffice Use Only \Q‘
HAR 2 8 ~~y

H ;__;'.",ﬂ;—:, "y




COVER LETTER

TO: Registration Section
Division of Corporations

TP Southemn Charm Limited
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 conceming this matter to the following:

Pamela R. Edkin

Name of Person

TP Southerm Charm Limited

Firm/Company

381 Millgate Road

Address

Bellefonte, PA 16823

City/State and Zip Code
pedkin@edkin.net

E-malil address: (to be uscd for fuiure annual report notification)

For further information concerning this matter, please call:

Pamela R. Edkin 954 296-9087
at { )
Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee £15130.00 Filing Fee & [ $155.00 Filing Fee & ﬁ $£160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

PAMELA R EDKIN
381 MILLGATE RD
BELLEFONTE, PA 16823

SUBJECT: TP SOUTHERN CHARM LIMITED, LLC
Ref. Number: W20000016853

We have received your document for TP SOUTHERN CHARM LIMITED, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name on the document and the name on the certificate must be the same.,

The name of a limited liability company 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. Please amend your
document accordingly.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number; 320A00003593

RECEIVED
WAR 24 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE HIFHINECTRON (050000, FLORIDS STATUTES THE FORLOWING S SURVITTID 10 RMGETER FOREXGN (INETELY (L3R ATY
COMPANY TOTRANSACTRE NINESS INTHE STATE OF FLERIE)L:
| TP Southern Charm LLC

iName i Foreign Limited Tability Company . mus meTude " Timied Liabilis Compans 1. €

LT T LI T
TPE Consulting LLC

(11 mame unus silable. enter alicmate namie adopred B the purpose o tamating business i Floowks | he aliemaic name ot mclade =t smincd Laabilsiy Compamy,” 1 1LC ™ oe =l Lot

Pennsylvania
.

EIN - B1-3371881

A
a.
dJuendicton under the Taw ol which foresgn Tiniied Taatalin compamy 1 irganured 1

(FTT number, 17 applicable)

Date firt transalied e i Flonda, 7 prio o segistration
(e ety GUS IFUML & HEES LS T S oo derenmine penalty hataiiy
381 Millgate Road
5.
IStreet Address of Pnncigal e

381 Millgate Road

6,
Maslmg Vddiess)
Bellefonte. PA 16823

Bellefonte, PA 16823

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

URS Agents. LLC
Name:

L
e

o 53
= w
| SR band
=TT R -
- T
) 3458 Lakeshore Drive s -
Office Address: e o
o rid
Tallahassee 32312 - 9 -y
. Florida 2. r:..J
130N 123 coden [ A
. . 1td
Registered agent’s acceptance: L2

FR

Having been named as regintered agent and to geoept service of process for the above stared limited liability compuny at the place
designated in this application, I kereby accept the appointment ax registered agent and agree to act in thiv capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and | am famifiar with
and accept the vbligations of my pisition as registered ugent. URS AQBHIS e
) Amy Purdy, Assistant Secretary
Du ArwPyrvaa i
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

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

Title or Capacity:

Pamela R. Edkin
LN

Timothy R. Edkin
ame;

= Manager Nam OManager
CiMember Address: 381 Millgate Road B Member Address: 381 Miligate Road
O Authorized Bellefonte, PA 16823 O Authorized Bellefonte, PA 16823
Person Person
COther O0ther OOther OOther
OManager Nam: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther QOther OOther COther
CiManager MName: OManager Name:
OMember Address: COOMember Address:
O Authorized ClAuthorized
Person Person
LiOther OOther OOther (J0ther

Impuatant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling yvour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department af State constitutes a third degree felony as provided for in s.817.155.F.S.

{id’if—&[}zp @ W&ru

Sign.ﬂur:o’,m authorized person

Rmela R Edbin

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
031712020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TP Southern Charm LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTOMONY WHEREOF, | have hereunto set
my hand and causcd the Seal o the Secretan’'s
Office to be affixed, the dayv and vear above wrinen

&ﬁ}@m«

Secretary of the Commonwealith

Certification Number: TSC200317171820-1

Verify this certificate online at hitp:/iwww.corporations.pa goviordersiverify



