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COVER LETTER

TO: Registration Scction
Diviston of Corporations

SUBJECT: /rLS TYW@K!% SUVI('@ l_JL&

ne of Limued 1 ubllm Company

The enclosed "Application by Foreign Limited Lisbility Company lfor Authorization to Transact Business in Floridi.” Certiticate of
Eatstenee, and cheek are submitted to registier the above referenced torcign limited hiability company to transact business in Florida.

Please reiurn afl correspondgnes concerning this matter tr the following:

Nanmw of Person

/):PS/WMIQmj /e, |LLG

Firnv(. ump.m\

5535 Plindasdeon Lang P 0. Ao 5~

Ad I'L.\\

Lrardon g 54520

CitysState and Zip Code

AN 444}#5 00. L61)

Illlllr&. annual repaort notfication)

For further information concerning this matter, please catl;

jmaﬁt%& /b NS 559- 1o

Name of Contact Person Arcy Code Davumwe Telephone Number
Muailing Address: strect Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
P.OL Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

Enclosed ix a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee XSIS(HJU Filing Fee & O1 S135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiliente of States Certified Copy o Sttus & Certified Copy



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

IN COMPLIANCE MITH SECTION /050002 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED 1O REGISTIR o FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINERY INTTE STUTE OF FLORID A

L. CELSM/Q_}Q e _I_CL'_L s :
(Name of Foregn Limued ThabiThy Company: must melide ™ Dimued Tabihty Compazy ™ LLC. Tor “TLCT)

CrLLC T e LLET)

{1 turne urasailable, enter sleriite nae ndopted for the purpise of transacting business w Floruda The aliernate mame must inchisie = Limited Lubiliny Company

.“\.Eiu b dTon under the law of witkoh loncipn Tmied Tabiliry Company o organed iw q asx num er, nI appleibier

4.
{[3iie DTt trnsacted BUstiess o1 & lofida, i PrRF o regisimbion )
{Ser s o 65 09E & s 003 ELS o delernnne penuliy labidas

sasPladalion lane. o _Pp fox 5
Crandon Wt 5Ys30 Crandm, WL 514530

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

oee s HSID Hw 9 fast
’/m flmﬂ/ . Florida .A’Z‘F%kiz l l/

et
l {Unty)

Registered agent’s aceeplance:
fuving heen named as regisiered ggent and to aceept service of process for the above stated limited liability company at the place
Y " . H i . F b Hy

& B 1 B
designiated in this application, I herehy accepr the appoinmeent as registered agent and agree 1o act in this capacine. [ further agree
0 comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and Iam fumifiar with

and uccept the vhligations of my position as re d sonl.
WY (g M
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s Forinitial indexing pueposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} toal]:

Name and Address:

Title or Capacity:

Name nnd Address:

Title or Capacity:

&(Man;lgcr Namg OManager Name:
CMember Address: \559}549}0]“& DT\_UU CIMember
DI Authorized ‘Q’D %Lﬁ/ Dl Authorized
Person ﬁm ‘_\/_U;L\ )’f {9\0 Person
ClOther —J(ther Citther ZIOther
CIManager Name: CIManager Jame:
ClMember Address™, CiMember
ClAauthoerized _JAuthorized
~\ S TR
ol
Person Persen -
L]
ClOther Cionther Citnher ClOther - o
s
e
CIManager Numw: ZIManager Nume: =i
i —4
Ay >
COMember Add rc:-‘s\ ZIMember (o
‘e
OAuthorized \ T Authorized
Person Person \
CJOther TOther Cither CiOther

Important Notice: Use an attachment to report inore than six (01 The sttachment will be imaged for reperting purposes only., Non-
indeved individuals may be added 1o the indea when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly sunthemicated by the official having cusiody of revords in the
Jurisdiction under the Taw of which it is arganized. (15 the certificate s in o foreign fanguage, a translation of the certificate under oath

of the transladar must be submitied}

Florida Statutes, | am aware that any talse informalion

149, This docement s exceuted in aceardance with sectian 6030203 (1) (b),
RI7. 155 F.8.

submitted ina document w the Depatiment of State constitutes @ third degree felony as pravided for in s

L

'ugn.uurc uf 2 authonscd pn\nr:
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To All e Whom These Presents Shall Come, Grreeting:

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

. \ a0 LI
United Sates of America

State of Wisconsin

[, Patti Epsiein. Administrator of the Division of Corporate and Consumer Services. Department of Financial
[nsiitutions, do hereby cetify that

T&S TRUCKING SERVICE. LLLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 23, 2008,

| further certify that said corporation or imited liability company has. within its mosi recently completed report
vear. filed an annual report required under ss. 1801622, IRG1921,181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on March 16, 2020,

R

!,"‘;' / { ! -
/ C(fl%{.- / a@izéﬁ)
i

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Nepartment of Finuncial Institunons

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccsiverify/

Enter this code:

262420-4DBoFURD



Dhivision of Corporations

April 8, 2020

SAMANTHA VOTIS

T&S TRUCKING SERVICE, LLC
PO BOX 5

CRANDON, WI 54520

SUBJECT: T&S TRUCKING SERVICE, LLC
Ref. Number: W20000035905

We have received your document for T&S TRUCKING SERVICE, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number; 420A00007525

RECEIVED
APR 20 7070

www.sunbiz.org
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