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COVER LETTER

L

TO: Registratio:Jl Section
Division of Corporations

sussect: __LC A Cops _73"(/ C 7{'0)7
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda," Centificate of
Existence, and check are submitted to register thetabove referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

E/m 1] 1718 />c>m7€acﬂtos @DO

Name of Person

Firm/Company

$90/ /%;7;5»/ <

Address

[ersacof  FL 32528

City/State and Zip Code

8/& W91 d/ orme @’ g ra r/ o727

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

For further information concerning this matter, please call

31(850 )Q\Q:ﬁ"' “’f)-?.f N'

£lunni's
Name of Contact Person Area Code Daytime Telephone ‘\lumber
‘(, - ‘-:
Mailing Address; Street Address: ! - : —_
Registration Section Registration Section o= T
Division of Corporations Division of Corporations L
P.O. Box 6327 The Centre of Tallahassee BOOOEOW
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 * ": &
Tallahassee, FL 32303 5
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
) $130.00 Filing Fee & O $155.00 Filing Fee & # $160.00 Filing Fee, Certificate
of Status & Certified Copy

UJ $125.00 Filing Fee
Certificate of Status Centified Copy



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

N COMFLANCE WITH SECHCN 6050902, FLORIEA STATUTES, ThE FCLLOWING iS SUBMITIED 10 REGISTER A FCREIGN LMITED LiARLITY
COMIFANYTO TRANSACT BUSIAESS INTHE STATECF FLCRIL A:

3 TCA  Conslroclion LL C

{Name ol Foreign Limuted Liability Company, must include “Limried Uiabiliy Company.” "L.L.C.." or "LLC. }

KDA_ Construlion LIL-C

(1f name unavailable, enler alternaic name adopted for the purpose of tmnsacting business in Florida. The aliernate name nnst inciude “Limiled Liability Campany.” “L.L.C," or “LLC.")

. Alapama . RI-5/0YF3X

(Junsdicuon under the law ol which Toreign Timiicd lubility company is organzed) {FEI number, 1f applicable}

{Daic Tirst tronsacted business in Fionda. if pror io registabon.)
(See sections 605.090-4 & 605. 0905 F.S. 10 delermine penalty linhility)

5. _55/3 BGIC’FOOT ﬁ/VG/ 6. 590/ FG_S]{E’J’ 57L

(Street Address of Principal Office) {Mailing Address)

/éwam/o /Z 3ASAL /ﬂfﬁﬁaco/a f/ PR PN

]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘Eﬁ <
¥ =
| il B
Name: 5 A‘CU? nrs ﬂﬁfﬁ?(’af/f@ b3 /[.)(_'7 d{. o ;‘r-‘

Office Address: _S 70/ FO‘f cr S %1, @

o.e.';-l. oo

(o p]

%j /7567(04 Florida 32X 5A¢

{Ciy) {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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions «f all statutes relative to the praper and complete pei formance of my duties, and | am familiar with
and accept the obligations ¢ f my position as registered agent.

(Registered agent's signature)




8. For inttial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: 5//6? NS DO{' 171(06/1’0—( OManager Name: 1 S¢2 M 4/[& Yerge
COMember Address: £G 0y /’Ele(’f 57 OMember Address: S P0/ /Oféf =
O Authorized ﬂf)}f{?(ﬁ /0 ;IL S U0 PrAuthorized %Fjﬂ(@é %Z 32824
Person Person
OOther OOther OOther OOther
O Manager Name: OJManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
O0Other OOther OOther [Othgg,
=%
T A [
T '.' = ha
-ﬂ'- -.l — __-
U Manager Name: OManager Name: B A A o
T N
M
OMember Address: CJMember Address: =_
. . T-:;-‘ . G
OAuthorized O Authorized 74 o
L o'-)
Person Person
CJOther O Other OOther [JOther

Important Motice: 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 fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s 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, 0”(}3 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State c.onsmutu.d 1 epree felony as provided for ins. 817,155 F.8.

~

Vil I 77 i 7

Stgnature of an authorized person

Eliannis Dozmcac/m—f PI/DC’

Typed or printed name of signee




P.O. Box 5616

John H. Memill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that TCA CONSTRUCTION LLC

was formed in Baldwin County, Alabama on January 25, 2017, The Alabama
Entity Identification number for this entity is 381-773. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/25/2020

Date

bku.m.;lk

20200625000009398 John H. Merrill Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

ELIANNIS DOIMEADIOS POPO
5901 FOSTER ST
PENSACOLA, FL 32526 US

SUBJECT: TCA CONSTRUCTION LLC
Ref. Number: W20000068019

We have received your document for TCA CONSTRUCTION LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist | Letter Number: 620A00012957

R=OSNED
JUL 21 7020

www.sunbiz.org



