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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2020

CHUCK SMITH
36 TOWER ST.
SOMERVILLE, MA 02143

SUBJECT: TCR INDUSTRIES LLC
Ref. Number: W20000103638

We have received your document for TCR INDUSTRIES 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, refeasing the
name for use to another entity.

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.

Yvette Scott
Document Specialist I Letter Number: 020A00017351

RECEIVED
6T 0 5 2020

www.sunbiz.org

™ .. LT e ™M DYy 7*93a~ Mm_1 oL o M.t DN 1 oA



COVER LETTER

TO: Registration Section
Division of Corporations

TCR Industries LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to u-ansact busmess in Florida.

|"‘

Please retum all correspondence concerning this matter to the following: -4
Chuck Smith I
Name of Person %
2
TCR Industries LLC Lz
Firm/Company N

36 Tower St.

Address

Somerville, MA 02143

City/State and Zip Code

ctsmith56@hotmail.com

E-mail address: (1o be used for future annual report rotification)

For further information concerning this matter. please call:

Chuck Smith 617 9384399

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enciosed is a check for the following amount:
Please make check payabie to: FLLORIDA DEPARTMENT OF STATE

O si2s.00FilingFee [ 513000 FilingFee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS. INTHE STATE OF FLORIDA:
;. TCR industries LLC

(Name of Foreign Limited Lisbility Company, must include “Limted Liability Company,” "L.L.C.," or "LLC")

, Indiana , 27-1400375

. 5/28/20

(1f name umavaitable, enter altomate oame adopted for the purpose of timsacting business m Flonds The abtaroate name must inchute = Lindted Linbility Company.” *L L.C." or *LLC.")

ol
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Lt

(Dt st in Florda, if prof 1o regisaanon.
(Sec soctions $05.0904 & 6050905, F.S. tut&u‘ltm't:wm.ltyh’lbihly)

, 8300 West State Road 14 . 36 Tower ST. :

South Whitley, IN 46787 Somerville MA, 02143:

-

-
"

[y

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

Name. Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg . 33702

(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. | further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pesition as registered agent.

(o Gloye

(Registered agent’s signxtire)




8. For initial indexing purposes, list names. titic or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six {(6) wotal]:

Title or Capacity; Name and Address: Titie or Capacity: Name and Address:
@Manager Name: CUCk Smith [ Manager Name:
CMember Address: 36 Tower St. (] Member Address:
[JAuthorized Somerville, MA 02143 (] Authorized -

Person Person ] r:_;

('::)
{(Jother CJother [Jother [other :,‘,
-

[CIManager Name: Ty Smith (] Manager Name: :‘
(AMember Address: 24 GI'OVG St. (] Member Address: - ':
UJAuthorized Natick, MA 01760 [} Authorized

Person Person
Cother Cother [CJother [Mother
DManager Name: Ray Smlth D Manager Name:
AMember Address: 8300 West State Road 14 [] Member Address:
DAuthorized South Whitley, IN 46787 [ Authorized

Person Person
Cother Cother Clother, CJother

Important 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 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

submitled in a document to the Depariment of State constitutes a third degree felony as provided forins.817.135.F.S.

Signature of an authonized person

Chuck Smith

Typed or prinzed name of signes




State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

TCR INDUSTRIES LLC

>

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 01, 2009, and was in existence or authorized to transact business in the State of

indiana on September 02, 2020.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of 5tate, or is not yet required to file such report, aﬁd that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 02, 2020

Mrnce, Sha

CONNIE LAWSON
SECRETARY QF STATE

2009120100875 / 20201604779
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 02, 2020.




