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COVER LETTER
TO: Registration Section
¢ Division of Corporations

o

T&M USA of Florida, LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of’
Existence, and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Rebert S. Tucker

Name of Person

T&M USA| LLC

Firm/Company

230 Park Avenue, Suite 440

Address

New York, NY 10169

City/State and Zip Code

nucker@imusallc.com

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

For further information concerning this mauer, picase call:

Robent S, Tucker 212 422-0000
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee & S13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

ROBERT S TUCKER
230 PARK AVE STE 440
NEW YORK, NY 10169

SUBJECT: T&M USA, LLC
Ref. Number: W21000002482

We have received your document for T&M USA, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(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.

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 || Letter Number: 021A00000511
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE W SECTION S5.0002 FLORIDA STATUTEN THE FOLLOWING IV SUBMITTED TO REGETER A FOREXGN LMD LABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

| T&M USA, LLC

{MName of Foregn Limuted Liability Company; must include “Limited Liabihity Company,” "L C " or "LLC

T&M USA of Flonda, LLC

(1 name unavaidable, entee alternate nume adopted tor e pupose of tansacuny business in Florida “The alternate name musit include “Eimited Liability Company,” "L L €. ov "LLE ™)

Delawarce 83-3968695

(=]
Led

{Junsdiction under die Taw el which fureign Limitted Tabiliey company 15 ongznsred)

(FEI numbe:, sl applicable)

N/A
4.
{Date fiest ransacted business i Flonda, if praor ta registration )
(Sce sections 005 0904 & 605.09%05, F § to determine penalty hiabiliny}
230 Park Avenue, Suite 440 230 Park Avenue, Suite 440
5. 6.
(Street Addiess of Principal Offiec)

(Maing Addresst

New York, NY 10169 New York, NY 10169

Y
T
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) -
s

3
Irwin Bloom. CPA pry

Name: —~

7495 W Atantic Avenue
Office Address:

Delray Beach 33446
. Florida
{Zip cude)

i)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of pracess for the above stated limited liability compuany at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(\fw Blsoin

{Regestered agent's signature)}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \{anager Name: Robert 5. Tucker T ]Manager Name:
= M ember Address: 230 Park Avenuc. Suite 440 O NMember Address:
CiAuthorized New York. NY 10169 O Authorized
Person Person
2Other OOther ClOther I Other
M lanager Name: ClManager Name:
OMember Address: C)Member Address:
D Authorized O Authorized
Person Person
10Other CJOther ClOther O Other
Ol Mvanager Name: CIManager Name:
Ctviember Address: OMember Address:
O Authorized D) Authorized
Person Person
OOther O Other TlOther ClOther

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

9. Attached is a centificate of exislence. 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 is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

t0. This document is execut
submitted in a documeni to

accordance with secti 5.0203 (1) (b}, Florida Statutes. [ am aware that any false information
¢ Department of State conftitutys a third degree felony as provided for ins. 817,135, F S,

N Signature of an authorized pervon

Robert S. Tucker

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T&M USA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2020.

%@

Jaftrey W. Outicl, Socrotory of Stste )

Authentication: 204406255
Date: 12-23-20

4151948 8300
SR# 20208745457

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




