+

M3/ bocoo57 7 s

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [] war [] mar

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TN

000363596690

4.1 2/2-—01029--022  +#1E0, 00
AR~
— _'n M
- i‘,‘l by A -
-t T :
=t -F?
R S
A T .
=~
oy om» §Y
AR~
To o O
— -
e
= o
m [ )




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

THOMAS SAVOIE
141 SUNSET BLVD
BATON ROUGE, LA 70808

SUBJECT: TP INVESTMENTS, LLC
Ref. Number; W21000061519

We have received your document for TP INVESTMENTS, 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.

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) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 721A00009374

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7/? Zﬂ;//,ia«.?&{" Lt

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Address
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E-maAddress: {to be used for future annual report notification)

For further information concerning this matier, please call:
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Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee [38130.00 Filing Fee & O $155.00 Filing Fee & $i60.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCONPLIANCE WITH SECTION 63,0402 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER 4 FOREKGN  TINITRD LIABILITY
CONPANY TUYTRAAR ICTBLSI;\’P:S INTHE STATF OF FLORIDA:
TP T Ao
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7. Name and street address of Floridu registered agent: (P.O. Box NOT acceprable) WA'
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vcesy for the above stated limited lability company at the place
A gest and agree to act in this capacity
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v I further agree
e performance of my duties, and I am faomiliar with
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 10 six (0} total}:

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

D’@agcr Nmnca/7£’ Lty ‘7 _§‘ U{Z);l‘a O Manager Name: ga.ﬁg [ }) g ;/g}./(_';g
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CiOther OOther O Other T Other
OManager Name: DManager Name:
CIMember Ad(;ress: O Member Address:
CiAuthorized O Authorized
Person Person
CiOther OOther 1Other OOther
CManager Name: OIManager Name:
CMember Address: CiMember Address:
OAuthorized THAuthorized
Person Person
ClOther TOther COther COther

important Notice: Use an aitachment w report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is n certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is erganized. (1 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 6035.0203 (1) (b). Floriil Sttutes. [ am aware that any false information
. . - . . r - - . - -
submitted in a document to the Department of State constigtes a third degreefelony as provided for in s.817.1535.F.5.
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SECRETARY OF STATE

A, Svotreg o Ssts, of 2 Tots o Lorvisians St horollyy Cortsty thnc

a copy of the Articles of Organization and Initial Report of

TP INVESTMENTS, LIC
Domiciled at BATON ROUGE, LOUISIANA,
Was filed and recorded in this Office on March 25, 2021,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

tn testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 25, 2021

ﬂ Y m Certificate ID: 113621844DFG62
To vafidate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Srotiny o Firte th inctruchons displayed.
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