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R Sunshine State Corporate Compliance Company \

v,

3458 Lakeskore Drive, [ albahassee, Florida 323 7’2

(850) 656-4724

DATE 5/21/2021
“*WALK IN*™
ENTITY NAME 7/CC CAPITAL MANAGEMENT LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND FETURN ™

Flaix Copy SYWEEE e
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“APOSTILE / NOTARIAL CERTIFIGATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OwED $155.00 ACCOUNT #: 120160000072
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COVER LETTER

T0O: Registration Section
Division of Corporations

TCC CAPITAL MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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 1o the following:

STEPHEN P. JOHNSON

Name of Person

THE CORPORATE LAW FIRM

Firm/Company

1000 W MCNAB RD.. SUITE 172

Address

| W4 hZ AVK 1B
:

POMPANO BEACH, FLL 33069

.
.

19

City/State and Zip Code
SIOHNSON@TC-LF.COM

E-mail address: {to be used lor future annual report notification)

For further information concerning this matter, please cali:

STEPHEN P. JOHNSON 934 9574402 x1001
at ( )
WName of Contact Person Area Code

Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISIFR | FORKIGN 1IMTT ED 480y

COMPANY T TRANSACT BLSINESS NV STATE OF FLORIDA:

| TCC CAPITAL MANAGEMENT. LLC
’ (Mame o Foreign Limnied Liabiity Company, must include - Loniied Tanbihiy Company," LL.C . or 1LC.)

{1 vame unavuslabie, coicr sltemate mame adaped fon the pui pose of transacting business in Flonda Fhe altemute name must inclade “1areied Liabibity Compam " “LLC a0 11 0™

86-3967002

DELAWARE
7 -
-1. (FEY numbder, 1 epplicable)

- (Junisdicton under the law of which foegn tmia] Habibity campany 15 Ofganized )

4.
¢Date Tirst transacied business in Florida, if prior to registiation }
{Sce sections 005 U904 & 605 UF0L, 1S 1o deicrmine penaln habslary )

BOT US HWY )

BO1 US HWY 1
3 6. = e
151cel Address of Prancipnd (Office {Mading Address) M -"; hm;
o- = —
NORTH PALM BEACH. FI. 33408 NORTH PALM BEACH. FL. 33408 i =
st~
2 S N o
PSR !
A =
e (_“‘“'
7. Name and sticet address of Florida registered agent: {(P.0. Box NOT acceptable) Ziw o
=30, O
~— Ty
- =

THE CORPORATE LAW FIRM

Name:

1000 W. MCNAB RD., SUITE 172

Office Address:
POMPANO BEACH 33069
, Florida

iy

{Z1p code)

Registered agent’s acceplance:
flaving been named as registered agent and to accept service of prrocess for the above stated limited linbility company af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
fo comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the vbligations of my position as registered agent.

M‘@\/-.Pf ’s—‘)ka-"'

. &chjmrrd‘a;cnt's sigiLiture)




8. For initial indexing purpases, list names. title or capacily and addresses of the primary members/managers or persons authorized w
manaye |up to six (6) total]:

Title or Capacity:

= )\ fanager Name

CIMember

Address:

NORTH PALM BEACH, FL. 33408

Name and Address:

CANTONIO MACIEL

Title or Capacity:

M lanager

$01 LIS HWY 1

O\ ember

COAuthorized O Autherized
Person Person
O Other O0ther CiOther
& Manager Name: ALEXANDRE NASCIMENTO O Manager
O Member Address: SOTLS Hwy' G xfember
ClAuthorized NORTH PALM BEACH, FL 33408 O Authorized
Person Person
JOther OOther OOther
BManager Name: OInfanager
viember Address: O lember
OAuthorized Ol Authorized
Person I’erson
CIOuher OOther O0her

Important Notice: Lise an

Name and Address:

Name:
Address:
OOther
Name:
Address:
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Name: ot el
Address:
CIOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mote than
Iurisdiction under the law ot whicl it is or

of the translator must be submitted)

10, "This decument is executed in accordance with section 605.0203 (1) (b)),
subinitied in a document 1 the Department of Stale constitutes a third de

TN

A L)

Sigmature of an authorized persen

Stephen P. Johnson, Authorized Person

Typed or pninted nune of signer

attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-

90 days old, duly authenticated by the official having custody of records in the
ganized. (IMhe certificate is in a forcign language, a translation of the ertificate under oath

F'lorida Statutes, 1 am aware that any talse intarmation
gree fetony as provided for in 5.817.155.F .5,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7CC CAPITAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7CC CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

5931729 8300
SR# 20211579510

You may verify this certificate enline at corp.delaware.gov/authver.shtml

Authentication: 203264916
Date: 05-21-21




