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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES~
TN FLORIDA

N COMPLIANCE WITH SECTION G5.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A 1ORIIGN  LIMITTD FIARRINY
COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
1.

1TBCLLC
Name of Forcigt 1 imited Tahility Compeny, must mclude “Liamted Liubility Company.” "LL.C.7 or "LLC™)

TBC Solutions LLC

11t rame unavailoble, enies allernate name adopted fr B pumpose of mansectiag business in Florida. The alrermkie nume mus! inclale ~Limited Liah:lity Company,”

“LLLC"or"LLC.TY
Maryland 85-3421151
2. 3.
(ITisdicnon under the Jaw of whith fureiym [onted Rabality ehinpany i arganssad) (FEI number, it mpplcable)
4.
{Diatz Terat ransecsod busincaa 1o Cloridn, it prier lo reyrsimation. )
(8ge rectiona AAAM & AOS05, T8, In determine penully liabslity)
6708 Latches Court 6708 Larches Court
5. 6.
15:cet Address of Prmopal OFce) T - (Moiling Address}
Momingside, ML 20746 Momingside, MD 20746 3
LY
I
[y =
S —rmr
_‘_,é?‘".: [ H
pAg Y "
7. Name snd strect address of Flarida regintered agent: (1.0, Box NOT ucceptuble) Ve —r??g
S e
' Tl (o5
AP| Processing - Licensing, The. “:1:;.‘ =
Name: S ™
3419 Ciah Ocean Drive, Suite A
Office Address:

Forl Luuderdale

33308
. . Florida
(Cuy) (2ip coded
Hegistercd agent’s acceptance:

Having hean named as regisiered ogent and io accept service of process Jo

o1 the above stared limited liability company at the place
deyignated in thic application, I lrereby accept the appeintment ay registered agenr and agree to act in this capacity. { further agree
tn comply with the provisions of all stututes relavive to the proper and complete performance of my duties, und I am familiar with
and accept the vbligatinns af my position as regisizred agent,
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8. For inttiu] indexing purposes,list nawes, title or capucity and addresses of the primary members/managers or persons authorized i

manage [up [o six (6) wta)]:
Title ox Capacity: ame gnd A Lh
B Manager Name: l{kn Himmici —_—
S Menber Address: 6708 Larches Court
I Authorized Muomiegside, MD 20746
Person
[Other _ - Qother_
Wi Manager Name: Ariels Perez Ovalles
Metber Address: 2034 Hatteras Uircte L
S Authorized Wa!_dorf, MD 20801
Person - e
CHOther OOther
IManager Name:
DIMember Address:
iJAnthorized
Person
MOther, O Other

i

Title or Capacity;

Cinunager
CMamber
CJAuthorized

Perton

OOther

OManager

OMember

DAuthorized
Terson

OGther

{3Manager
{IMermnber
OAntharized

Person

Q0ther

Namec and Address:

Name:
Address:
COther
MNaine;
Address:
CiGther,
v [ d
SRR~ 1
Murme: ine -
= [ =)
[l o g 7.;.
Address: S - crw
' v 1 ,{4..-3.
i - v
v S, e garm
[# X 0 4.k
O = T

0thar: Y:

N e+ e e =

[
i

Tmpurtual Motice: Use an attechment {o report more than aix (6). The attschment will be Toaged For reporting purposes only. Non-
indexed individuals may be.added ro the index when fGing your Flonds Depertment of State Annuat Repovt form.

9. Attached is a certificate of existenze, no more than 90 days nld, duly anthanficated by the official having custody of records in the
jursdiction under the law of whieh it is orpanized, (If the certificate is in a Foreign language, a ransiation of the certificate ander guth

of the ranslatnr roust

10. This documeni is

subsmitied i 8 docuraent w the Deparmont of Sytc

be subraitted)

cxecuted in accordance with Tﬁ:gion &05.0201 (1) {b), Florida Stetutes. I am awwre that any fdsc information -
ns

/(J:e-f"

Htutes a third-degree folony s provided for in4.817.155, .8,

—) Signarmie 67 ar vutheized preoa

1tk Hermandez

T‘v;rd— ox pranked rame olugacs
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OT TIIE
STATE OF MARYLAND, DO HEREBY CURTIFY TIIAT TIIE DEPARTMENT, BY LAWS ()F THL
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINLSS IN THIS STATE, AND THAT T AM THE PROPER OFFICLR TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT TBC LLC (W21114988) , REGISTERED NOVEMBER 11, 2020,15 A

LIMITED LIABTLITY COMPANY LXISTING UNDER AND DY VIRTUE OF THFE. LAWS OF THE

STATE O MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT TITE TIME OF

THIS CERTIFICATL IN GOOD STANDING TO TRANSACT BUSINESS.

N WITNFESS WHEREOF, I HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE ANTY AFFIXERD THE
SEAL OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JUNE 03. 2021,

i

Michael L. Higgs e

Director

301 Wost Preston Street, Baltimare, Maryland 212011
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviend Relay Service) (800) 735-2238 T/Vaoice

Onling Certificate Anthentication Code: TYLNO-66f0g5Kr80CHS0g
‘To verify the Anthentication Code, visit hitp:/dat muryland.poviverily
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