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COVER LETTER

TO: Registration Section
Division of Corporations

TCMAX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limited hiabilny company to transact busimess i Florida,

Please return all carrespondence concerning this matier to the following:

Ellen Suzanne Piersol

Name of Person

TOMAXN, LLC

Firm/Company

106 Carlton Drive

Address

Chadds Ford, PA 19337

City/State and Zip Code

susan(ipivrsoihomes.com

E-mad address: (10 be used tor tuture annual report nonfication)

For further information coneerning this matter. please call:

Eilen Suranne Piersol 836 623-2244
at { )
Name of Contacl Person Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monrog Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check fur the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{13125 00 Filing Fee O] $i30.00 Filing Fee & [ $155.00 Filing Fee & = S$160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

ELLEN S PIERSOL
106 CARLTON DR
CHADDS FORD, PA 19317

SUBJECT: TCMAX, LLC
Ref. Number: W21000093418

We have received your document for TCMAX, LLC and your check(s} totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The check has two different amounts.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ii you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 421A00014717

www.sunbiz.org

Mivricimr af M ravmnratricrme - 20 BROY 2997 _Tallabyacenn Elarida “1592°11 A4



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

IN COMPLIANCE BT SECTION 60508 2. FLORIDA STATUTES THIEE FOLLONWING S SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIA:
TCMAX.LLC

v™ame ol Forergn Linuled Labalily Company, musthineTude “Limsted Liabihey Company,” "L L " or "LLC™M

(I nane unananlable, enter alicznale name adopied for the prarpasg o7 transacning business 10 Florda The alermate naose mest mclade “Linaed Labilis Comnpany,” “ L1

o LY
Delawire 26-1797274
I 3
T Tamisaiction under e T of w Rieh Tereign Tunned Tabibiy congany 1= arganzed) TFT nureher, I appFoablel -
June 14, 2021
4,
(M3ate Mt mnsavcted business an oo, of nor o regidration, |
(Sez sectivay G050 & 6051905, F.5. 1o deiermine penalty Lability )
106 Curlton Drive 166 Carlton Drive
5. 6.
{8treet Address of Priswipal Otlice) Celaiiing Addeess)
Chadds Ford, PA 19317 Chadds Ford, PA 19317
]
= —h
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) . .
= ——
Alton Robi SERRERY o :
Alton Rohinson T
Nittne: _ i
_ T ' D
3037 Gatdia Mace Cirele R
Qfnce Address: 20 P
e
:-_i ! (&)
Orlando 312 o
R . Fiandz
iyt 1 ot

Registered apent’s acceptance:

Having been named as registered agent and to aecept service of process for the ahove stated limited fabifity company at the pluce
designated in this application, 1 hereby accept the appointmoeny as regisiered agent and agree to ace in this capacity, | further ugree
to caomply with the provisions af all statutes refative o the proper and complete perfarmance of my duties, and [ am familiar with
and accept the vbligations of my position as registered agent.

kJCLKTr\ X TR ,\\ Sy

il{l.bl‘-h.n.h ageat’. 'nl.ll.‘lllﬂ 1




8. For initial indexing purposes. Tt names, title or capieiry and addresses of the primary members/managers or persong authonzed o

manage fup to sia (6) wiall:

Name and Address;

Tide or Capacity:

Ellen Suzinne Piersol

Title or Capacity:

= Manager Nutne: O lanager

M Memker Address: 106 Carlton Drive i Member

OAauthorized . O Authorized
Person Persun

COther Cinher___ e TInher_

D Manager Name: C Manager

D Member Address: _ [ZMember

ClAuihorized OAuthurized
Person Person

Clother_ COther IOher

CIManager Name: CiManayer

OMember Address: [ZIMember

D Authorized TAathorized
Peoson . Persot

Other COnber OOher

Name and Address:

Rober Earl Rodgers

Nume:
[} Carlton Drive

Address:

Other o
Nume:
Adddress:

Cronher -
Name:
Adddress:

Ciher

Imporant Notice: Use an attachment to repont maore than six (8). The atiachment will he fimaged for reporting purposes valy. Non-
iclexcd individuals muy be added to the indes when iiling your Florida Department of State Annual Report form.

9. Attached is a certificate ef exisence, no more than Y0 days obd, dely authemicaned by the ofticial having custody of records in the
jurisdiction under the taw of which it1s organized. (1 the certificate 5 i a foreign language. a ranskiion of the certiticate under oath

uf the translator musi be submiticd)

9. Thiz document i> executed i accordance wih section 6630205 (1) ¢hy, Florida Statutes. © am aware that any false information
snbmitted o dociment o the Department of State cofestitntes a third degree telony as provided torin 2877155, F.8
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Ellen Suzanne Plersoi

Sterdti o an anthonsud persar

Taped o epnest parne o s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TCMAX, 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 EIGHTH DAY OF JUNE, A.D. 2021,
=

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCMAX, LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

an.mmum b

Authentication: 203395221
Date: 06-08-21

4493359 8300
SR# 20212387147

You may verify this certficate onlire at corp.delaware.gov/authver.shtml




