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COVER LETTER
TO: Registration Section
Divisian of Corporations
SUBJECT:

-.Sandman Environmental Bilasting Solutions LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return alk correspondence concerning this matter to the following:

Whitney Mclintyre

Name of Person

v B
Sandman Environmental Blasting Solutions LL} e M
Firn/Company :';':';‘ = r"’
. - vl ™
2248 Meridian Blvd Ste H R
Address ri(_".?\ @
Minden, NV 89423 '
City/State and Zip Code
wmcintyre@corporatedirect.com

E-mail address: (o be used for future annual report notification)
For further information concerning 1his maiter, please call;

Whitney Mcintyre L 75 824-0300

Area Code Daytime Telephone Number

MAITLING ADDRESS:
Divisien of Corporations

Registralion Section

'O, Box 6327

STREET ADDRESS:
Rivision of Corporations
Registration Scction
Clifion Building

Taliahassee, ¥, 32314

2661 Exceutive Center Cirele
Tallahassce, FI. 32301
Iinclused is a check for the following amount:

Pleasc make check payvable 10; FLORIDA DEPARTMENT OF STATE
O sizsooritingree D 513000 iting ree & [ $155.00 Fiting Fee & T $160.00 Fiting Fee. Certificate
Cernficate of Status Certified Copy

of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Sandman Environmental Blasting Solutions LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LLE.C.." or “LI.C.™)

(1 name unavailable, enter allemate name adopted for the putpose of zansacting busingss in Florida, ‘The allemate panw most inglude “Limited Liability Company,” "L1L.C"or “LLEC™)

_Wyoming | 87-1485775

1FL] number. of applrcablel

(funsdicuon under the law of which foreign limited habiliy company s orgamsedy

. 7/25/2021

(Date fint transacted bustness m Florda, if prioe w registration.)
(See sections 605480 & 603 0905, 1.5, to determine penatty Hability)

172 Center Street Ste 202 Jackson, WY 83001 P.O. Box 2869 Jackson, WY 83001
O,

5.
{Strect Address of Principal (Mfice) (Mahing Address) '
B

I |E

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) n

i€ KWd 61700 120

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida

Name:

Office Address:

(Cuyy {71p cunde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familier with

and accept the abligations of my position as repistered agent.

Bt

(Registered agent’s signature)




8. Tor tnitial indexing purpases, Yist names, tile or capacity and addresses of the primary members/managers or persons avthorized to
manage {up to six {0} total]:

Title or Capacity;

Name and Address:

[«IManager Name: TCB HOIdingS LLC

Title or Capacity:

Name and Address:

(] Manager Name:

17 Street Ste 202
(Member Address: 2 Center Sireet Ste

[ ] Member Address:

[:]Aulhnri'/,cd Jackson, WY 83001

[ ] Authorized

Person

[Cother

Person

[ JOther { lOther

(other

R |
¢ =
T R
‘{_—,‘. [} —
OManager Name: {1 Manager Name: SO I S B |
1 [ e
'_F’ -t — am—
CIMember Address: [] Member Address;  Zl3 e ceen
T e
[JAuthorized (] Authorized P L |
mm ,
Men .
Person Person T_— &
‘."“ -';-: -
Oother Jother Cloher [Flother
[:]Managcr Name: ] Manager Name;
[IMember Address; (] Member Address:
[JAuthorized (] Auwthorized
Person Person
Coiher {Other

Cloher CJother

Important Notice: Use an attachnient Lo report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days vld, doty authenticated by the official having custody of records in the

jurisdiction under the law of which 1t is organived. (If the certificate is in a forcign langrage, a translation of the certificute under outh
of the transiator must be submitted)

1), This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted i a document io the Department of S1ate cor

stifutes a third degree felony as provided forin <. 817,155, 1.5,

Signature of an autharized persan

Kevin Smith, Member of TCB Holdings LLC

Typed ar printed nane ol signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Sandman Environmental Blasting Solutions LLC
is a
Limited Liability Company

¢
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Fal
14l
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~em {0

formed or qualified under the laws of Wyoming did on July 1, 2021, comply with;al aﬁzﬁlicam

| .
requirements of this office. Its period of duration is Perpetual. This entity has 'beg_'n ags_.igné;ﬁntity_

identification number 2021-001017389. Lt =
B o i
This entity is in existence and in good standing in this office and has filed:alflanf@al répgrts -
and paid all annual license taxes to date, or is not yet required to file such anndélffépo&%; and has -
not filed Articles of Dissclution. :“'-"E = -

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of July, 2021 at 12:11 PM. This certificate is assigned ID Number 045713934,

ZM-L—A‘--B»JM\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https //wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




