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COVER LETTER

TO: Registration Section
Division of Corporations

wme LN Erecdnrs LLG

Name of Limited 1. izbility Compuny

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

Please retum all correspondence concerning this matter to the lollowing:

th mam» Thnm :Djﬂ)’)

Name of Person

TN Eredors L [ ¢

Fiem/(’ ompany

4 'QZ Jf'hu’\,{ ’-’f < E

:\ddrcs-.

8@\3’1@5(&\5 e la\l HDI5

Citv/State and Zip Lode

Fnn Marie, (O +Esves. dpm

E-nl address: (10 be uséd for fature anmaal repon noufication)

For further information concerning this matter, please call:

Wf Do a__ i Lf‘ﬁl—'l D“BG\

Name of Contact Perton Arca Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corparations
1’.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suiie 810

Tallahassce. FL 32303

Enclosed is # cheek for the following amound;

Please make cheek payable 19! FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee %S]MH)“ Filing Fee &  TF $155.00 Filing Fee &  £3 $160.00 Filing Fee, Cenificate
. Certificate of Status Cenified Copy ol Swtus & Certified Copy



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

N COMPLLANCE WITH SECTION G056002, FLORITIA STATUTEX. THE FOVLOWING IS SUBMITTET) TO REGISTER A FOREIGN LTIATEDY LLARILTTY

COMPANY T TRANSACT BLSINESS INTEIE STATE OF FLORIDA- ?
T N 'I'J!/fraﬂ;fvrg , L C

1.
(Namic of vore nimuted Lishility Company. must ncTude “Limded Tiabiniy Company ™ T T or “11.07)

A1t nam wnasilable, crter afiemaie rame skopted i the purpane of tamkactmg business m Florkls The alicrnade name mamt e lade “Lamused Lamlny Company,” “121.0." o “L1LC)y

s Gl IR YL

\FLE numiber, of applcuble

5
Ureridwton umeer the Bw of which forcign Timied Gabiliny company b w gankeedf

4.
(Date Tirsd transactod Pasinens tn Fhorida, if praor t regrtraton |
fRo wxtioms 6D DM & 605 0005, 1N 1o dotormene pemalty babidity)

3 "1\41 'HW\I HL’ /.'/ 6. uﬁ,li% '

HLU\{A 44 £

(Sireet Address of Princ ipal (fTare) l N
Shephetdsville o 4ol

Shypherdsn )l By 4S5

L]
=
=
7. Name and gtreet address of Florida regisiered agent: (.0 Box NOT aceeptable) A &=
T =
SAEEOR
. SO o
Name: Registered Agents Inc, o
Lo =
Office Address: 7901 4th SUN STE 300 2o
St. Petersburg Florida 33702
wnyy 149 wundy

Registered agent’s acceptance:
faving been nomed as registered agent and 1o accept service of process for the above stated limited liahility company at the place

/-

designaied in this application, [ hereby accept the appointment o registered agens and agree 1o act in this capacify. f further agree

ter comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my povition as registered agent.

Registeral agent’s signaare)




. For initial indexing purposes, list names, title or capacity and addresses of the primary membens/managers or persons authorized to

m.ll"ldbl. [up to six (6) towal]:

Titte or Capacity:

Nume and Address:

/d‘vlan:lgtr

OMember

JAuthorized

Person

OO0her

“IManager Narne:

CiOther

COIMember

OAuthorized

Address:

Person

CHther

O Munager Name:

O¢nher

OJMember

T Authorized

Address:

Person

Other

OoOther

Title or Capacity:

Name: \{U u \\(‘fl’ﬂ m 'T;”OW[PSO’/J%[“MEU
Address: ]CLE m‘ ] ( ka— Lﬂ. O Member
?l) RL\SM N )i-\l{ Lﬁ}wlf O Authorized

Person

OOther

O Manager

O Member

O Authorized
Pemson

OOther

OManager
O Member
OAuthorized

Person

Oonher

Name und Address:

Bm Mary “ﬂqxvq:@
Address: 2D ?ﬂ“\ﬁ L
@Npﬂw&knﬂ\{‘ H 7015

Thher
Name:
Address:
Oonher =
HER
lh-‘
"
Name:
Address:
OJOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Flurida Department of State Annual Report form.

9. Attached 1% o certificate of existence, no morce than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the luw of which it is organized. (IMihe centificate is in o foreign language, o translation of the certiticate under oath

ol the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document te the Departimeny bt

lyte constilutes a third degree felony as provided for in 5,817,155, F.S.

Sipraturtal mn skhonzed peran



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "T N T ERECTORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAHHRE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

AND I DO HFEREBY FURTHER CERTIFY THAT THE SAID "T N T ERECTORS,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 1984.

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

PAID TO DATE.

2029460 8300

SR# 20212508341
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 2034958133
Date: 06-21-21

S 4



FLORIDA DEPAR’I‘V[EN'I‘ OF STATE
Division of Corporations

July 12, 2021

ANN MARIE THOMPSON
TNTERECTORS, LLC

4192 HWY 44 E
SHEPHERDSVILLE, KY 40165

SUBJECT: TN T ERECTORS, LLC
Ref. Number: W21000098908

We have received your document for T N T ERECTORS, LLC . However, the
been filed and is being returned to you for the
(s):

There is a balance due of $130.00.

We have received your document for T N T ERECTORS, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $130.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please put a space between T N T on the application on line item number 1.
If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00015818
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