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COVER LETTER

TO: Registration Section
Division of Corporations

TCS GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by, Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GERMAN HERRERO

Name of Person

TCS GLOBAL LLC

Firm/Company

236 NE 33RD STREET

Address

OAKLAND PARK, FL 33334

City/State and Zip Code

ACCOUNTING@TCSGLOBALUSA.COM

E-mail address: (50 be used for future annual report notitication)

For further information concerning this matter, please call:

GERMAN HERRERO 786 799-2574
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 5130.00 Filing Fee & [0 $155.00 Filing Fee & ¥ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TCS GLOBAL LLC
' (~ame of rareign Limited Liabdity Company. must include "Limited TiabiTity Company,” "L.L.C.,"or "LLC.7)

(If name unavarlabie. enter altermate narne sdopted for the purpose of transacting business s Florida  The alternate name must include ~Limited Liability Company " "L L C." o "LLC ™)

STATE OF DELAWARE 35-2661661
3 n
(Junsdictron under the Bew ol which Torgsgn Timuted Tability coimpany & crganiced) - (FEl rumber. 1Tspphaable)
01/01/2021
4.
(Dare Brsi trantacted business in Flonda, 1T prior to registranon.

(See sechons 605.0904 & &05 06035, F.5. 10 detarmine penalty liabilizy)

236 NE 33RD STREET 236 NE 33RD STREET

(Mailing Address)

5.
|Streel Address of Poncipal Oifice]
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

3
=
~
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ol é"
S 03 :
A :. ’ -— ;.:‘:,.
IVANIA SOTOMAYOR Do
Name: o :T
[944 SW 8IND PLACE SR
Office Address: o
- &y
: O
MIAMI 33153
. Florida
[(a],%] (Zip ¢ode)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the pluce

designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacin. 1 further agree
g comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's Iig.n:mrc)




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

manage {up to six (6) totai}:

Title or Capacity:

Name and Address:

_ GERMAN HERRERO

Title or Capacity:

Name and Address:

= Manager Name LIManager Name:
OMember Address: 236 NE 33RD STREET CMember Address:
TAuthorized OAKLAND PARK, FL 33334 T Authorized
Person Person
10ther OOther _ T Other O Other
(OManager Name: CIManager Name:
O Member Address: T Member Address:
Tiauthorized U Authorized -
Person Person
i Other ClOther JOther GiOther
D Manager Name: {IManager Name:
TInember Address: TiMember Address:
O Authorized T Authorized
Person Person
CiOther TOther OOther T Qther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), u{rida Statutes. | am aware that any false information
cubmitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
p 4

Signardee ofadf zutharizkd person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TCS GLOBAL 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 TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCS GLOBAL LLC"
WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2019.

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

PAID TO DATE.

TR

\Bmmy W. Bulloch, Jecrwtary of Siate

Authentication: 203718464

7378088 8300




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

GERMAN HERRERQ

TCS GLOBAL LLC '
236 NE 33RD STREET ,
OAKLAND PARK, FL 33334

SUBJECT: TCS GLOBAL LLC
Ref. Number: W21000083652

We have received your document for TCS GLOBAL LLC and check(s) totaling
$160.00. Howsver, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A cerificate 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 taws 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 thanp the
Engiish language. A photocopy of this certificate is not acceptable,

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00012623
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