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COVER LETTER

TO: Registration Section
Bivigion of Corporations

T.C. Services, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate off
Lixistence, and check are submitted to register the above referenced toreign limited Habitity compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jason V. Calvasina

Name of Person

BIB Admimistraiive Senvices, 1LLC

Firm/Company

I 389 Appling Road

Address

Cordova, TN 38016

City/State and Zip Code

jye@bybas com

-mail address: (10 be used (or future annual report notification)

For further information concerning this matter. please call:

Jason V. Calvasing YOl 512-3596
at( )

Name of Comtact Person Area Code Davtime 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is & cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee O 813000 Filing Fee & O $153.00 Filing Fee & = $160.00 Filing Fee. Certticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE WITT] SECTION GOS.0X02 FLORIDY SEATUTEN THE FOLLOWING IS SUBMEETID 1O REGISTIR A FORFIGN LD LABHATY
COMPANY TOTRANNNCT BUSINESS INTHE SEATEOF FLORID A
T.C. Services, LEC
' (ame of Foreign Lomted Ciabiliny Company: must inelude “Timited Dabihty Company ™ L L C. "o "LLCT)

TCSVES TN LLC

{1 name wan anlable, entes alicsnate mne adopted o the purpose of mnsacung business in Flonda The alternate same must include “Liemzed Lishahiy Company.” “L L C.7or "LEC "y

Tennessee S1-4130855
2 3.
{Turssdicnon unde: the Taw of which foreign Tumited habshiy company 11 orgamsed) (FEI number 1 applicable)
Upon Filing
4.
Date fing transacted business in Flonda, 1f prioe 1o regisizanion )
{See sections NS 090 & 605 05 F S 1o derenming penalty hability)
3901 Wheelers Run CV 3901 Wheelers Run CV

5 6.

(_Strccl Address of Prncipal Ofticed

(Mafing Address}

Bartlett, TN 38133 Barttett, TN 38133

7. Nume and gtreet address of Florida registered agent: (1.0, Box NOT acceptable)

SOF

‘i

CT Corporation System
Name:

SYHVITVL

[V Rei
12000 South Pine 1sland Road rr e

3 rm
Office Address: L
I
— 4
Plantation 33324 .
. Florida
(City ) 1Zap code)

374

RO:IIHY 82 1301782

Registered ngent’s acceptance:
Having heen named as registered agent and to uceept service af process for the above stared fimited liability company at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree o act in this capacity. [ further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Tam funitiar with
amd uccept the obligations of my position as registered agent.

& ) M Denise Bell Assistant Secretary
M AALL

(Registered agent’s sigmature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up Lo six (6) totul]:

Title or Capacity:

=\ anager

=\ jember

O Authorized
Person

J0Other

O Manager

OMember

O Authorized
Person

OOther

UIManager
O Member
CAuthorized

IPerson

DOther

Name and Address:

Tammy S. Calvasina

Title or Capacity:

Name and Address:

Jason V. Calvasina

Name: = Manager Name:
Address: 3901 Wheelers Run CV OMember Address: 3901 Wheelers Run GV
Bartlet, TN 38133 ] Bartlett, TN 38138
CIAuthorized
Person
C10ther Cther OOther
Name: OManager Name:
Address: O)Member Address:
OAuthorized
Person
COther CJOther JOther
Name: CIMfanager Name:
Address: Clixember Address:
OAuthorized
Person
JOther OOther O Other

Importani Notice: Use an attachment wo report more than six (6), The anachment will be imaged for reporting purposes enly. Non-
indexed individuals may bhe added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticaie of existence, no more than 94 davs old, duly austhemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submiited)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Departiment of State constitutes a third degree telony as provided for in s 317,155, F.5.

QWVL«J,

Signamie of an authosized person

lason V. Calvasina, Manager

Iyped or printed naine of sigaee



Division of Business Services
Department of State

State of Tennessee
312 Rosa b, Parks AV, 6ih FI1,
Nashville, TN 37243-1102

Tre Hargeu
Sceretary ot State

JASON V. CALVASINA October 27. 2021
3901 WHEELERS RUN CV
BARTLETT, TN 38135

Request Type: Certificate of Existence/Authorization Issuance Date: 10/27/2021

Request #: 0442683 Copies Requested: 1
Document Receipt

Receipt # . 006696283 Filing Fee: 520.00

Payment-Credit Card - State Payment Center - CC #: 3816816782 $20.00

Regarding: T.C. Services, LLC

Filing Type: Limited Liability Company - Domestic Control # : 870449

Formation/GQualification Date: 10/12/2016 Date Formed: 10/12/2016

Slatus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
T.C. Services, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid ail fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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