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COVER LETTER

TO: Registratian Seetion
Division of Corporations

SUBIECT: TLT Consults LLC

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are subminted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Levy

Name o Person

TLT Consults LLC

Firm/Company

2361 Nostrand Ave Suite 513

Address

Brooklyn NY 11210

Citv/State and Zip Code

joeylevy123@gmail.com

E-mail address: (10 be used for future annual repart notification}

Foer further information concerning this matter, please call:

Joseph Levy at { y (347)241-9898
Name of Contact Person Area Code Davtime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 325314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

linclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

N S125.00 Filing Fee O 313000 Filing Fee & 0 S155.00 Filing Fee & 13 $160.00 Filing Vee, Cenificate
Cuertificute of Suatus Cerufied Copy of States & Certitied Copy



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

IN COMPLIANCE WETH SECHON G0XE, FLORIY STATUTEN THE POLLOWING IS SUBMITTED 10 RECINTFR A FORFIGN TRITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF T LORHDA:

1. TLT Consulis LLC

{Neme of Foreign Limied Liality Company | must include “Tamuted Liabilty Company,” L T.C 7w “TLCT

{11 name wnanzulable, enter aliernate nanse adopted for the pupose of transacting business i Flonda The alternate name must include ~Limited Liatilin Companmy L L C7or "LLC™Y)

7 NY

ad

Uursdicoion under the Jaw o winch forcign bitted Tahality conpany is organized) {FEI nunber, i applicable)

. N/A

(ihnte |lr5l transacted bisiness 1 Florida, i1 prior to reistraton }
1See sectiuns 605 0904 & 605.0905, F.5 1o determine penalty labidiy )

s 2361 Nostrand Ave Suite 513 .. 2361 Nostrand Ave Suite 513

[Street Address of Pnneipal Office) (Manling Address)

Brooklyn NY 11210 Brooklyn NY 11210

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Name: Registered Agents Inc a
Oftice Address: 7901 4th St. N STE 300 )
Coe o
St. Petersburg Florida 33702 ot
(IR (Zip cunde) ; .\I ! == ".-"'

Registered agent’s aveeptance: r'—
Hlaving becn mamed as regisiered agent and o aceept service of process for the above stared lintited ."mhlim-]t nnwn at the pluce
designated in this application, I hrerehy aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes refutive to the proper and complere performuance of my duties, and | am fomitiar with
and aceept the obligations of my position as registered agen

*

Mistc:cd sgenrs sipature)



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up ta six {6) 1otal]:

Title or Capacitv: NSame and Address: Title or Capacity: Name and Address;
CIManager Name: J0s€ph Levy CIMbanager Name:
X Member Address; 2381 Nostrand Ave Suite 513 TIMember Address:
O Authorized Brookiyn NY 11210 O Authorized
Person Person
Oher Other COOther CiOeher
CiManager Name! TINanager Name:
CiMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
ElOther CIlther COther CiOther
CIMvlanager Name: CIManuger Name:
CIMember Addruess: ClMember Address:
O Authorized ClAuthorized
Person Person
TlOther TOther COther OOther

Lpertant Noticr: Use an attachment to report more than six {6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when $iling vour Florida Departiment of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duily authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1 ihe certificate 1s i a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Stannies. [ am aware that any false information
submitted in i document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F 8.

&ﬂ Signature o lan aatherized person

Joseph Levy

Taped w1 printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L BRENDAN C. HUGHES, Acting Secretary ot State of the State of New York and custodian of the records required by la
be filed in mv oitice. do hereby certity that upon a diligent exammation of the records of the Depariment of State. as of the date and tim
this certheate. the follfowing entity information is retlected:

Entity Name: TLT CONSULTS LLC

DOS 1D Number: 0338532

Entity Tvpe: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/30/2021

Statement Status: CURRENT

Statement Due Date: 11/30/2023

No mtormatton 1s available from this otfice regarding the financial condition. business aetivity or practices of this entity,

O“ NFE u»/}’

WITNESS my hand and ofticial seal of the Deparunent of Stat
at the City of Albany, on December 01, 2021 at 12:01 P.M,

BRENDAN CHUGHES, Acting Seeretary of Stale
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Authentication Number: 100000704549 To Verily the authenticity of this document you may access the

[ivision of Corporation's Document Authentication Website at hitp:/fecorp.sdos.ny gov




