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COVER LETTER

T0O: Registration Section
Division of Corporations

THES SERVICE PROVIDER LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certiticate of
LExistence. and cheek are subimitted to register the above referenced toreign limited lability company to transact business in Flonda

Please retwrn all correspondence concerning this matter to the following:

MARICELA ORTIZ

Name of Person

TEFS SERVICE PROVIDER LLC

Firm/Company

728 CAMELIA AVE

Address

LA PLACE, LOUISIANA, 70068

Ciaty/State and Zip Code

maricelaortiz] 25@gmail.com

E.mail address: (to be used tor future annual report notitication)

For further information concerning this matier, please calk:

MARICELA ORTIZ S04 3648904
at )

Name of Contact Person Arca Code Daytime Telephone Number
Muailine Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make chieek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLLORIDA

IN COMPLIANCE W SECTION G3.0902 FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTTFD TO REGISTIR A FORIIOGN  LIMITVRD (1ABILTY
COMPANY TOTRANS ACT BUSINESY INTHIE STATE OF FLORIDA:

i TFS SERVICE PROVIDER LLC

(Wame of Foreign Limited Linbiliy Company; must include “Limited Liabiliny Company,” "LLC T or *LLTT

(I name unavailable, enier alternate nuene mSapted for the purpase of tramsacting business i Florida, The alterisate name must inelude "Linntad Liabiliy Company

: s Linutedd Liability € wOLLLU T or T LEC)
LOUISIANA 381203916
2 3.
hunisdiction under the Taw of which Toraign Tmuted habiliy company s organized) (FEL number, 1T appheable}
N/A

(12eie fust transacted business m Flanda, o prooe o registraton. y
{See sections 605 (04 & 03,0905, F.5, o detenmne penalty liability

728 CAMELIA AVE

728 CAMELIA AVE
3. f.
(atrect Address of Prmcpal Q/nge) (Maiting Address)
LA PLACE. LOUISIANA, 70068 LA PLACE, LOUISIANAL 700068
~o
~o
7. Name and gtrect address of Florida registered agent: (P.0. Box NOT acceptable) A
Maricela Ortiz =~ i
Name: AR
= T
15617 SW 13TH T =
Office Address:
. o
Miann 33194
. Florwda '
(Cuy) {Zip cuded

Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the ahove stated limited tiabifiey company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacin

: s ¢ iy, A further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and T am fumiliar with
and accept the obligations of my posKion ay registeréd ag('l L.

(Rn.uhh.ru! agm:\ signature}



8. Forinitial indexing purposces, st names, titke or capacity and addresses of the primary members/manayecers or persons authorized o
8o tial ind g pury list , titl pacity Tadd fthey 3 hers/ U 1 i 14
manage [up to six (6 wtal]:

Title or Capacity;

-\ anager
= M enber
U Authorized

Person

Name and Address:

Title or Capacity:

MARICELA ORTIZ
Name:

28 CAMELIA AVE
Address:

LA PLACE, LOUISTANA, 70068

O Other OOther
OManager Name:
iMember Address:
UAuthorized
Person
COther 0ther
OManager Name:
OMember Address:
J Authorized
Person
OOther L Other

OIMunager

OMember

O Authorized
Person

ClOther

Name and Address:

Name:

Address:

C0ther

COIManager

OMember

O Authorized
Person

OOther

Name;

Address:

O Onher

CiManager

Onfember

Oautharized
Person

C1Other

Name:

Address:

CiOther

[mportant Notice: Use an attachment to report more than six {6). The attichment will be imaged for reporting purposcs onlty, Non-
indexed ndividuals may be added o the index when filing your Floruda Department of State Annual Report form,

9, Autached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records i the
Jurisdiction under the law of which it is organized, (I the certificate isn a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0). This document is exceuted in aegqordance with sectigy 603.0203 (1) (b, Florida Stawtes. | wm aware that any false information

submitted in a document to the Departipent 01'5[:1%}!1‘

nutes a third degree telony as provided tor in 3.817.155. F.8.

MARICELA ORTIA

Si\}ﬂlmrc of ¥n agthorized persan

Typed o1 printed name of signee



SECRETARY O STATL
A Grotary of Tortss ol Fite off Loeiriona S b Aoredly Corditl ot

the Articles of Organization of

TFS SERVICE PROVIDER L1 C

Domiciled at LAPLACE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 10,
2021,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

December 24, 2021

ﬂ Ve m Certificate ID: 1150222047DF52
To validate this cerfificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

t%m% /(%é the instructions displayed.

www.sos.la
Web 44699687K gov
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