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COVER LETTER
TO: Registration Scction

Division of Corporations

TSICONTIC
SUBJECT:

Namgc of Limited Liability Company
The enclosed "Application by Foreign L

imited Liability Company for Aumhorization to Transact Business in Flonda."” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o wrins
Please relurn all correspondence concerning this niatier 10 the following;

act business in Flonida,

Walter A, Pichardo

Name of Person

TSICONMTLC

Firm/Company

PE2TT Koy Fwy Sie 425

Address =
—
- o
v . [ |
Flonston, T'X 77079 ' D -3
= o ¥
" - B () - aur
Citv/Sate and Zip Code v — .
walter pichardo@ sicom.net oo = . i
R :ﬂ ru:’:';
Eonuil address: (1o be used for future annual report notification) UL s ™
-
i )
. ) . . . o o
For further information concerning this matter. please calb: 5
Walter A, Pichardo 832 8445201
at( }
Name ol Comact Person Arca Codc
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:

Registranon Section

Enclosed is a chieck for the following amount:
Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE
C15125.00 Filing Fee 1 $130.00 Filing Fee &

1 $153.00 Filing Fee & 'I}/Sl(;u_t)() Filing Fee. Centificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE IWTTH SECTION 605.0X02 FLORIDA STATUTES THE FOLLOWING IS SURMITITD TO REGISTER A FOREIGN TITED [IABHIT
COMPANY TO TRAASSCT BUNINENS IN THE STATE OF FLOIDA:

| TSICOMLLC

T~amc of Foragn Lamited Liabilily Company;, must include i ied bttty Company.” 1.L.C.7or 7l | AN

{1y name upavailable, enter aliernste name adopted tor the purpose of transactng business 1 Flerida The alternate name must inciude "Limited Liabluiy Company,” “L.L ©." ot "LLC.7}

Texas 842055462
,

[¥3]

(ursdiciion undet the law of which toreign Timiled Babthily company s nrgantred) (FI:1 number, 10 appheable)

4.
{{Jate Iirst iransacted business in Fiorda, il priog (o regstration )
tSee seclians 605 092 & 605 0005, F 8 to determine penally abihiy)
11200 Katy Fwy Sane as principal ollice
5 6.
(Street Address of Principal Oitice) (Mahing Addiess) ~
f e}
] ~3
Suite 425 r~
- [ - e
g ~ H
— o
' b ML
s - ™~ .
[ouston, TN 77079 - — -
. - [ [} i
It x R
- ! . . 1 ., 14 ‘-‘;]
7 Name and sirecLagddress of Florida registered agent: (P.O. Box NOT acceplable) - Y -
- :' [
on

Victor leabakceta
Name:

10710 NW Tth St #4
OfTice Address:

Miann 33172

lorida

(ny) (Z.1p cade)
Registercd agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated limit

ed lability company af the place
designated in this application, I herehy aceept the appeintment as registered ugent and agree

to act in this capacity. 1 further agr.
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ amt familiar with
and accept the obligations of my position as registered ugent,

LT T LREALIE T vl T PRI IS SRS

(Regstered agent’s signaiure)



&, For initial indexing purposes. list names. title or capacity and addresses of the primary members/Hnagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Nanme and Address:

Walter AL Pichardo

Title or Capacity:

Name and Address:

YMannger Namge: OManager Name:
11211 Katy Fwy
*Mcmhcr Address: - OMember Address:
S 423 i
CJAuthorized T Authorized
Houston T'x 77079
Person Person
CrD _
m(her S0ther HOther TJOther
TIManager Naue: CIManager Namg:
CIvember Address: CInvicmber Address:
CAwmhonzed JAwhorized
Person Person [
[ }
.. ~
JOther COther DOther SO0 g
C = 2
,._ ™~ e
o -
i INanager Name: DiManager Name: L = .
SR R
ClMember Address: COMember Address: - T
| =
o an
TJAuthorized O] Authorized
h -
Pcison Person
OOdher OOther JOther JOther

Lportan Notice: Use an attachmient to report more than six (6). The attachment will be imiged for reporting purposes ouly. Non-
indexed individuals may be added (o the index when filing your Floridat Department of State Annual Report form,

9. Attached is a centificate of existerce. no more th
jurisdiction under the law ol which it is arganized. (If the certificale is in a foreign linguage. a ransl

of the trnslator must be submitied)

an 90 days old, dulyv authenticated by the official having custody of records in the
ation of the centificate under oak

10, This document is exceuted in accordance with section 60:5.0203 (1) (b). Florida Statutes, T am awarc that any false information
submitied in a documient 1o the Department of State constitutes a third degree lelony as provided for ins. 817155, F.5.

tialiar D.(n.icu lvi. L0, 20210 ST

Walter AL Pichurdo

Signature of an authorized person

T T T, L U



To Whom It May Concern:

This is a formal letter giving permission to the State of Florida to use the name of TSICOM LLC
to open in the State of Florida. The dissolution number is L2100050831 and the active and
rejected filing is W21000160803. All details are on the dissolution certificate attached with the
application submitted as well as the email. Please have the effective filing date of business to
be 01/01/2022,

Thanks,

Christine Russell

CFO TSICOM LLC
Houston Office
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Corporations Scclion

John B. Scott
P.O Box 13097
Austin, Texas 7871 1-3697

Sccretary of State

Co——

ecretary of State

Office of the S

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Centificate of

Formation for TSICOM LLC (file number 803408315), a Domestic Limited Liability Company (L.LLC),
was ttled in this oftice on August 29, 2019.

[t is further cerufied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January % 2022,
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John B. Scott
Secretary of State

Come visit us on the internet at REpS:/Avww, sos lexas. govd
Phone; (512) 463-3333 Fax: (512) 463-5704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10204 Document; 1113356680004



