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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850} 636-4724
DATE ©/27/2022

**WALK IN**

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND FETURN ™™

XXXX FPlak a;ag
&r&’@‘r&af ayy
&M@%ac‘e af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifred Capy of Arts & Ameadments

Certified Copy of Arte & Amendments Complete (e (rclacing Arnual /Ptfﬂff:\f/
Certificate of Status

&r&ﬁba&‘a af Status /&f/w&k;;

“AROSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WUAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 . }.}/W

Floase call Tiva at the above namber far any 155ueS 0 concerns, T hark o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

TGC PORT ST. LUCIE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Lisa Coleman

Name of Person

TGC PORT ST. LUCILE, LIL.C

Firm/Company

322 S Mosley

Address

Wichita, KS567202

City/State and Zip Code

lisa@@tgegroup.net

E-mail address: (1o be used for future annual report notification)

For further information cancerning this maiter, please call:

Kathy Clark 800 5674397
at ( )

Name of Contact Person Area Code Dayiime 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 8§10

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 1 S155.00 Filing Fee & {0 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
) TGC PORT ST, LUCIE, LLC

(Name of Foreign Limited Liability Company, must taclude “Lamited Liability Company,” "LL T

. SoacLLCT)
Kansas
2

{17 nzme unavailabls, erer aBernare nune adopted for the purpose of ransacting businets i Flocida. The alternate name must include *Limited Lisbility Companry,

Tunsdiction under the law of which Torergn Tlanted Tialulity coingany 12 organiced)

v "LLCor "LLC.)
3.
Upon Registration
4.

(FET number, 1T applieatle)

(Datc Tint wansacicd busincss in Flonda, I priar (o regisiration )
{See seclious 605.0904 & 6050905, F 5, 10 detennine penalsy hability}

{Strect Address of Principal Oilicc}

22 S, Mosley

[Maling Address)

322 8. Mosley
Wichita, KS§67202

Wichita, K8S67202 o
e =3
e
i
T e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) 33’:_;’-. % —
A
(S
URS AGENTS, LLC T P ‘ X
Name: L C
- i :___E ’
(o —
3458 Lakeshore Drive ‘ool .-
Office Address: I W
o F
Talluhassee 32312 '
, Flonida
(City}
Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service uf process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af my position as regr‘f!ered agent

‘ /

o rv‘)“(\(

LAy

lReg'herrd agent's siprature)

}U | B\ Kathy Clark.Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ¢ six (6) wtal};

Title or Capacity:

X Manager
EMember
T3 Authorized

Person

{IOther

OManager
Cisember
OAuthorized

Person

OOther

OManager
OMember

OAuthorized
Person

OOther

Name and Address:

Name: Nick Esterline

Title or Capacity:

O Manager

Address:

322 8. MOSley. Wichlta, KS 67202 Dl\dgmber

O Authorized

Person

DOOther

Name:

OOther

OManager

Address:

DMember

O Authorized

Persan

OOther

Name:

O0ther

O Manager

Address:

Oddember

OAuthorized

Person

M Other

OOther

Name and Address:

Name;
Address:
O0Other
- =
~r ~
Name: e ‘T\
T =
b1 -"’__ . % —""
Address: = o r
s '
G )
(AN 52 g
.'1“. — C
— -
2 o
O0ther =2 ¥
Name:
Address:
CJOther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added io the index when filing your Flarida Department of State Annual Report form.

9. Attached 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)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thifd\degree felony as provided for in5.817.155, F.5.

/

S:pau_{rfd!'_t’ authored perion

Nick Esterline

Typed or printed nane of signee



STATE OF KANSAS FIL EL
OFFICE OF

SECRETARY OF STATE Wl duw 2 7 hMy. 5
SCOTT SCHWAB SRR A
A SU U BT
LLanAsst s CoRG
19 ‘ rd

i, SCOTT SCHWAB. Sceretary of Swite of the state of Kansas, do hereby certify, that accordmg
10 the records of this oflice.

Business Entity 1D Number: 7544539

Entity Name: TGC PORT ST, LUCHE, LLC

Entity Tvpe: DOM: LTD LIABILITY COMPANY
Siate of Qrgantation; KS

was filed in this office on April 15, 2022, and & v pood standing. having fully conplicd with all
requircrnents of this office.

No nformaton s availiblke from this oflice regarding the financial condition, business activity or
practces of this entity.

[n testimony whereof | execute this centificate and affix the
seal of'the Sccretary of Siate of the state of Kansas on this
day of hune 27, 2022

SCOTT SCINVAB
SECRETARY OF STATE

Certificate 113: 1226240 - To venfy the vabidity of this certificate please visit
bitps Awww kansas, gowvbess/tlow/validate and enter the certificaic 1D number.




