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COVER LETTER

TO: | Registration Section . =
Division of Corporations

TNT Quality Construction L.1.C
SUBJECT:

Name of Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact businuss in Florida,

Please return all correspondence concerning this matter to the following:

Tyler Schott

Name of Person

TNT Quality Construction LLC

Firm/Company

1232 Bluewater Dr.

Address

Mandeville, Louisiana 70471

Ciwe/State and Zip Code

tyschott@tnteonsiruci.com

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

For turther information concerning this matter, please call:

Tvler Schott 983 2374263
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 24135 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee. Certiicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTITESECTION GU50K02, FLORIDA STATUTES, THE FOLLOWING IS SUBAET TED 10 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRAASHCT BUSINESS INTHE STATE QF FLORIDA:

| TNT Quality Construction LLC

Tame of Fureiga Limited Liability Company, must mclude “Lanuted Lisbility Company.”™ "L.L.C

o tLLCT)
Tyler Schou Consiruction LLC

It mame unavadable, enter aliernste aame adopied lor the purpose of frnsacting dusiness 1 Fl

ortde The altersate narme must mchude “Lomited Liability Company,™ "L 1O ar "LIET
St Tammany Parish Louisiana 83529874509
L

TTurrdiction undez the Taw of s hieh fotoign timicd Tability company i organzed)

("

{FET numbcr, i applicable)

NA
4
(Date Tirst transacicd busitess 1n Florida i prior i jegisicsiien )
[See seenans oS 0 & 608 0005 F 5. 1o determine penalty babibity )
1232 Bluewater Dr 1232 Bluewater Dr.
3. 6.
|Street Address of Prinepal Office} (Madimg Addressy

Mandeville, LA 70471 Mandeville, LA 70471

United States United States

o—-F

. P ~2

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) el =

—- ~o

r =
Registered Agents Inc. ) ? -
T N L —_—
Name: e e
- o

ST

7901 4th St N, STE 300 A

Office Address: o -:T‘__

St. Petersburg 33702 =

. Florida @

{Ciy) (Zap eonde)

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limited fiahility company af the place
dexignated in this application. I hereby

accept the appoiniment as registered agent und agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations uf my position as registered agent,

Bt e

(Registered agent’s agnalire}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized 1o

manage [up te six (6) total]:

Tite or Capacity: Name and Address: Tithe or Capacity: Name and Address:
Qj.\-lanagcr Name: Tyler Schot C)Manager Namne:
O Menber Address: 1233 Bluewater Dr OMember Address:
DOAwhorized Mandeville. LA 70471 O Authorized

Person Person
Other OGther COther DOther
O Manager Namwe: O M anager Name:
CiMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
O Other OOther OOther OOiher
CIManager Name: D) Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
OOther O Other COther COther

[mportant Notice: Use an atachment 1o report more than six (6} The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records 1 the
jurisdiction under the Jaw of which it is organized. (If the certificate is 1 a foreign language, a translution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6503,0203 (1) (b}, Florida Statutes. I am aware that any false mformation
submitted in & dovwinent to the Department of State constitutes a third degree fuleny as provided for in s 817155, F.S.

.
Signature ot an authorized peroa

Tyler Schott

Tvped or printed name of ~ignce



SECRETARY OF STATE
A, Gorettnny o Tlate f e Fote ofLocisionas S fnolly Cordily thant

the Articles of Organization of

TNT QUALITY CONSTRUCTION LLC

Domiciled at MANDEVILLE, LOUISIANA,

were filed in this Office and a Certificate of Organization was issued on September 10,
2020,

I further certify that na 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
afiixed at the City of Baton Rouge on,

Augusi 3, 2022

ﬂ y m Certificate ID: 1 16077844B84P83
To validate this cerlificate, visit the following web site,

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

(%W /L%é the instructions displayed.

www.50s 1a.
Web 44056008K gov
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-Posting Date

Transaction Date
Transaction Type
Check

07/08/2022

i Front of Check

TNT QUALITY CONSTRUCTION LLE
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