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COVER LETTER
TO: Registration Section
Division of Corporations
TV CAPITALLTLLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Trinsact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above relerenced toreign limited lability company o transact business in Florida,
Mease return all correspondence concerning this matier to 1he following:

Thomas Cefabu 111

Name of Person

Firm/Company

17131 Perdido Key Drive unit 2002

=2
=D
eSS —~
Addre ]
Pensacola. Florida 32307 o
1
Citv/State and Zip Code —
weefulu@ iclond.com )
el
E-mail address: (to be used tor Tutere annual report notification ) ~
~\
For lurther information concerning this matier, please cail:
Thomus Celalu H Sod 61 6-8-434
at | )
Name of Contact Person Arca Code
Mailing Address:

Davtime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FI1L 32314

2415 N, Monroe Street. Suite 810

Tatlahassee. FIL 323083

Enclosed is u cheek tor the fullowing amount:

Please make cheek p:l_\'ahic\ly{fld()l{II):\ DEPARTMENT OF STATE

1 $125.00 Filing Fev MS130.00 Filing Fee & T S135.00 Filing Fee & O $100.00 Filing Fee. Cenificate
Centificate of Status Certified Copy

uf Status & Certified Copy



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

IN COMPLENCE WHTSFCTION G802 FLORIDA STARUTES THE FOLLOWING IS SUBMIETED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSICTBUNINFSN INTHE STTE OF FLORIDA:

TVCCAPITALL LG,
1.

(Name of Foreran Linited Crabihty Company: mist nelwde “Linited Liabilny Company.” 71,].¢

I EEA)
(I name unavsudable, enter altermnale name adopied 1or the purpose o1 watsacting busmess e L londa The abtermate wame must mehide “Lirmted Latalay Company 7 7L L C7 o "LLCT
LOUISIANA 41-2027110
2 3
Jursadiction under the Laws of whieh torcagn hmned habiby compansy s o eanizeds (1 :F munber, 11 apphcitble )
4,

{03ate i ansacted Buasiness @ Floodd, H pror 1o regsralion 3
(See sections 803 0908 & (03 0903 17X o determime penalty by
7131 Perdido Key Dirive unit 2402

<

{Sireet Address ot Poncipal {thiee

F7131 Perdido Key Prive unit 202

(gt
0. ""‘-1
Nalmg Addressy e
. . = . . - L3N
Pensacaola, Florida 32307 Pensacola, Florda 32307 L
\
ol
-
e
-
-~
7. Name and sireet address of Florida registered agent: (.00 Box NOT aceeptabley
Fhomas Cefalu 11

WNaime:

17031 Perdido Key Drve unit 202
Oftice Address:

P'ensacola

32507

. Florida
iy ) (/1p eodey
Registered agent’s acceptance:

Having been nmamed as registercd agent and 1o aceept service of process for tlie above stated limited liability company at the place
designated in this upplication, | iereby accept the appaintinent as registered agent and agree o act in this capucite. I further agree

to comply with the provisions of all statutes relative 1o the proper and complere perfornwnce of my duties. and Tam familiar with
anmd accept the obligations of sy positivr uy registeged agent.

T

tRegtered agent ~




8. For initial indesing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Thomus Cefalu TH

OMunuger Nuame: O Manager Name:
17131 Peadida Key Drve uml 202
*\-‘cmhcr Address: CiMember Address:
Pensacoly, Florida 32507
OAuthorized CrAamhorized
Person Person
CiOther D Other i_iOher Dother
O Manager Name: C Manager Name:
CMember Address: CiMember Address:
DiAauthorized C Authorized
Person Persun )
L=y
[ |
— | . 3
COther COther Ciher COther
-
\
_
OManager Name: CidManager Name: E
OMember Address: CMember Address: - o
. n
CIAuthorized JdAuthorized
Person Person
COther OCrher CiOther COther

[mportant Nutice: Use an attachment to report more than sia (o), The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added to the indes when filing vour Florida Departnent of State Annual Report form.

9. Awtached is a centificate of existence. no more than 90 dayvs old, duly aonthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certifteate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6030203 (1) (b Florida Statutes. | am aware that any false information

stbmitted in a document to the Department of State constitgtes o third degy

¢ Joony as provided Tor in s 8171533, F.5,

Linp

Srgmatize of an auaorerad peism

T}wab Ce-f;,/u __J_Uj

Evpedd o ponied same of sipnee




_Sl_:(.Rll.-.l ‘ARY OFSTA'TE
A Srnetory o Tt of e ot o Lovisiona Sl Aorelly Coriilf thins

TVC CAPITAL, L.L.C.

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed charter and gualitied to do business in this State on March 21, 2002,

—

c:-"
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned is

in good standing and is authorized to do business in this State. N

4

I further certify that this certificate is not intended to reflect the financial condition.of
this company since this information is not available from the records of this Office. =~

—
-

o~

In testimony whereof, i have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

September 1, 2022

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
’”"’é’/"ﬁé ?’l the instructions displayed.
www.sos.1a.gov
Web 35238153K

]’ % m Certificate ID; 116214925AEGE2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2022

THOMAS CEFALU Il
17131 PERDIDO KEY DRIVE UNIT 202
PENSACOLA, FL 32507 US

SUBJECT: TVC CAPITAL, L.L.C.
Ref. Number: W22000110423

We have received your document for TVC CAPITAL, L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 922A00019155
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SEP 07 1011
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