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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TP Towwo LLC

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above reterenced foreign limited Hahility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Tomas Emilio Peao.  Chredexo

Name of Person

TV Touiine, LA

Fiﬁ‘r]ﬂCompun}'
2\ A Biyvomoyn.ss \/‘f

-~ Addrc.\.x

L—\\.' '&ge‘u‘\ . \O\Dt\ \‘ L > j L"\ —3
4 City/State and Zip Code

To oo L@ Syno) . GO

E-niil address: {to be used for future anmual report notification)

For further information concerning this matier, please call:

_‘_6\‘\\&‘5 ’?& QO at(__ 2.0\ _E\Q - OB

Name of Conact Person Arca Code Davtime 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 81

Tallahassee, FLL 32303

Enclosed is u check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee 27 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of S1atus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2022

TOMAS EMILIO PENA CHESTARO
2113 ARROWGRASS DR
WESLEY CHAPEL, FL 33544

SUBJECT: TP TOWING LLC
Ref. Number: W22000125882

We have received your document for TP TOWING LLC 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 certificate 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 certificate 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 lefter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 522A00022144

www.sunbiz.org



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

IN COMPLIANCE 3WITH SECTION 8050902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTEDY T0O REGISTER A FOREIGN LIANTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

L TR aing LLG
= T TCompany, LLC. w LLC.M

{Nume of Foreygn Limited Ligpility Companyz must include Limited Laabiliny Company

TULLA er

(I mame upavasilable, enter aliermate name adopted lor the purpose of trancacting business i Hotida, The altepnate name must include “Limited Liatidity Company

o Tiegr Sersen s 82 lbugiis
(FEE number. tf applicabled

—- -’
Turtsdiction under the Taw of which ToreTgp Timited Tiahiliny compans s vrgamzedt

4.
Mate Tirst ransactied Business im Flonds, if poue to registration )
{80 sechions 605 DM & 6 05, F.S to determine penaity liabilinyy

s 2% B Hewenell R o 220 Pelale Ave. Sale 200
{Street Addresy of Puncipal thHfie) f\TﬂITnL Address)

- . R — \ "‘\\

New MiiFord Saddle Bacod

IS SV M clee>

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

———

lonos ¥ Feoo. Cheslora

Nume:

13400 Commerce Yodh Bivd  Sule \C3

Otfice Address:

J—‘Mf‘ul
L )

\ 0»-“’\\(:)0._ CFlorida = Zo
1Zip vodey

{ity)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dum and I am fumihar with

and accept the obligationys of my position as registered agent. ;-f_,
R =
. _— e e .
-"\‘” - . 3
: -
{Regislered agent’s ~ignature) £ i -
. a—
- [ €2 B et
r, e
. ‘:g iy
-
= (%]
T 't
o

L3)
¢



& Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EIManager Name: O Manager Nume:
AMember Address: 235 Puy (,\\30}0\.’—',5 Ur OMember Address:
@ Authorized Vet Y , Ule H\et} Lo ?Q\ OAuthorized
Person Y‘- \ "J:‘)rj U\""\ Person
@Other_(12C Onher OOther Ooxeher
OMunager Name: OManager Nume:
OMember Address: OMember Address;
O Autherized O Authorized
Person Person
C10Other CJOther TOther CiOther
CIManager Name: CManager Name:
CIMember Address: CiMember Address:
3 Authorized O Autharized
Person Person
OOnher OOther O Other CiOher

Imponanm Notice; Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by 1he official having cusiody of records in the
jurisdiction under the law of which 1t 15 orpantzed. (If the certificate 1% in a foreign language. a translation of the certificate under outh
J K E Euag

of the translator must be submitied)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted ina document to the Departmient of State constitutes a third degree felony as provided tor in s 817155, F S,
pelhe

. S \___/___;.—..

Sigrature ol an auiborized peron

—— T TN . i |



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TPTOWING LLC
0430214043

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Nev Jersey Domestic Limited Liability Company was
registered by this office on November 04, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2018-2021

{ further certify that the registered agent and office are:

TOMAS E PENA CHESTARO
233 B REICHELT RD
NEW MILFORD | NJ (07646

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this

Jth dav of Qctober, 2022

o P e

Elizabeth Maher Muoio
State Treasurer

Cernficute Number : 6136427371

Feroyy this ceraficaie onfine ar

hrpscttawwd staie. g us/TYTR_Sumnding Cert/dSPHVerify_Cort pp



