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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TeM RESTORAMON LILLC

Name of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

MALIANNE  TENKINS -WRAMBEC L

Name of Person

THoM  RESTRATIOW L LC

Firm/Company

479 CoNESTOEA ROAD
Address

Cles R SPRINGS PA 4425

o~

Citv/State and Zip Code =

s

Mmarianne (@ tamrestoation.. com— -
F-mail address: (to be used for futur&nnual report nonfication) o

For further information concerning this matter, please call:

632 - 425 | 5

Daytime Telephone Number

Ma(i&nnx’:jj—nkjns_wr"ambbh( {r/0 y

Name of Contact Person

Area Code
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Sutie 8§10
Tallahassce. FL 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee O $130.00 Filing Fee &  ©J $155.00 Filing Fee &

$160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDH STATUTES, THE FOLLOWING I8 SUBAMITTED TO REGRTIR A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TeAh ResioeaTlion Lo C

(Name of Fureign Lumited Liability Company, must include “Limited Linbility Company.” "LL.C. or “T.LCT)

(1 name unavailable, enter alternate name adopted lor the purpose of nansacting business in Florida. The aliernate name must include “Limuted Liability Company,” “L.L.C." or "L1LC ™)

2 STRE OF PA = §4-5122737

tTunsdiction under the Taw of which 10:!1,11 Timated Tratal gy company 15 organised) (FEF number, if apphicable)

Date fitst transacted business n Flonda, 1f prior 10 registranon. }
{See sections 505.0904 & 605.0905. F.5. to determine penalty liabibity}

5. H3od Fairvizw Avenve 6. 1474 cwsb%’@fﬂ-p(

{Streer Address of Principal Office] (Mailing Address)

Mfwbuur\ Sfluare PA 190773 C[’L.L%J'ﬂ( Svpf.'nﬁ_g ij | 442~

7. MName and street address of Florida registered agent: (P.O. Box NOQT acceptable)

£o v ST

Name: D USAN AL £ ”UEﬂ\

Office Address: o724 EAS b STREET

PoltT CHARLOTTE Florida_ 223952
(City) (Zip code)

Registered agent's acceplance:

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 and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Qﬂ»ﬁf‘ o (g~

{Rq,mcrcd n_.cn\\s sigEnature)




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

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

/manager Namc:—TFa\HS W{ambf/{ %mnager Name: Gzzrrz.d Wmmu
}?ﬁen er Address: 4304 FEHNJ%UA{L %Mcmber Address: "l}d'—{ I:ﬂ}fVIIQWAlg
Authorized le}‘M-’SD,PA 199713 )Sé(ulhorized Ny Mgg, P4 1907"

Person Person

O Other OOther COther CCther

" . t
. >Q'<45mager Name: ﬁ/LlHa nm\h’mﬂ& Wfam,&b{ Mnager Name: Wl 1 1anm E:J vche
>§(‘icmber Address: LBOL, I:d'}f\/I-Luf’Afi. Mmbcr Address: 1707 Wilhamsfvwx_w
Worized f\hm’*’ovw-\ S% , VA. ’ 5{0’79_ %nhorized A’V\M V¥~ SC 2 5!(02

Fart ]
Person Person oy
=
J0ther OOther ClOther O0Other
1
I3
m
OManager Narne: _— O Manager Name: — e

-3
OMember Address: / dMember AddrCSS/ 2

CiAuthorized O Authorized
Person Person
O Oshier C30Other JOther CiOther

Important Notice: Use an aitachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anyv false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.153. F.S.

%WM Ubian b0

m ure of an anthorized person

Mavian%q:j:enk,msav\/famb.w{

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/03/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

TGM RESTORATION LLC

is duty registered as a Pennsylvania Limited Liability Company under the laws of the

Commeonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

(sl
o3

(R
i
— 5]
Aok "115-‘_3::\ [N TESTRMONY WHEREOF, I have hereunto set <2
/;'}/,’ - my hand and caused the Seal of the Secretary’s
Y/ a%,w g\ Office o be affixed, the day and vear above wrinen

7@% 7" c%?mm,;

Acting Secretary of the Commonwealth

Certification Number: TSC221003100348-1

Verity this certificale online at hitp:///www.carporations.pa.gov/orders/verify



