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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2023

THOMAS CODY
91 LONGFELLOW RD
SHELTON, CT 06484 US

SUBJECT: IDEAL LANDLORD SOLUTIONS LLC
Ref. Number: W23000078466

We have received your document for IDEAL LANDLORD SOLUTIONS 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 letter, 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 323A00012686
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COVER LETTER

TO: Registration Section
Division of Corporations

Ideal Landiord Solutions 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas Cody

Name of Person

ldeal Landlord Solutions [L1.C

Firm/Company
91 Longfellow Rd
Address
Shelton, CT 00484
City/State and Zip Code

lom@tge capital

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

For further information concerning this matter, please call:

Thomas Cody 203 Y13-4120
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 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 & [ $155.00 Filing Fee &  J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION (03,0802, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGESTER A FOREKGN LINITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Ideai Landlord Solutions 1L1.C

(Name of Foreign Limited Liability Company: must inclede “Limited Liability Company,”™ "LL.L.C.7 or "LLLCT)

[deal Tenant 1I1.C

{11 name unavailable. enter alternate name adopicd for the purpose of transacting business in Flonda. The altemate name most include “Limited Liability Company,” *1..L C,” or “1.LC.™)

Connecticut 92-3999161(
2

Lt

{Jurisdiction under the Taw of which forergn Timited Tiability company 1s organized) (FET number. 1T applicablc)

(Dhate Tirst transacted busingss in Floreda_ (T prior to registration. )
{See sections 605,094 & 605 0905, ¥ 5. to deserming penalty liabidiny )

91 Longlellow Rd 91 Longfellow Rd
5. .
(Street Address of Principal Office) (Mailing Address)
Shelion, CT 06484 Shelton, (71 06484
. P~
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) - E
c—- |-wl-'f-':
- - 4
. ~ e .
Registered Agents Ine ) I Trew
Name; - i ;
- oo
7901 4th SUN. STE 300 oo o=
Office Address: i S eacd
. . ™)
St Petersburg L 3302 o
. Florida
(Cily) {Zip condey

Registered agent's acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agens and agree to uct 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 accept the abligations of my position as registercd agent.

:!j): id TS_BC'{IY‘L’ .
: il

{Registered agent’s signature )



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:

OManager
= Member
(JAuthorized

Person

{OOther

Name and Address:

TGC Capital LLC

Title or Capacity:

Name and Address:

OManager
= Member
OAuthorized

Person

OOther

COManager
OMember
EA Authorized

Person

CiOther

L Other

Name: CiManager
91 Longlellow Rd
Address: anglefion OMember
Shelton, CT 06184 .
O Authorized
Person
CiOther COther
Alian Stewart
Name: CiManager
371 Fairfield Woods Rd
Address: OMember
Fairfield. CT 06825 )
OAuthorized
Person
OOther OOther
Name: Thomas Cody D Manager
Address: 91 LOHngHOW Rd COMember
Shelton, CT 06484 TJAuthorized
I'erson
OOther O Other

OGther

CiOther

Important Notice: Use an attachment to 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 Deparunent of State Annual Report form,

9. Attached is a centificate 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. (1f the certificate is in a foreign language, a translation of the certificate 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 any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Romas Cody

amticop verifisd
11723 4°20 PM EDT
IEOR WHNG-MPOR LM

Thomas Cody

Signature of an authonized persan

Ty rwred oo mrttiterd PR IEv e v S engs



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Monday, June 26, 2023 2:04 PM

. the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name Ideal Landlord Solutions LLC
Business ALEI US-CT.BER:2784155
Formation Date  05/09/2023

Mtk Pl

Secretary of the State

Business ALEL US-CT.BER:2784155 Certificate Number: C-00098605
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



