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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ’77/01 :):v\‘nt& \ \ ) LLC/

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 1o ransact business in Florida,

Please return atl correspondence concerning this matter to the following:

Tetnen \ Coanter.

Name of Person

Firm/Company

45 David Decrton Rd

Address

e smae QDQJ( Con 31D /

Citv/State and Zip ¢ode

tleinakallslic, @ amand (o

Z-mail address: (10 bdused for '|'l..llll|'l. annual report notification)

For further information concerming this matter, please call:

Toreeen . Ceedee w334 ,_5a9-4103

Narhe of Contact Person Area Code Daytime Telephone Nusmsber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & 0] $160.00 Filing Fee. Certificale
Certificate of Status Certilied Copy of Status & Centitred Copy



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTER THE FFOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LINITED 1LIABILITY
COVMPANY TO TRAASACT BLSINESY INTHE STATE OF FLORIDAA:

TLC TIastalls LG

1.
T iName of Foreign Liaited Taability Com pany: must include “Lasmited Tty Company,

jil,LwﬁMthlaLLC~ S

—“’
(I name craciiable, enter alernate naume adopied for the puepase of trarmacting busaness in Flonida The shermale mme mest inclube “Lamied L ability Company,”

GA
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tlurnd it W va s ot wireh toreign limeacd luhdy comparsy s organced)
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(FET nuenhes T applicable)

4.
tDaie frrstransacted Boviness in Florsda, 1T prioe o regntration )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RS :j
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Name:

Kiecsten Lee
01 VE 34 Sireet
‘H‘O\UQ DG, Florida 3 +333

A conde |

Ofthice Address:

tCis )

Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated limited liability company at the placé
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta 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 obligations of my position as registered agent,

{Hegntered apent’s upratuie )




§. Forinitial indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized to
manage up to six {6} total|:

Title or Capacity:

ﬁMunagcr

EMember

OAuthorized
Person

OOther

Name and Address:

Nanmwe: (}\CL(‘\Q 9 -//‘e C(q

Title or Capacity:

OManager

o

Address: .';‘l "‘( 5 D Py d wfdh)ngwlcmhcr

_ﬂ((xma A p&r K QM'%I,)?l O authornized

ClOther

IMunager

COIMember

Nthnrizud
Person

OOther

Name: ’fﬁ Mm{-{ (‘j‘{—f'“‘}f {

Person

OlOther

Nume and Address:

O Manager

Address: :;l L[; }.) ﬂVﬁ\Cﬂ /Fyl‘-’ﬂ/wm Dﬁ;\fmhcr

[VU(\ an /[%l rk % 3 J—) 7/ D Authorized

OOther

OIManager

CiMember

Cauthorized
Person

ChHOther

Namw:

Address:

D Other

Emportant Notice; Use an attachment to report inore than six (6) The attachment will be imaged for reporting purposes only. Non-

Person

CHther

O Manager

O ember

HAuthorized
Person

OOther

Name:
Address;
OOther
Name:
Address:
Oher
Namwe: .
Sm -r'.'s-'v‘
‘.:. L) - h
Address:
i
) i\?‘
ety T
st
Clem g0,
Other S
B |

mdexed individuals may be added to the idex when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days ofd. duly autherticnted by the official having custody of records in the i
Junsdiction under the law of which it is organized. (11 the certificate is in a foreign language. 2 translation of the certificate under oath

of the translator must be submined)

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

submitted 1n a document to the Department of State constitites a third degree felony as provided for ins. 817155 F.8

\) AR M)!’( A
Sigiucture of an suthoed pore

Temmy (agtte

4 Iy ped on pevmted name of signee
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Control Number : 21060258

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Maritin Luther King, Jr. Dy,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

TL.C Installs LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an apphication for withdrawal. a statement of
commencement of winding up or any other similar documemt has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant (o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number : 25628671

Date Inc/Auth/Filed: 022772021 - iy

i

Jurisdiction 1 Georgia
Prnt Date 1 01072023
Form Number ;20 '

Lot Pasgomapprfn

Brad Raffensperger
Secretary of State




