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Erin C. Nally, Esq. 781.733.3855
19 Assinippi Ave. erin@starboardlegal.com

Norwell, MA 02061 STARBOARD starboardlegal.com
LEGAL

June 22, 2023

Thatyana Lima de Almeida
4000 Island Blivd. Apt. 707
Aventura, FL 33160

RE:  FL Foreign Filing for TC Studio, LLC

Dear Thatyana,

Thank you for allowing me to assist you with the foreign filing of TC Studio, LLC. 1 apologize for
the confusion of the prior paperwork that was sent to you.

Please find attached Cover Letter and Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida. Next steps include:

1. Signature under Registered Agent's Acceptance.

2. Signature of an Authorized Person that all information is correct.

Once completed, please forward the Cover Letter, Application, Certificate of Existence, and
$125 filing fee to the Florida Department of State in the included envelope.

Please do not hesitate to contact me with any questions or concerns.
Very truly yours,

"’ 7@,(.( -

Erin C. Nally, Esq. 6
Attorney and Counselor at Law



COVER LETTER

TO: Registration Section
Division of Corporations

TC Studio, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence coneerning this matter 1o the following:

Thatyana Lima DeAlmeida

Name of Person

TC Studio. LLC

Firmy/Company

4000 Island Blvd.. Apt. 707

Address

Aventura, FL 33160

City/State and Zip Cade

thatyanaalmeidaad@gmail.com

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

For turther information concerning this matter, please call:

Erin C. Nally, Esq. 781 733-3855
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 S130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee. Cerntificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TC Dhudig , LLL

(Name of Forergn Limitdd Liability Company: must include “Timited Liability Company,” "L.L.C. " or “*LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of ramsacting business in Flonda, Fhe alternate name must inchxde “Limited Liability Company,” “L.L.C"or “LLC.T

Massachusetts
7

(]

Uunsdiction under the Jaw of which forergn hmited lability company 1s orgamzed) (FE! number, 1 applicable)

[Date finst transacted business in Flonda, if prior To registabion. )
(See sections 605.0904 & 605.0903, F.S. to determine penalty lability)

4000 Island Blvd.. Apt. 707

3. 6.
(Street Address of Principal Office) tMailing Address)

Aventura, FLL 33160

7. Name and gtreet address of Flonida registered agent: {(P.Q. Box NQT acceptable) i =

R
o — Eatier )
Thatvana Lima DeAlnicida Tt . ——
htf . Iz -_ Gl <]

Name: s py :.

4000 island Blvd.. Apt. 707 g m 5 40
Office Address: - —
. L bt

Aventura Jilel L w

. Florida na

10y (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent und ugree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper e perffirmance of my duties, and Fam fumiliar with
und uccept the obligations of my position as registered agent /

/ (chihltlrtd ngcn’l's signature ) / i

.—//



¥. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6} total]:

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

Thatyana Lima DeAlmeida

= Manager Name: OManager Name:
= Nember Address: 1009 Island Blvd.. Apt. 707 OMember Address:
[ Authorized Ventura, FI. 33160 T Authorized
Person Person
CiOther COther O0Other J0Other
OManager Name: OManager Name:
OMember Address: UMember Address:
O Authorized T Authorized
Person Person
Tinher L Other C10ther T Other
OMaunager Nane: CIManager Name:
CIMember Address; CiMember Address:
UAuthorized I Authorized
Person Person
OOther i{0ther O0Other ClOther

Emportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpoeses only. Noo-
indexed individuals may be added to the index when filing vour Florida Department 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 18 organized. (If the certificaie is in a foreign langeage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b}, I'lortda Statutes? 1 am aware that any false information
vided for in 8. 817135, F.S.

/' Siym’c ofan au[huri:md/;:n'::wn

Tha!yana/l.;m DeAlmeida

Typed or prined name of signee
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William Francis Galvin
Sccretary of the
Commonwealth

Date: April 06, 2023

To Whom It May Concem :
I hereby certify that a certificate of organization of Limited Liability Company was filed in this

office by
TCSTUDIO, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C. on
November 01, 2021.

[ further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record, said Limited Liability Company has legal existence.

In testimony of which.

i have hereunto affixed the

Grreat Seal of the Commonwealth

on the date first above writien.
MM

Sccretary of the Commonwealth

Centificate Number: 23040066650
Verify this Centificate at: htip:/fcorp.sec. state.ma.us/corp/Certificates/ Verify.asp

Processed by: sse



