4445

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP |:| WAIT E] MAIL

{Business Entity Neme)

(Document Mumber)

Cerufiea Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

AR AN

400418357254

—
P

SR -

~3
. )
. ~23
—- w3
=
T 2
o il
(%]
=]
e
. —l
P
;
iy o
Py e
e 5 ‘:?u
5
I- i
3= ] (o)
[ IR ez
[ —
(a4 %
my " ~ o
D .
~elR o
%w - T
S &
rS :

4412500



Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 TCSSLLC

(Name of Foreign Limited Lbilty Company. must mchude - Limited Diablity Company.” L Ter "LLC™

(1f cazoe unavailebile, enter ab

name adopted for the pup u!'mmlcn'.nabminnsthilebedzmunmmimlude'Umit:dLia.biliryComw."L.LC.“m'"LLC.‘j

Delaware . 93-3955933
2. 3
{Turndxction under the Grw of whach forcigh Lnuted oIy company & organcd) (FEl murber. if appheakie)
4 Tite Tt vamaciod Dasimess i Flonds.
T TegiTa
R e as s B 3 05 S, o et oy abiliy)
i21 S. Pinckney Street 121 S. Pinckney Street
5.
{Stréer Addren of Prmcipal Olhee) (Malmy Address)
Suite 220 Suite 220

Madison, W1 53703 Madison, WI 53703

. r~3
.. —
- [
At
i B
7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable} ) - .
w Tz
Cogency Global Inc. = T
Name: - =
. [
1[5 Morth Calhoun Street, Suite 4 -
Office Address: . E".}..
Tallahassece 32301
. Florida
{Ciry} (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

{0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@Zﬁ’w@ Alars Azt Seewp.

(Registered agfm yrignanre)

'"I-l."'-.ﬂ‘;‘i A NAL
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage (up 10 six (§) totalj:

Title or Capacity: Nam: Address; Title or Capacity: Name and Address:
Burley Wn
= Manager Name: urley Wright O Manager Name:
i218. P1 treet
OMember Address; Pinckney Stree OMember Address:
DO Authorized Suite 220 Ol Authorized
Madison, WI $3703
Person Person
O 0ther {JOther O Other COdher
Paul Sall
= Manager Name: o o asser (OManager Name:
21 5. Pi
O)Member Address: |2} - Pinckney Street OlMember Address:
[ Authorized Suite 220 O] Authorized
Madison, W1 53703
Person Person
D Other OCther C3Cther O Other
T Merli
= Manager Name: erry Merin {OManager Name:
121 8. Pinckn trect
OMember Address: S. Pinckney Stree OMember Address:
Ol Authorized Suite 220 O Authorized
Madison, W] 53703
Person Person
OOther COther CIOther OOther

Important Notice; Use an attachment to repart 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 Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authemicated by the official baving 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 certificate under cath
of the translator must be submitted)

10, This docnment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrmitted in a document to the Department of State constinutes a third degree felony as provided for in 5.817.155, F.8.

bty g

Sigmature of an amnbarized persoa

Burley Wright, Manager

Typed of printed e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCSS LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE, SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCSS LLC"™ WAS
FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204391810

2450894 8300



