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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2023 o
SUNSHINE “ﬁc ¢of
w“ P*\\d“oa\e

| o
P

SUBJECT: TSC SERVICES. LLC 53
Ref. Number: W23000159239

We have received your document for TSC SERVICES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The name of your limited liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Fiorida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L22000431103.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Reguilatory Specialist l Supervisor Letter Number: 323A00027238 ,

PN
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 11/28/2023

SWALK IN™

ENTITY NAME TSC Services, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXXXXX Plaiv Cpy
&f&ﬁm’ &pﬂy
&rt’rﬁba&: af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f«t‘rﬁb@/ &yy af Arte & Amendments
&fﬁ{ﬁca(o ﬂf ﬁwt{ & faxaﬁr‘,@

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< X T

HPloase calV 7/_Ara al Uhe above xumber faﬁ any IESUES OF CONCEFAS, ﬂtwg #9250 mach!




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

N COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIAMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

TSC Services, LLC

l
(Name of Foreign Latnited Liabeliy Companty; must mclude "Limmed Tabilty Company,™ L.LC Tor "LLTTY

Tractor Supply Company Services, LLC

(If rame unavailable, enier altermnate name adapued for the purpose of transacting business in Florida The aliemate aame st include “Limaited Liabahity Company.” "L.L.C." ar “LLC.™)

Delaware
3.
(furtsdiction under the Buw of which Toreign [imued Tiab iy company s ergamizedi (FEL numbet, 1 applicable)
1/1/2024
4,
1Date Tirs) wraesacied Business in Flonda, i prior (0 regisitation. )
(See seclions s05.0904 & 6050905, F.5 ta determine penalty labihity)
5401 Virginia Way 5401 Virginia Way
. 6.
(Street Addresy of Principad Office) {Mailing Address)
Brentwood, TN 37027 Brentwood, TN 37027

. ~2

. =

- 3

[
) & =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) - 1\;‘ -
C T Corporation System 4 o~
Name: -

2

1200 South Pine Istund Road =

Officc Address: ™~

Ptantation 33324
, Florida
{ey) {&ap codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated fimited liabiiity company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in thiv capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am famitiar with
and accept the obligations of my position ax registered agent.

7 CT Corporation System

By: Ao cagy - féireid:
(Rugistwred agent’s sigraiure) - Nalalie Leiba-Paul - Assislant Secretary

FIRST - Fr212020 Wuliers Xluwer (nline



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

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

Title or Capacity:

[ Manager Name: Kurt Barton {&iManager Name: Chris Ybarma
OiMember Address: 3401 Virginia Way CIMember Address: 7401 Virginia Way
O authorized Bremwood, TN 37027 O Authorized Brentwood, TN 37027
Person Person
DOther OOther OOther OOther,
[<iManager Name: Rob Lambourne O Manager Name:
O Member Address: 5401 Virginia Way OMember Address:
O Authorized Brearwood. TN 37027 OAuhorized
Person Person
ClOther COther O0iher Oi0ther
O Manager Name; CManager Name:
IMember Address: {IMember Address:
Dl Authorized C Authorized
Person Person
JOrther OOsher {Other Oher

Imporant Naotice: Use an attachmient to report more than six 16). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisicnce, 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. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the irensiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any talse informalion
submitted in a document to ihe Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

G

ol Lamb e i [0, 00000 S0

Sixnaluwe ol an authurued pemon

Rob Lambaurne, Manager



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSC SERVICES, 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 OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TSC SERVICES,
LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

NS

;.nn. W Baulioch, Secrvlory of Slols 7

Authentication: 204666096
Date: 11-.27-23

7079737 8300

SR# 20234061626
You may verify this certificate online at corp.delaware. gov/authver shtmi




