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COVER LETTER

TO: Registration Section
Division of Corporations

T-Jams, [L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Mary Rando

Name of Person

T-Jams, LI.C

Firm/Company

804 Catherine Street

Address

Key West/FL 33040-3241

City/State and Zip Code

mary.sweetlomatos@@gmail.com

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

For further information concerning this matter, please call:

Mary Rando 631 739-4175
al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

-

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 S130.00 Filing Fee & [0 $155.00 Filing Fee & = §$160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenihed Copy



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

IN COMPLEANCE WHTESECTON 603 X2, FLORIDA STEATUTES, THE FOLACWING I SUBVIETED 18 RIGISTER A FORIKGN TN LIABIEITY
CONPANY IOV TRANNACT BUSINESS INTHE STATE OF FTLORIDA:
T-Jams, LLC

(Name of Foreign Dimited Tabdity Company, must melade ™ Tinmed Liabiry Company.” L LC o "TLC )

{If name unan ailabic, enter aliernaie mame sdopted for the purpose of amacting business in Florida The aliemate name must include “Limited Liability Company " =L L C." or *[10.7)

New Yark 02-0629107
5

L)

thntsdiction under the Taw ofwhich foreign Tamted T ity compary s organized, (ELU nunber, 17 appheabic)

April 21,2017

4.
(Date first transacied business in Florida 1T prior 10 regisiration )
{See sections 6050004 & 605.0905, F.S 10 deteninine penalty liability
804 Catherine Street 804 Caiherine Stureet
5. G.
15treet Address of Principal Othech (8 Tdeng Addre sy
Kev West, FLL 33040-3241 Kev West, FLL 33040-3241
. . . S
7. WName and street address of Florida registered agent: (P.Q. Box NOT acceptable) WL
- =
i Lo
r = o=
Mary Rando - il oS
Name: . N 4w
T H e
= o) |
304 Catherine Street r vy
Office Address: = I N
FOE
. ~ -
Key West 33040-32-41 A -
. Florida £ —_—
(Cityh 1Zip code) -

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent aind agree to act in this capacity, | further ugree
to comply with the provisions of all statutes refative to the proper annd complete performance of my duties, and P am fumitiar with
and accept the obligations of my position ay registered ugent.

Loy N Qucdes

Q (Hegistered agent’s signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
James Rando — Mary Rando
OManager Name: = A anager Name:
— 19 S1. Mary's Road 804 Catherine Street
= \Member Address: ONtember Address;
) PO Box 962 _ . Key West, FL 33040-3241
= Authorized = A uthorized
Shelter [sland, NY 11964

Person Person
OOther CiOther OOrher CIOther
O Mvanager Nam; O Manager Name:
CJMember Address: O ember Address:
O Authorized OAuthorized

Person Person
OOther OOther OOther D0Other
O~anager Name: OManager Name:
OMember Address: ClMember Address:
CJ Authorized O Authorized

Person Person
O Other O 0ther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repon form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. 1.8,

w\m’&w&@

Signatre of an autharized person

Mary Rando

Ty ped or pramted wune ot agner



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hercby certify that upon a diligent examination of the records of the

Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Euntity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

T-JAMS LLC

2774697

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/04/2002

CURRENT

06/30/2024

['certify that the following is a list of documents on file in the Department of State for said cntity:

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
06/04/2002
T-JAMS LLC

Document Type:

Date of Filing:

AFFIDAVIT OF PUBLICATION
09/06/2002

Documnent Type:
Date of Filing:

AFFIDAVIT OF PUBLICATION
09/06/2002

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/29/2004
06/01/2004
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Document Type: BIENNIAL STATEMENT
Date of Filing: 07/18/2008
Effective Date: 06/01/2008
Document Type: BIENNIAL STATEMENT
Date of Filing: 1172072023
Effective Date: 06/01/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

&"’C

au 10:14 AM.
..OF NE 'O.
P u?},.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on November 20, 2023

. ROBERT J. RODRIGUEZ. Secretary of State

12 edan o Ysbon

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004692806 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpi//gcorp.dus.ny.gov
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