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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

LAWRENCE RAIGRODSKI
5 FARM HAVEN CT
ROCKVILLE, MD 20852 US

SUBJECT: TN SERVICES LLC
Ref. Number: W24000044992

We have received your document for TN SERVICES LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 distinguishabte 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.

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

Ariel Jones
Regulatory Specialist 1| Letter Number: 924A00006044

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TN Services LLC
SUBJECT:

Name of Limited Liabijity Company

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

P'lease rewurn all correspondence concerning this maiier 1o the foilowing:

Lawrence Raigrodski

Name of Person

Lawrence Raigrodski CPA

Firm/Company

5 Farm Haven Cr

Address

Rockwville, Md. 20852

Ciwy/State and Zip Code

tmrepad7@igmail.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please calt:

Lawrence Raigrodski 30 230-2385
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Scection Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Linclosed s 2 check for the tollowing smount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fec & T3 $160.00 Filing Fee. Cerlificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TN Services LLC
. {Name of Foreign Limited Liability Campany; must include “Limited Lisbility Company, " VL.L.C. W or "L1LT™

TN 8§ Services L/LC,

|

{If ame wnavaikble. coter altermate aame ndopted for the purposc of trunsscting business in Florida, The ahermate name mutat include *Limited Lisbility Company,” L L.C." or “LLC.™}

Delaware 82-1748694

2. 3
(Junadiction under the law of which Toreign Timited Jtability compawy s organczed) (FET number, iTappheable)

4,
{Date fir<t tratraacted busingys n Flonda, 17 prior 1o segitration, )
(See sections 605.0904 & 605.0905, F.5. to determine peualty Hebility)
3636 Northwest 83rd Way 3636 Northwest 83rd Way
5. 6.
{Sucet Address of Principe] Oftice} (Muiling Address)
Cooper City, FL 33024 Cooper City, FL 33024

™~ =
i,
= Lo
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) : 'j :
TR ,';};; -
3 T '_"
=27m
Tom Nzhmani ;E SFHO
Name: ~ Bv
[
ST
3636 Northwest 83rd Way o m
Office Address: o
Cooper City 33024
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated 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. 1 further agree
to 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 positien as registered agent.

AN,

(Rggi;éed lgenﬁigmlum)




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

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
m Manager Name: Tom Nahmani (JManager Name:
ClMember Address: 3636 Northwest 83rd Way OMember Address:
O Authorized Cooper City, FL 33024 O Authorized
Person Person
O Other OOther, OOiher CJOther
{OManager Name: OManager Name:
OMember Address: UMermber Address:
O Authorized O Authorized
Person Person
ClOther OOther OOther O Other,
CManager Name: UIManager Name:
{IMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
{JOther OOther OOther U Other

Linportant Notice: Use an atachment to report more than six (6). The attachraent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparntment of State Annual Report form.

9. Attached is a certificale 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

a "-/'

Signature of ap authorired person

Tom Nahmani

Feeess Plesisrrsenral

Typed or panted name of vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TN 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 TWENTIETH DAY OF FEBRUARY, A.D. 2024.

514

Authentication: 202841398
Date: 02-20-24

4190323 8300
SR# 20240514423

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




