MNMIDO DA

T

000429063700

(Address)
(City/State/Zip/Phone #)
OO EE--0I01 2Tt #0125 00
[Jrexue  [] war [] mai
{Business Entity Mame)
RECEVED
(Document Number)
MAY 06 2024
Certified Copies Certificates ¢f Status

27 e

Lot >

T Py

- . =

. . . ) - %
Special Instructions to Filing Officer: L2 :_: n
. ‘.'-': ] o —
RPSCA - T
- m
T

=G

|"f']‘ b

Office Use Only
T. LEMIZUX

JUN - 4 20%




. . . ;
Gregoty Herman-Giddens

ﬁ TrUStCOUnS@u Arigrney i law (NC. FL TN, NY)

TrustseEstotes s Tox Law gnoiagdens@irusicounselpc.com

Mayv 2. 2024

FL. Department of Stale

Division of Corporations—Registration Section
PO Box 6327

Tallahassee. FL 32514

Re: Registration of Foreign LLC - TC Agents, L1.C
Dear Sir or Madam:

Enclosed please tind the following information in connection with the registration of TC Agents,
LLLC. a North Carolina Limited Liability Company:
I. Your Cover ietter
2. Application by Foreign LL1.C for Authorization to Transact Business in Flornda
3. Certificate of Existence for TC Agents. LL.C from NC Secrctary of State
4. Check in the amount of $125.00 in pavment of the Filing Fee and Designation of
Registered Apent

It vou have questions or if additional information is needed. please contaci me at (919} 493-6351
or via email at the address below.

Thank vou for vour assistance with this matter.

Very truly vours,
TRUSTCOUNSEL

Juugbu Canno

(Ms) Terry W, Curro. Paralegal
mweurro@rusicounselpa.com

Enclosures

North Caroling Office florida office
{maiing Godre‘-ss and ;)nrﬂUr}z location) % 1415 Panther Lane. Suite 534
1414 Raleigh Road, Suite 203 Iﬂl Naples, FL 34109
. 517
Chapel Hill. NC 2751 Phone: 239.933.2097

TrustCounsel

Phone: 919.493.6351
Fax: 919.493.6355

Fax: 219.493.6355



COVER LETTER

TO: Registration Section
Division of Carporations

TC Agems, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet 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 t the folluwing:

Gregory Herman-Giddens

Name ot Person

TC Agents, LLC

Firm/Company

414 Raleigh Rd., Ste. 203

Address

Chapel Hill, NC 27517

Citv/State and Zip Code

ghgiddens@trustcounsclpa.com

E-mail address: (1o be used for future annual report notficanon)

For lurther information concerning this maiter. please call:

Terry Curro 19 493-6351 ext. 101
at ( 1
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee CIS130.00 Filing Fee & 00 $155.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Certificate of Status Certitied Copy of Swatus & Cerntified Copy



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

INCOMPLIANCE BT SECTION GROX2 FLORIDA STATUTES T FOLOWING S SUBNFETED 10 REGINTFR A FORFKGN LINATED LLBILITY

COMPANY TOTRANSACTBESINERS INTHE STATEOFFLORIE:

| TC Agents, LLC

TNwme of Forergn Lirmited $iabiTiy Company. must nclude “Timited Trabihiey Company 7 LT.C "o "LLCT)

(17 name unas ailnble, enter aliemate name sdoped fon the purpose of turmactmg busimess in Flonda The altermate nurne must mclude “Lasnsted Liabihty Company

North Carolina 56-2157281
5

ursdicoon under the Taw of whach forerun Temted Tiabsdity company s argamzedy

"rLL G o tLLCT

s

(FET number, 1T apphicable)

4,
(Date s srnsacted busmess m Fends s poor e repotration o
(See sectinms 6OF GG L o8 UN0E TN oy determine penalty liabibny )
1414 Raleigh Rd.. Ste. 203 $ame
5. 6.
{street Addiess of Principal Othiee) il Address)

Chapel Hill, NC 27517

P
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7. Name and gtreet address of Florida registered agent; (2.0, Bux NOT aceeptable) &\ .
- 1l
Gregory Herman-Giddens = I
Name: an .
Y :
1415 Panther Lane, Sie. 534 - it
Oftice Address: )
Naples 34109
. Florida
(it y 1Zap cude)

Registered agent’s acceptance:

Having been named ay registered agent and to aecepr service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this cupacity. | further agree

ro comply with the pravisions of all statutes refative to the proper and complete performance of sy duties. and Tam Samiliar with
and aceept the obligations of my position as registered ugent,

fr’ler\A 140 A (/\U\J\A

Rugistered agent’s signalure)



8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up (o six (6) total |:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

. Gregory Herman-Giddens

=\ lanager Name C1Manager Nane:
CIMember Address: 1415 Panther Ln, Sie. 534 Oxember Address:
O Auwthorized Naples. F1. 34109 O Authorized
Person Person
OOther O0ther CoOther COther
O Manuger Name: CIManager Name:
CIMember Address: M fember Address:
CiAuthorized O Authorized
Person Person
OOther, OCther ClOther Other
OIManager Nuame: CManager Name:
OMember Address: CIxfember Address:
OAuthorized [JAuthorized
Person Person
OOther CiOther COther CiOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged ior reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 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 603.0203 (1) (b), Florida Statutes. | am aware that any fatse information
submitied in a document 1o the Department of Stte constitutes a third degree fetony as provided for ins. 817153, F 8.

G\M/WJ:HLM—M\N)

Sudnatare o1 an suthocized pervon

Gregory Herman-Giddens

Taped ar pnnted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company}

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TC AGENTS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of April, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions ot the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and affixed my ofticial scal at the Cuy
ol Raleigh, this 4th day ol April, 20244

Sean o venty online. i

Secretary of State

Certilication# 1 19468457-1 References 21200790- Page: 1 of |
Verify this certificate online at bitps:www sosne. goviveritication



