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

IN COMPLAANCE WITH SECTION o01509008, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGITER A FOREKGN UNITED (LABILITY
COUPANY TOTRANSACT BUSINESS INTHE STATE CF FLORIDA-
T-N-T WALLACE ENTERPRISES LLC

Tt ol Foretgn Limiead Labaliny Companys mosl mehede Tnmted Dbty Company ™ L TC . ar 7L
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1 e dnas hlahie, enter altemate name sdopied o e puzpeese ol fansacione Pasmess @ Flosda The alierate saime guost o bde Lamped Babdiy Conpam

LA z 83-0801.68
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£1ale Tt fraire el Puinaness i Florela af oo to regieinatnon )
Eaeg aevhions 02 DO 602 AR F N b detennny penalty tabilinag

7901 4th St N STE 300 . 7901 4th StN STE 300
b,
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Aoy dddressd

(el Adidress ol faecipal Oinee

St Pelershurg FL 33702 St Petersburg i 33702

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) r%:
=
. Regisiered Agenis Inc ‘

Namg: -
(wa]

. 78901 4th St N STE 300 = .
Ofice Addeeas. pothet
o
S1. Pelersburg . ., 3aj02 o
Flodida _

Ly [FATREIR

Registered agent’s aceeptance:
Heaving been named as registered agent and to aceept service of process for the above stared limited Liakility company at the place

designated in this application, I hereby accept the appointurent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and Fam fumilior with

wndd aeeept e obligutivas of ey positon as regivered agent,
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§. For initial indeaing puiposes, liat names. e of capacity und sddceses ol the primany menbersfisanagers o pesuns aihorieed o
munage fup to six (6) ol ]

Title or Capacity:

T Manuger

XiMlember

CAuthorized
Person

TiOther

[ Mamager

= Member

T Aaathoriaed
Person

Titnber

L Manager
TN lemba
CAawthanized

Person

Cinher

Name and Address:

R Thomas Wallace
Name:

Tithe or Cupawity:

T Manager

7001 4th St N STE 300

Adidress:

X Member

St. Petersburg FL 33702

O authoerized

[*ersom

T Other

Coinher

Nume: M anager
Adddress: o CIMember
I Sathonved
Person
CHotha C:Other
Name: [ Manager
Adddress: T afember

ZAuwhorzed

Person

JOther

COther

Nanme and Address:

) Tammy Wallace
Nanw:

7801 43 St N STE 300
Addross:

St. Petersburg FL 33702

i Other
Namw:
Address;

CiOther
Numw:
Adkdress:

iiher

[mportant Nounge: Use an attachment 1o repeit more than <ix (o) 1 he attachimen: wall be smaged for repoiimg purposes enty. Non-
mdeaed individuals may be added to the index when g vour Florida Depantment o1 Stnie Annual Repost fopm,

9. Attached is a certiticate of eaistence, ne more than B0 davs old. dubv authenticated by the official kaving custody ot records in the
jurisdiction under the Taw of which it i organized, 117 he certiiieate is ina foreign fanguage, a wansladon of the centiticate under vath

ot the translaior imust be submitied)

L. This documeni is eacetted in aceordaitce with section 6034203 (1) (h). Florida Statutes. 1 am aware that any ialse intormation
submitied in a document o the Department of State vonstitnies o third degree felony as provided for in s 817133 F.S,

Robin Jones
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SECRETARY OF STATE

T-N-T WALLACE ENTERPRISES LLC

A limited iiability company domiciled in PINEVILLE, LOUISIANA,
Fited charter and qualified to do business in this State on March 21, 2018,

I further certify that the records of this Office indicate the company has paid all fees dug
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

T further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 16, 2024

ﬂam. b«a, M Certificate ID: 11908196WYINE3
o validate this centiticate, visit the tollowing web sile,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(C_/ 2 9/%4; the: instructions displayed.
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