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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: TCag  Nnvestmead, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maswert 3. Deleden

Name of Person

Firm/Company

HO09  Liverpoot Ave.
Address

Pc\m\ﬂh‘- CM Beaok. f'L 3?"1 07

City/State and Zip Codc

faseyCacterevans LDqMAI-l . Corm
E-mail address: (to be used fdr future annual report notification)

For further information concerning this matter, please call:

Cﬂstq Evans at( 106y 1HE - 0146
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taillahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (d $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREI(N LIMITED LIARILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

L. TCGB  Inavestments, LLC
{Name of Foreign Limited Liahility Company, must include "Limited Liability Company,” "L.L.C.," or “"LLC.")

\ﬂhﬂ(jttptu’c\n), LeC

(If name unavailable, enter slicmate name adopied for the purpose of transacting business in Florida. The ahernate name must include “Limited Liability Company,

" LL.C"or “LLE)

3. 9\ - 1ovadoes

~
(aeoraya
(FEI number, 1f applicable)

(Jurisdiction under the Taw of which foreign [imted Tiability company Is organized)

to

{Datc first transacted business in Floridz, 1f prior to regisiration )
(See sections 605.0904 & 605.0905, F.S. to determine peaslty Liability)

s 1700 Byany R4, Watlimai G A 1117 4 V261 fueans R4 : Watlinsulle | GA Zou17

(Strect Address of Pnincipat Office) (Matling Address)

[ T
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable} T
! Bty
Name: MCW we bl 3\\ e\ den EARE
— .| -
J 23
x 3 =
Office Address: “o0q ] '-\JL(?[)!.;\ Boe, S =4
PC\M\M LY C N B £ ar , Florida _/_))M A
|ty) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and te 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my posman as registered agent,

//(chm:md agent's signature)

Qa4



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up to six (6) totall:

Title or Capacity: Name and Address:

OManager Name: Walke 1 Eg,nj; 3{.

IMember Address: 26\ €uan 2]

DAuthorized Watinilte, GA 30677
Person

BAOther Me mber O Other

Name: Casc,f E JAnS

CIManager

OMember Address: _126) Eyans R,

O Authorized UJ“\’IL-'MJ\“'-[ G‘A’ 30677
Person

MOther !‘ﬂt b O Other

OManager Name:
ClMember Address:
O Authorized
Person
OOther OOther

Title or Capacity:

COManager
OMember
OAutherized

Person

OOther

[JManager
OMember
O Authorized

Person

O0Other,

{(IManager
OMember
OJAuthorized

Person

OOther

Name and Address:

Name:
Address:

O0ther
Name:
Address:

[(QOther
Name:
Address:

{dOther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

N

L)
Walker T,

|4 Signature of an sutherized person

Lvans . /Ml,mlgw

Typed or printed namé o{signee



Control Number : 16028610

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certity under the seal of
my oftice that

TCQB Investments, LL.C

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 278553527
Date inc/Auth/Filed: 03/17/2016

Jurisdiction : Georgia
Print Date : 09/03/2024
Form Number 0 211

Boost Potigmepeios

Brad Raffensperger
Secretary of State




