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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 10, 2024
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SUBJECT: TULKOFF FOOD PRODUCTS, LLC
Ref. Number: W24000139224

We have received your document for TULKOFF FOOD PRODUCTS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction{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 distinguishable 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 Florida.

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.

The document number of the name conflict is F24000004139.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A00022503 &

www.sunbiz.org

Nivicion of Cornoratinne - PO BRBOY BR3927 -Tallabhaceer Florida 32314



1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, Fi. 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/10/2024 PRIORITY Regular Approval

ORDER ENTITY
TULKOFF FOOD PRODUCTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TULKOFF FOOD PRODUCTS, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050600052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

‘I'ncorpo'rating Services, Ltd. i nC Se r\;f—’

Melissa Moreau

§50.656.7953

OUR REF # (Order ID#) 1299922

Please bill us for your servces and be sure to indude our reference number on the invaice and
counier package if applicable. For UCC orders, please indude the thru date on the results.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TULKOFF FOQOD PRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR A5 THE RECORDS CF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TULKCFF FOOD
PRODUCTS, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

A

Authentication 204593665

5473841 8300
SR# 20243907063

You may verity this certiticate onling gt corp.delaware gov/authver shuml

Date: 10-09 24



