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COVER LETTER

TO: Registration Section
Division of Corporations

Turbo Timm}"z LLC
SURJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Tim Thedens

Name of Person

Turbo Timmys LLC

FirnyCompany
3713 5W 13th Ave
3
Address — o
Rt ) =
Cape Coral, FL 33914 sE 8
ape Coral, 3 3 - £
- - =N
City/State and Zip Code =olooan '?,
i
i.thedo@@email.com AT g-i i
; ALPIWS
F-matl address: (1o be used for Tuture snnual report netification) s
Fa et o
. . . . I D
For further information concerning this matter, please call: i
Tim Thedens 715 791-8500
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabls to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & T $160.00 Filing Fee, Certificate
Certtficate of Siatus Certificd Copy of Staws & Centified Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. e ]

Turbe Timmyz LLC

|
{Mame of Foreign Limited Liamhity Cmnpany; must mewde -Limited Liab{lny Company.” "LL.C.7or FLLCT)

{If name unasailable, enter aliemate name adupted for the purpose of transacting hssincss in Florida The alternate name must inclisde “Limited Lisbility Company,” *L.L.C." or "LLC."Y

Wisconsin 92-3301147
2. 3.
| Tarmdmtian wndet the Jaw o] wIneh Integn Tmited Tabiity company s organized) (FEI punber, 1T applienblel
10-1-2024
4,

(Dale first tramsacted bistness @ Florda. 1 priot o regtstration |
{See sechions 605,0004 & A0S.0905, F.5 1o determnine perolly hability)

Turbo Tammyz, LLC Turbo Timinve, LLC
5. 0.
{Strect Address of Principal Offie) (Matling Address)
3713 SW 13th Ave 3713 5W 13th Ave
o o
) : T =
Cape Coral, FL 33014 Cape Coral, FLL 33914 R
A= T
A S
22N e
7. Name and sireet nddress of Florida registered agent: (P.0O. Box NOT acceptable) f’"jl’ w ]
el
e =
Tim Thedens - :3 0 G
Name: = e
FRS BN =]
3713 SW 13th Ave
Otfice Address:
Cuape Coral 33914
, Florida
(City) (¥ap code)

Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
desivnated in this application, [ hereby accept the appointment as vegistered 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 ain famitiar with
und accept the obligations of my position as registered agent.

So) Aty

(Registered agent’s sighature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary meinbers/managers or persons authorized o
nuage [up t six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Ti d
) Manager Name: lim Thedzns ClManager Name:
3713 SW 13th Av
= Member Address: 371 > ¢ D Member Address:
ape Coral, FL. 33914 .
O Authorized Cape Comm ° O Authorized
Person Person
TJOther [ Other OOther OOther
Julie Thedens S
TlManager Nome: o Clvianager Name: 40 R
3713 SW 13th Ave =8
= Member Address: Civember Address: R R
[ oG-S  taate
Cape Coral FL, 33914 . A
O Authorized pe-o > O Authorized e gsma
T g i
Person Person T‘:_ O @
!:"__g -
OOther OOther OOther C)Other &
CiManager Name: U Manager Namne:
COvember Address: O Member Address:
O Authornized OAuthorized
Person Person
CiOther OOther ClOther OOther

[mportant Netice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the vfficial having custody of records in the

jurisdiction under the law of which it is organized. (1T the certificate is i a foreign language. o ranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (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 in s.817.155. F.8.

Loy Aflv

Tim Thedens

Signature of an suthorized person




DOM United States of America

180 81 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting;

I, Craig Heilman, Admimsstrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certity that:

TURBO TIMMY'Z 1.1.C

is a domestic corporation or limited liability company organized under the laws of this state and its date of
incorporation or organization is Mayv 01, 2013,

[ further certify that said corporation or himited hiability company has. within 1ts most recently completed
report vear. filed an annual report required under ss. 180.1622, [80.1921, 181.0214 or 183.0212, Wis. Stats..
and that it has noi fled a Stiatement or Articles of Dissolution.

INTESTIMONY WHERIEOF, I have hereunto set
my hand and affixed the official seat of the
Department on October 14, 2024,

.

—

CRAIG HEILMAN, Administrator
Division ol Corporate and Consumer Services
Department of Financial Institutions

AR RN

BY: Deavon Connaher



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

TIM THEDENS
3713 SW 13TH AVE
CAPE CORAL, FL 33314 US

SUBJECT: TURBO TIMMYZ, LLC
Ref, Number; W24000132057

]
‘

We have received your document for TURBO TIMMYZ, 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):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

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

Arel Jones
Regulatory Specialist |l Letter Number: 224A00021105

RECEIVED
OCT 2 5 2024

www, sunbiz.org

Mivicinon of Cornoratinne - PO ROY 8127 -Tallahacscsee Florida 292314



