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COVER LETTER

TO: Registration Section
Division of Corporations

wniser™ T LD DT Dt T

Name of Limited Liability éounpany

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liabitity company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

WC’O%:&?/ /{i //,Z 2o

Name of Person

T )07 i T e e e

Firm/Company
L Fop \FOL
Address

e e T Olros

City/State and Zip Code

N e W

E-matl address: (1o be used forfuture annual report notification)

For further information concerning this matter, please call:

%ov/aaf« %4//4'46//': ar( Q&/ ) 72/6\%;22\,( i

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Exccutive Center Cirele

Tallahassce, T, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

_ , IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

//_ZW ﬁ&%“;"j ._,/5C b LG, o LT

[
{Name of Foreign Limited Liability Company, must include “limited Liability Company

(It name unavailable, enter alternate name adopied for the purpose of srensacting business in Elorda The alternate nzme must mclude ~Limited Liability Company,” *[L.1L.C." or "LLET)
2 Y \/C)/._"‘f,_('ex-/ 3. 0 _(0’?‘- (f/’éu
(unsdiction under the law of which I‘cm:igy‘hmtud hability company 13 orpamzed) {FET muhber, 1T apphicable)
g, { [.\_.4('//[
(Dage first oansacted business m Florida, if prior to registration )
(Sec sections 6050904 & 605,0905, F.S. to determine penalty hability)
3. 2\ . 6.
{Sweer Address of I‘nnup-] Cffice (Mailing Addresx)
—
< Zf — . 3 . ..
n =
o o =
7. Name and street address of Florida registered agent: {P,0). Box NOT acceptable) I:;":"ﬁ’ r‘g b
=g 9 e
Name: %0&&0 é%&/,u — w2 N :_‘b‘u
7/ ¢ W /% ' @ me Mo
Office Address: ~Z O (] et I 3 g oo
= 3 ? ) m™m
%& N Florida_<5 /2R 7, S <
(City) (Zip code) =
7 o

‘or the above stated limited liability company at the place
Kiered agent and agree to act in this capacity. I further agree
d complete performance of my duties, and I am familiar with

Registered agent’s acceptance:
Having been named as registered agent and to accept service of proces,

designated in this application, I hereby accept the appointment as
to comply with the provisions of all statutes re
and accept the obligations of my position as regki

{'i/ {Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
i Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

8 [ e e O s ATl 7 e
W : et 2=
e

(Use attachments if necessary)
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. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

(l’) (b) Florida Statutes. [ am aware that any false information
lrd degree felony as provided for in s.817.155, F.8.

- Signature of an uthorized person

/Z‘ e /é—’ /%’C/C;’

Ty ped or primted nanwe of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TDM INVESTMENTS LLC
04502581610

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April 06, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

THEODORE DEMARIA
596 SQUAW BROOK ROAD
NORTH HALEDON. NJ 07508

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and affixed
myv OQfficial Seal at Trenton, this
15th day of December, 2018

oA e

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 6003614594

Ferify this certificuie online ut

hups:itwww L state nj.usfTYTR _StandingCert/ ISPVerifv_Cer jsp



