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(22000056634 3))) COVER LETTER
TO:  Registration Section
Divisicn of Corporations
TRADEMARK HOLDING TMR, LLC
SURTECT: __
Name of Limited Liability Coropany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Bxistence, and check are submitted to register the above referenced foreign Jimited liability company to ransact business in Plorida.

Please return all correspondence conceming this matter to the following:

BRIAN J, AUNGST, IR, ESQ.

Nams of Persen

MACFARLANE, FERGUSON & McMULLEN

Firm/Comparmy

£25 COURT STREET, SUITE 200

Address

CLEARWATER, FLORIDA 33756
City/State and Zip Code
FLARCLW@MACRAR.COM

H-mai) address: (to be used for future annun! report notiication)

For further information concerning this matter, please call:

BRIAN J, AUNGST, IR., ESQ. 727 \ 441-8966
ar
Name of Contact Person Ares Code Daytime Telephone Number
Mafting Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahessee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed iz a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

® $125.00-Filing Pee O $130.00 Filing Fee & O $155.00 FlingFee & [ $160.00 Filing Fee, Certificate
Certifieate of Status * Certified Copy of Status & Certified Copy

ST NNAEZ L LA DYV
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FIH SECTION 65.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMOTED TO REGISTER A FOREXGN LIMITED LIABILITY

QOMPANY TO TRANSACTBUSINESS INTHE STATE OFFLORIDA:

1

TRADEMARK HOLDING TMR, LLC

T R of Foreign Limilted LRIy Company, naiit befode - Lbicd Lisbitty Compioy, "L1.C.," or LIy~
{1£ peme umaveiisbie, enier shemsats name sdopacil for the purposs of ressacticg b in Florids, The wheme cxms must nclude “Tinied Lisbility Compumy,” "LL.C,* o "LLC"}
MASSACHUSETTS 3 37-20225120
T Ron e e 1iW oT WA KN Tarelys D) Taklity compeey & Gpmied). ¢ T ITE mwher, T rpplieibR)
4. ¢ ToWT Gameactsd Bownacs 13 [ ionde, 1T Fopetet, -
o vt B35 Sa0h & 0% G0 TR 1o o peauiy Uibiliy)
64 Walker St., Charlestown, MA 02129
5.
See Addem A PRl OFeg) — -

64 Walker St., Charlestown, MA (2129
6 .

ARG T

7. Name and gtreet addregs of Florida registered agent: (P.0. Box NOQT acceptable) ';;(-,’- ?—é j:‘
1 (“”
Vi 2
Brian J. Aungst, Jr., Exq. AR i
Name: —— . li.sq e " -3 rr
625 Court St., Suite 200 PR
Office Address: . . L.
fa SO [
Clsarwater 33756 B
e a—m—— e i+ Plozida
(Cay)
Registered agent’s aeceptance:

Eprode)

Having been named as registered agent and 10 aceept service of process for the above stated linited liebility company at the place
dasignated in this application, I hereby accept the appointment as registered agent and agree to a¢t in this capaclly. 1 further agree
1o comply with the prowsions of all siatites relativg to the proper and complete pevformance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent,

7 ;

(Regrred apeal's igmwe)

T N A S P B o d MANY Y
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8. For inilial indexing purposes, list names,
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fitle or capacity and addresses of the primary members/managers or persons guthorized to

Name and Address;

= M
° 7
6’3 "’\"'\‘
RN S-S bl

manage {up to six (§) total]:
Title or Capacity: Name and Address: Title or Capacltyv:
¥ Manager Name: innnJAungxt, Ir, Iis,i L DMamzger Name: __
OMember Address: 6_25 Coim St. Smim e COMember Address:
O Authorized . Clw‘f?f?’f-’fs__ O Authorized .
Person e e . — Person —_—
O 0ther OOther, — BO0ther . .
[IManager Name: -oos Millard-Davios _ [Manager Name:
EMember Address: * “iﬂkiri'_ —— CMember Address:
CJAuthorized Charlestown, MA 02129 - DAuthorized
Person e —_— Person -
CiOther OOther "Dotker
UManager Name: EE:}: Wcm . | OManager Name:
B Monher Adiress; 22 Groen St " OMember Address;
O3 Authorized Coorlestown, MAQ2125 DAuthorized e
Person e N N Person
O0ther Oother —— Oother__._

Important Notjce: Use an attechroent to rep

9. Attached is & certificate of cxistence, no more than 90 days old, d
Jurisdiction under the law of which it is organized. (If the certificats

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in 8 document to the Department of State coustitutes a third d

FFTahialalaTataVaVF a2 E-L0%"

/L 6

'g i G

BipAturo of #5 Futhorized prson

3. LA}‘V"L“.\ P e )

N ——— s e e 4 ———

ort more than six (6). The attachment will be fmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

uly authenticated by the official baving custody of records in the
is in w foreign language, & transiation of the certificate under oath

(&), Flotida Statutes. 1 am aware thar any falge information
egree felony as provided for in 8,817,155, F.8.
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The Gommornwealtty of Massachusetts
JW,CZ/‘J/ 9/(:%6/ @ 0/?2/]2&7’?,{/}6’&‘,'M'

\ 7 Slate %ofm‘:,- anzﬁ(bfa; Massachusetrs 02
William Francis Galvin

Sccrecary of the

Commonwecalth

Date: February 17, 2022
To Whom Tt May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

TRADEMARK HOLDING TMR LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
December 07, 2021.
I further certify that said Limited Liability Company has not filed & Certificate of Cancellation

that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has iegal existence

v
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iv et i

In testimony of which,

€
-

3

=it

I have hereunto affixed the

17

t

Great Seal of the Commonwealih

o

1
i

on the date ﬁral above written,

Secretary of the Commonwealth

Certificate Wumber: 22020461210

Verify this Centificate at: hitp:/7corp.sec. state.ma.us/CarpWeb/Certificates/Verify.aspx
Processed by: bod
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