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‘@ COGENCYGLOBAL

Date:

September 17, 2018

Name:

Marisa Kugelmann

Reference #:

Entity Name:

M104032

TTMC ENTERPRISES, L.P.

115 N CALHOUN ST.. STE. 4
TALLARASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

E] Amendment

] Change of Agent

D Reinstatement

[] Conversion

] Merger

I:l Dissolution/Withdrawal

(] Fictitous Name

] Other

Authorized Amount: B\
Signature:
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September 17, 2018 Accounii: 120000000088

LCate:

Marisa Kugelmann
M104032
TTMC ENTERPRISES, L.P.

Name:

Reference #:

Entity Name:

Ariicles of Incorporation/Authorization to Transact Business
[] Amendment

[L] Change of Agent

D Reinstatement

] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

E] Cther

Authorized Amount: Hq\ CCO . .OO

Signature: X\ aLuna %
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIFP
TO TRANSACT BUSINESS IN FLORIDA

TINMC ENTERPRISES L.P.

(Namc of Limited Partrership or Limited Linbility Limited Partnership, wiricl smust include sufjix)
Acceptable Limited Parinership suifixes: Limited Parinership, Limiied, [P LP, or Ltd.
Acceptable Limited Liabilinv Limited Povinership suffives: Limited Liaobilite Limited Partnership, LLLP. or LLLP.

!

1T name vnavailable. name under which the limited partnership or limiied liability limited partnership proposes 1o regisier to transact
business in Florida: must contain acceptable suffix.

5 NEW YORK 3 10/19/2017
State or Country of Formation Date of Forination
4. Federal Employer Identification Number:
>
3. Name of Registered Agent for Service of Process and Florida Street Address: f/ -
P ¥ 5. -
PARACORP INCORPORATED PR
3 : RER o
155 OFFICE PLAZA DR ISTFL - A
TALLAHASSEE FL 32301 ’ Voo
T, @

G. [ hereby accept the appointment as registered agent and agree te act in this capacity. I further agree (o comp.’__\'ij'lf: the pedyisions
of all stetutes relative 1o the proper and complete perjorimance of my dties, and [ am familiar with and accept theobligations of

my position s regisiered agent .
:‘ﬁ) Joéy Moua, Assistant Secretary
U Sigiature of Registered Agent

7. Principal Office: 8. Mailing Address:

4 BRAYSHAW DR 4 BRAYSHAW DR
CAMBRIDGE, ONNIT 2G3 CAMBRIDGE. ON NIT 2G3
CANADA CANADA

9. If limited partuership is o limited liability limited partnership. check box, O

10. Name, principal office address. and wnailing address of each general partner;

ESCOBED jP, IN
Name of General Parnui: co O GROUP. INC

4 BRAYSHAW DR
Street Address: BRAYSHAWD Street Address:

CAMBRIDGE, ON NIT 2G3 CANADA

Wame of General Partner:

4 W
Mailing Address: BRAYSHAW DR patling Address:

CAMBRIDGE., ON NIT 2G5 CANADA

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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