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““'PLEASE HONOR ORIGINAL DATE 01-04-17**

""*PLEASE HONOR QRIGINAL DATE 01-04-17"""

January 9, 2017
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: TIGER-SUL PRODUCTS LLC
REF: W17000001482

““*PLEASE HONOR ORIGINAL DATE 01-04-17°**

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inealuding the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

Pursuaht to £.605.0902(1) (e}, Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who haa the
authority to manage the forelgn limited liabllity company.

1f you have any further guestions concerning your document, please call
{850) 245-6051.

FAX Aud. #: H17000002245

Octavia I Simmons
Letter Number: 217200000433

Regulatory Specilalist II
Registration Section

AL
FLORIDA

“**PLEASE HONOR ORIGINAL DATE 01-04-17°""

-~
-
&
a =
- o —
i 323 PLEASE HONOR ORIGINAL DATE 01-04-17"*
lyy en I
- t .70 *“PLEASE HONOR ORIGINAL DATE 01-04-17°"
. o= e
L X T
5 o —".cj
= 15f-;gLEASE HONOR ORIGINAL DATE 01-04-17**
o~ =

P.O BOX 6327 — Tallahassee, Flonda 32314

***PLEASE HONOR ORIGINAL DATE 01-04-17"*"

K - 2017-01-09 13:41:13 CST 19542080845 From: Ranas McGraw



A \

To: PRageSof7 2017-01-09 13:41:13 CST

COVERLETTER

TO: Registration Section
Division of Corporations

Tiger-Sul Praducts LLC
SUBJECT:

19542080845 From: Ranae McGraw

Name of Limited Linbility Company

T'he enclosed "Applicatinn by Foreign Limited Liahility Campany for Authorization to I'ransact Business i Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability campany to transact business in Flonda

Please return all correspondence concerning this matier 1o the fallowing:

Macpan M Stevens

Name of Person

Banlit Beek 1enman Palenchar & Scon

Firm/Company

1899 Wynkoap Strect, Suite 800

Y

Address

Denver, CO 80202

City/State und Zip Code

macgan stevensidibartlic-beck .com

E-mul uddress: (1o be used for future annual report notificatron)

For furtlier information concening this matter, please cidl.

Maegan Stevens 303 592-31152
ar ¢ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporitions
Registration Section
.0 Box 6327
Tallahasses, FIL32314

Enclosed is a check for the following amonnt:

%125 00 FilingFee O %130 00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Stawus Certified Copy

Division of Carporations
Registration Scetron

Clifion Building

266! Executive Center Circle
Tallahassee, I°L. 32301

of Slaws & Certulied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTCN 603 (N2 FLORIL SEATUTES TT J0LEENING I8 SUBYITIRD T0 REGEER 4 FORIIGN LINTED ELIBILTT
CONIPANY T TRANSIUCT BUSINESS IN TR NTATT OF ELERI;
’ L Tiger-Sul Producis 1.1.C

(Namy ot Foreign Limied Liabilin Company: mustnefnde™ Limted Ciabiliy Company

LG or TLLET
UF oamie wnavailuble, enier :lltcrna{c T u-.lupl;L'I_Il.Jvr_l_l—
: l Frbitin Compay ™LA, LR

& purpLse ut nmmcnnp hmmus n Florwta, The :\hemula HHTITE YT mcimic *l. mmm
5 Betaware

Al
1,
" ormictun ander 1he Tow o whish tnrclgn Hited lmbility {FE N munber, i applicable;
COmpany 15 (upanzeil)
3 December &, 216
(Dde Tirst Iransacied business i Flanda, H prior e 1egstranen, y o
S seatians 6030004 & ADS.ORE TS 10 ddlermine per,..ln bbby
2 Corporate Drive, Suite 545
Shetion, CT Dédua
SISl Address of Pranzipal Offioet
N N
6. e ——— —— "f‘. -
NEa * I !
ki s] Com
oomm ..:; anemro
T " il
(Maling Address) ,;%ﬁ’ J: r——
oy
7. Name and gtiget addiess of Florida registered agenl: (P Q. Box NOT acceprable) _:‘1‘-{ m
ey
, C T Corpoation System R >
Nagie "1
) -4 B
) 200 @ : =
Office Address: 1200 Souih Pine Istand Read Z"-E o
- By ~ CJI"’! u
ana;ion . 3334
Flamagion - o Florida 33334 ¥ ~
. . E B 8 115 B . N
l{tng(Li(‘d agtn( 3 accvpl.mce

‘lZi]\ L’Udk.‘) :

Having been nimned as registered agent um! to accepf service gf prucess fur the above stared n’rmm'd Hubility company uf the place
dexignited in this application. I hereby accepi the appointment ay regiveered agent and ageee fo oot in this capaciye, 1 further agree

tw complywith tirg provisions of all statictes relative to the proper und complede performance of my doties, and Dane fasedilar with and
wocepr the obligations of ny fositivn s regiscered ngent,

A M
{Repistered ;;;-m _:_il—é;m\

B. The name. title or capacity and address of the personts) who hasthiave authority 10 monage. isfare

Eric Crawford, Manager

200 Frdtnoree Soeet, Suite 200

" Denver, CO BU206

9. Altached 15 1 ceniticate of exisienee, noanese than 20 days old. daly authenticatad by the official having custedy of records in the
¢ Jaw of which it is Qrgani .

I\ A B . I3 ’. AR M H
Jurisdicsion ynder the Jaw of which it is organtzed, (17 he certificne.is in o foreign lsnguage, o tronsintion of the certificate under cath
of the translatar must be subm:tted)

£

gnai?ﬁ.(u Tanauiionized peesan

s document & executed in aecordance with seotion GUSDIU3 LD (b), Florids Statates, [ mn aware that any false information
"mesmd A (imumcnr 1o the Depaniment of State consteates o third degree h_Irmv 8¢ provideyd h.\r ins.817. 185, F.5

"Eric Crawtard, Authorized Person

Typed or printett nime ol sigaee
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To: Page7of7 2017-01-08 13:41:13 C8T 19542080845 From: Ranae McGra'v;l

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER~SUL PRODUCTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2017.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAYTE. fen

¥, Socrbbary tf fiain * )

=

Q:ufh‘q W,
Authentication: 201808641
Date: 01-03-17

3913033 8300

SR# 20170028420 ;
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




