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COVER LETTER

T New Filing Section
Division of Carporations

SUBJECT: TLG Tm Vé 1

Name of Limiicd Liability Company

The enclased Anticles of Organization and teeis) are submitted for Giling,
Mense returm all correspandence concerning this matier to the following:

Audrey  Tnand (olavh

Naome of Person

TLa Trave |

FirmVCompany

8S50 AW 237  Streed

Address

Dem broke Pm(), FL 33024
City/State and Zip Code

E-mail address: (1o be used lor future annual report notification)

For further infonmation concerning this marnter, please cah:

’(/;A' ’6‘/"&’ w_Fey \_E5/-752 %

Name of Person Arva Code Dastme Telephone Number

Enclosed is u check fur the follawing nmouni:

[3%125.00 Filing Fee 38130.00 Filing Fre & 38155.00 Filing Fee & CI$160,00 Filing Fee,
Certificate of Stus Centified Copy Centificate of Status &
{additonnl copy s enclosed) Centified Cupy

(udditionat cupy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section Division
Division uf Corporations The Centre of Tollahassec

P.0Y. Bov 6327 2415 N, Monroce Street, Suite R0

Tallahassee, FLL 32314 Tullghusser, FL 32303



.-\I’I'LIC;\'I'I.O:\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH NECTION GUT 503, FLORIDS STATUTES. THE FOLLOWING IS SUBMTTTED T
RECHSTER A FOREWIN CORPORATION TO TRANSAUT BUSINESN IN THE SEATTE O FLORTTA.

1. 72(7 774‘/6/ Lac

{Enter aame of corpormtion, must include "INCORPORATED” “COMPANY.” “CORPORATION”
*lnc.,” "Co..” “Caorp.” “lue,” "Co," or "Cunp.”)

Uf name unovailable in Flosida, enter alternnte corporte name adopled for the puirpose o innsacting husiness in Flotiday

(;/ﬂ/a Lo 3. ?)C) _ \L’)Q)C\[NO

o
{Sinte or country under the law of which it is incorporated) (FL number. it applicatie)
v bt fooos .
{Date of incorpomiion) {ate of duriion, if other than perpetual)
6. 06,/20/2020

{Date first transacied business in Flosida, i prion o registration
(SEE SECTIONS 607 1501 & 607 1502, F.5 . 1o dercrmine penalty liabitity )

7 9550 i 23% Sk Pemdok Py, A 3302¢
{Principal office sregt nddiess)

{Current mailing nddress, it ditferent)

8 Name and siregt sddigss of Florida registered agent: (.0, Box NOT acceptable)

- e
Name: AUA/fgﬁ; /”10/‘ Ué e ﬁ

‘."‘.." ’ t . : 1
B [
Oltice Address: FES0 pum —?3,’”’ St oo o
:“."‘ K ~2 §
. e W .
ﬁ("’ brofte /9"4"‘} Flonda _JSJe2f o Rl
1Ty (Zip code) A 1 -
. B ]
B - B b
9, Registered ngent’s accepunee: L -

Huving been named s registered agent and 1o aeeept Service of process for the abuve stated cnrpuri':??r‘m ulihe pluce
dexignated In this application, 1 hereby aveept the appaintment as registered agent amd agree t act in this capacity. 1
[urther agree to comply with the provisions of all statates relative to the proper and cennplete perfarmanee of my duties,
and 1 am familior with and aceept the obliggbions of my positipn gefegistered agent.

/ /j’/:_/r £ K

7 R
ﬁ(cg‘.ﬂurcd agent’s signauie)

10. Attached is a certificaie of existence duly authenticated, not mmote thun Y days prior to delivery of this application to
thie Depanment of State, by the Seerctary of State o ather atficial faving costady of corporate records in the junisdiction
under the law of which it is incorporated,

11 For minnd indeng purpuses., listnames, dike and atdresses of the prmany officen andfor directors [up to six 16+ latal]



A, MRECTORS

MChaiman

Name gr_&!’[q .._‘L/,_"é.!ﬁ‘__.__

ice Chuirmnan Address: F550  Adud 2_;"1"”_5'7‘

O irector

P(,,. brofe

Piies , s 3324

XPresident

Cvice Ifresidem

D %ecretary

D)inher

O3Chairman Name

T reasurer

CiOther

Viee Chaunun Addresy

linrector

L) President

CIviee Pressdem

ClSecratary

OlUther

TIChanman Name:

. Ireasurer

Ouher

{iVice Chairman  Address.

Oirecior

ElPresiden:

CIVice President

OSecrerary

O Other

Impaniapt Notigg: Use an atachment 1o u|;4

individuats may be added 10 the index wh

12

¥ lreasurer

OOther

note than sis (6) The 'u

OCharrman
(O3Viee Chaman
£ 1 recton
LiPresident
[ZViee ifresedent
ElSectetan

OOt

CHChanman
OVice Chmrmnn
Ohrectar

[P resdem

OV e Presaden)
Qsecretary

OOther

OCharman
OViee Churman
O rectur
CiPresidem

OV iee Presiden
CSecretany

CIother

Name
Address
[ Treasurer
CiOother
Name:
Address
TV reasurer
CiOther
Namvy
Address

LT renasuner

T Ttnher

chment will be smaged foe reperting purposes only. Non-mdesed

épﬂ\ our W!mwm of S1ate Annual Report form

§|bn wure of Divetor or Officer

e officer or director syging ths document {and who s histed in number 11 above) afitsms tha the focts siaved herein ore twue and thot he o
she s aware that fabse snformation subnuited i a document to the Department of State canabtutes a third degree felony us prosaded fonm

IRIFRELE B3

13

fe

!J/ /

(Typed or prsted name and eapagiy of person signang apphcanon)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Grriswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
TLG Fravel

isa
Nonprofit Corporation

formed or registered on 01/01/2005 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20041420168 .

This certificate reflects {acts established or disclosed by documents delivered to this office on paper through
05/29/2020 that have been posted. and by documents delivered to this office ‘electronically through
06/01/2020 @ 23:29:13 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 06/01/2020 @ 23:29:13 in accordance with applicable law.
This certificate is assigned Confirmation Number 12373923

)ﬁ Aowdil

Seeretary of State of the Siate of Colorado

!"“-l.l!It“‘U"*'*t‘t“"t“‘.“‘.“i'l""[.'nd Ot'ccr‘iﬁ.c:ne'iit#t't"tt.t""‘.l.'..Q.‘l..“‘-"'l"!!

Nowice: A ceridicate ssued _elecironically from il Calarade Secretary of Siate’s Web site 15 fidlv gnd wmanedintely valid ond effective.
However. as an option. the isswance and validiy of o certificate obtmned elecironucally may be esiablished by visiung the Valudate o
Certificate page of the Secretary of State’s Web site, hup:iovws sosstate.co.usthiz CertificateSearchUrileria doentering the certyficate’s
confirmation number displayed on the certificate. and fotlowng the instructions displayed. Confirming the issuance of a cernficate s merely
optional_and _is_not_necessary to the vohd and ¢ffectve isswance of a ceruficate. For more informaton. visst our Web site. hup ¥
wiww.sos. stule.co.us” click “Businesses. irademarks. trade names” and seleet " Frequently Ashed Queshons ™




