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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ [AGr PARTNERS LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return atl correspondence concerning this matter to the following:

MICHAEL. GEYER

(Name of Person)

ThGr PARTNERS L&

(Firm/Company)

255 (ANTERBURY BD - ZNb Fopk

(Address)

WeSTLAKE  OH Wy 45

i 60

(

(City/State and Zip Code)

For further information concerning this matter, please call:

5| <0 Ky

MCHAEL &EYeR at (440 ) &3k -5252
{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  []$130.00 FilingFee & [ ]$155.00 Filing Fee & m/$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ____TAG Papmyees LLC
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

on\o

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S,, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

TAG PAETNERS WORLDWINE Ll
(Name to be used by limited liability company in Florida, NOTE: Name must end with Limited Liahili+

Company, L.LL.C.,or LLC)) _ s
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Date: __12/1\/ o2 S
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Signature(s) of Manager(s) and/or Managing Member(s): FF; S
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' APPLICATION BY FOREIGN LMTED, LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TAG PARTNERS LLC
(Name of Foreign Limited Liability Company; must include “Limifed Liability Company,” "L.L.C.,” or "LLC.")

TAG PAETNEEL WORLDBWINE [LC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

2 OHIO 3, 263646600
(Jurisdiction under the law of which foreign limited Lability ( FEI number, if appliicabie)
company is organized) )
4. _ NOVEMBER 26, 2008 5. PECPETVAL-
(Date of Organization) (Duration: Year limited Liability company will tceas€p
exist or “perpetual")
6. ~—— 3 EFFECTVE DAYE  1-[-2009 ‘

{Date first transacted business in Florida, if prior 1o registration.)
(See sections 608.501 & 608.502 F 8. to determine penalty Liability)

7. S35 CAMTERRLRNY €D

WESTLAKE. ORI Y4ius Fn S
' (Street Address of Principal Office) = Q’ .
8. If limited liabili i weAre AZE T
. I limited liability company is a manager-managed company, check here D (MEMBE,K UA N' ) G
- el
9. The name and usual business addresses of the managing members or managers are as follow &,: Eh
IE W
MGEM = WICHAEL GEVER , mwwmi mggeeenn -womoe $309) i Ml

&3 CANTELRUBRY BN

WESTLAKE , OH 4yiHS

10. Attached is an ariginal certificate of existence, no mare than 90 days dld, duly authenficated by the official having custody of records in
the jurisdiction under the law of whichitis crganized. (A photocopy is notacceptable. I the certificate isin a f‘augnlmgmgm
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: PERGONAL BEAL

ESTAIE E&mn(:\,.éet.u A BUYING | INVEST INGr

W
Signature of a Mrﬁl authorized representative of a member.

(In accordance with 4ection 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

MICHAEL GEVYER

Typed or printed name of signee
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' 1 CERTIFICATE OF DESIGNATION OF
- !

REGISTERED AGENT!REGISTERED OFFICE

'I'HEPROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
GNE LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
TO DESIGNATR A REGISTERED omcrz AND REGISTERED AGENT IN THE S'I;’A’I‘E OF

FLORIDA. !

1. The name of the Limited Liability Company is:

|

f

! .
TUTES, THE
TATEMENT

i
§
If name unavmlahle, the alternate munc to be used in the state of Florida is:

Mummw

2, TbenamemdthaFlcmda su-eetaddmss of the registered agent and ofﬂcem:

: l
f. UoA-BA LLL

1

1 Bl musenTaL dR . 12% Frooe

? - (Nams)

| Flotida SMAddmu (P.0. Box' XOT ACCSPTABLE)
! ime,owute .- 32207
i i

HawummndmregﬁwdqumWrurvm of provess for the abave
Babiltty compary: at the place designaiad in this certificare, 1 hereby accept the appoirment a5y
agent and agree 10 act in this capactly. 1 further agree to comply with the provisions of
relating t0 the proper and comiplete perfarmance of my dutles, and I am familiar with
obligations of niy mﬁmmmgmmmrmmdﬁrmcwm Florida

WMW

(/fﬂfmm) : ,'.-

L

b s;mo.on FlllusFee for Applfcation .

! §12500 Designation of Registered Agent

; §; 30.00 Certified Copy {optional) _
§$ S00 Certﬂkauol‘ﬁtltus(opﬁmﬂ)
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United States of America
State of Ohio
- Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show TAG

PARTNERS, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1820725, was organized within the State of Ohio on November 26, 2008,
is currently in FULL FORCE AND EFFECT upon the records of this office.

N A P

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of December, A.D. 2008

Ohio Secretary of State

Validation Number: V2008345D88949




