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COVERLETTER

TO:  Regismwation Section
Division of Corporations

sumgcr: -] ARG, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to wansact business in Florida.

Pleasc retum all commespondence concerning this matter to the following:

"M ortée+blLle Glé.

Name of Person

2& LLe
—T-+ ﬂ Firm/Company

R Satura S Ste b ?é T
Address %\n_{ - m
SVPRETERZ, L. £33H47) o @
“ City/State and Zip Code %:a :c':
Martg #hl LA >

ress: (1o be used for future annual report notification)
For further information concerning this matter, please call:

M onTE P

c at (s 6 / 0b~ :- 5
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Divisian of Corporations Division of Corporations

Registration Section Regismation Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execurive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

\Em 25.00 Filing Fee  |_]$130.00 Filing Fee & |__1$155.00 Filing Fee & [_]5160.00 Filing Fee, Centificats
Certificare of Status

Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

March 2, 2010 EA

%
MONTE POLLOCK ™
T&AGB, LLC Y %
810 SATURN ST. STE. 16 o«
JUPITER, FL 33471 po
2
)

'SUBJECT: T&ABG, LLC
Ref. Number: W10000010485 A

We have received your document for T&ABG, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6043.

Joey Bryan '
Regulatory Specialist Il Letter Number: 110A00005087

Nivricionn onf flarneratinme . PO ROY 2997 Mallalheacmmn Tlawn da 930949 4
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN -
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. '7‘-+HB_GJ.LLC.

{Name of Foreign Linmted Liability Company; must melude “Lirmted Liability Company,” "L.L.C.." or “LLC.")

(If name unavailable, entcr alternate name adopted for the purpose of iransacting business in Florids and attach & copy of the wrirnten
cansent of the managers or managing members adopting the alternate name. The ahernate name mast include “Limited Liability
Compeny,” “L.L.C," “LLC.")

2. D&Ln%gg ¢ _ 3 -
(Junisnction under the faw of which foretgn himited Habihty ( FEI number, if applicable)

compsny i5 erganized)

. O _ . 3
4 -‘27‘,&(%1%‘ o{°0rgamzan’on) 5 2030

(Duration: Year mited liability company will cease 1o
exist or “perpetual) .

-4 e
: ™ O .
6. A on € A e A
(Date first transacted business i Florida, if prior 10 registration.) T o
(See sections 608.501 & 608.502 F.S. 10 determine penalty lizbility) %A \ "'
p
(505 ) >®
1.__BIO SAtvrwt. Ste )G 2%, M
B o
; L ABY) ) Do @
(Street Address of Printipal Office) _ %-%\ .1; .
: _ =
8. If limited Jiability company is a manager-managed company, check QE] =

9. The name and usual business addresses of the managing members or managers are as follows:
LD _4aturn Sb ASte lb
-7 ‘{_')l' 'i’F/,, ‘%- 55%71

10. Atached isan crigina cerifica of xiserce, o more then 90 days okl uly a henticated by i oficial having cusindy ofecords n
the jurisciction under the law of which it is organized. (A photocopy is notacceptable, Ifthe certificate s in & foreion linguage 2
irenslation ofthe certificate wncker oath of e transkator ruast be subriiied)

11, Nature of business or purposes to be conducted or promoted in Florida: MD

Signature of a member or an authorized representative of a member.

(In accordance with scetion 508,408(3), F.5., the execution of this document tonstitutes
an affirmation under the penalties of pejury that the facts stated hersin are srue.)

Mont+e P~lLlock

Typed or printed name of signee
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- CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

P.004/004 F-g52

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

7 ' C

R -

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

monte ‘PQLLM)C.

{Name)

/0 SAFLRINS S s-f—é -

Florida Street Address (P.O. Box NOT ACCEPTABLE)

D upPeted., B 33U27)

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of alf statutes
relating 1o the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

;o

{Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware =

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "T&ABG LLC"

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
AS OF

-LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

THE THIRD DAY OF MARCH, A.D. 2010,

S 40 A¥VIIHITe
0%:8 Ay 8-y o1
3714

7014074 ¢ T
3@? 14 33SSVHVTWi

Qleﬂwy W, Bullock, Secretary of State T

7846500

AUTHENTICATION:
'DATE: 03-03-10
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100242443




