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COVER LETTER

TO:  Registration Section
Division of Corporaticns

TBO CAPITAL LLC

SUBJECT:

Name of Limited Llability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Trangact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Ilorida..

Please return all correspondence concerning this matter to the following;

Shawndale Strite

Name of Person

Northwest Registered Agent, LLC

Firm/Company

906 West 2nd Ave., STE 100

Address

Spokane, WA 99201

Clty/State and Zip Code

forms@llcagent.com

S
BE QIR o- 34407

E-mail address: {to be used for future annual repart notificaton)

For further information concerning this matter, please call;

Shawndale Strite

009 768-2249

Name of Contact Person Area Code Daytime Telephone Number
" MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 ) Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, Fi. 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fes T $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Certified Copy

[1$160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO:
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A.
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN.THE STATE OF-FLORIDA:
| TBO-CAPITAL LLC |

o (Name pf Fon‘:i‘gnleife'd i:iéhility Company;‘mu:s‘t Include "ﬁmlmd_ l,i'é{;lllge CbmPmlyﬂ‘-"-".LEL.C.'l.“ ;]1',‘%-'.]';14(:“).

(I neine uiisvailabie, enter alternats namd edopted for.the purpose of [ranseetiiig bisitiess in Florida. The altémar naime mustinclude *Limided:
-Llabitity Compasiy, “L.L.C." or “LLEMy

o Delaware

' (Jurisdiction under.the Taw nl’-\\"hich-‘fmtign.IAirh"l.Qc.d‘Iiﬁh‘lli.tj. =

1

R R, Fappleable)
company Is orgpnlicd) |

‘-(Dute:ﬁ‘rst tmnsag(edhusmasﬂ}l Fldf'ida.}ifg ot !.0 . aimtidi:.” i !
(See sentipgns 6050904 & 605.0905, I*.5, tt‘a,,do(lerminu. ;ﬁe%iﬁ]ty Jinbi)lity) ; o

5, 3030 N. Rocky Point Dr. STE 150A Tampa Florida 33607 =7

{Sirect Addressof-Principal Office} ey 1

£
58

o
edoiwl 54 €53
3713

™ (Mafling Addeessy

7. The name, fitle.or, capacity andiadidress of the person(s) who-hag/have authority to manage is/are:

Glenn Barlaw, 3030 N. Roeky Point Dr. STE 1560A Tampa FL 33607

8. ‘Attachied s an otiginal certificate. of existence, no maére:than 90 days old, duly autheriticated by the officidl
baving:eustody of records in the jurisdiction under the law of whict-jt is organized, (A pirotoeopy is riot,
acceptable. If the certifleate is in a foroign language, a translation:of the certificate under oathi of the transiator

must-be submitfed) ‘ - _

ignatureof an duthorized person
{In necordance with section 6050203, F.8., the ewecytion of this doountent ganstitytes. ah dlonalion uader the penaliips of fiegury that the fcts stated heévehwace (iife. |
am-awargihay any felss infoemation submihied in » doeument to.the Dapartment of 3tate canstilites;n third degrer:folony ag pravided forin s.817,155, F.8)

Glenn Barlow _
‘Typed or printed name of signee




CERTIFICATE OF

DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), ELORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REG]STERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

TBO CAPITAL LLC

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 oflice are: ,’_: % g
[ -
. I N
Northwest Registered Agent LLC TR
(Name) é;::’ (}l

: =
3030 N. Rocky Point Dr., STE 150A > %
Florida Stroct Address (P.O. Box NOT ACCEFTABLE) 2n @
Sr R

Tampa . 33607 )

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 ugree (o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Floridu

Statutes. )

Dan Keen - Manager

(Signature)

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TBO CAPITAL LLC" IS DULY FORMED
DNDBR THR LAWS OF TAR SBTATE OF DELARARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TBO CAFITAL
LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2012.

ARND I PO HERBBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
BEEN PAID T0O DATE.

effrey W, Bullock, Secsotary of tala e
amum‘xérzam: 0917653

‘DATE: 11-21-13

5193337 8300

131337710 i
I 2y, TP, ohde suricionss cqline



