MYy oo o 7185

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ERAEER A

100263343251

D3726/14--01004--009  #%125. (i)

{ \
SN
" R R
N ~co
A oE BT
i 9
A
SEENE
e} F
- :-t? m
oW — .
ss T
S5 &



COVER LETTER

TO: Registration Section
Division of Corporations

SUI;JECT: -TC’]A EWDY‘%S LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ffrno. Bllen

Name of Person

“TEA tnarpriges LLC

Firm/Company

1172 \iscayo, Crele

Address 1

Maroake _Fl. 83063

City/State and Zip Code

AALLENTEA @ SBRCGBLOBAL.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ana_ PMCD at(&og) &5q0h&'+a

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee 0O $130.00 FilingFee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2014

ANA ALLEN
7472 VISCAYE CIRCLE
MARGATE, FL 33063

SUBJECT: TGA ENTERPRISES PROPERTIES LLC
Ref. Number: W14000059818

We have received your document for TGA ENTERPRISES PROPERTIES 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):

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 call
(850) 245-6051.

Tim Burch
Regulatory Specialist 1| Letter Number: 614A00020968

www.sunbiz.org
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TGA TrterprisesS UC,

(Name of Foreign Limited Liability €ompany; must include “Limited Liability Campany,” "L.L.C..," or “LLC."}

(If name unavailable, enter alternate name adoptcE for the purpose of transacting bus1Ecss in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C," or “"LLC."}

» Connecheaud S 4| - 294742

(Jurisdiction under the law of which foreign limited liability "(FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.09[<7 605.0905, F.S. to determine penalty liability)

5 U2 soou,:a_ Circd g

rﬂamod’o 33053 DS @ “"E’B

<& Address oannmpalOﬁ'Lc) };; 2 S

; 417 scoygo_ Circheg  Z5 R
Margate H. 25062 SERU

(Mmlmg Address) ('é’g i-'.' :3

7. The name, title or capacity and address of the person(s) who has/have authority to managa’ls/arc

Bno_ Allen (ou)nfzﬂ
N2, \iscaya_ Carcde
mﬁygw@ . 23003

8. Atrached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [
am aware that any false infonnation submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817,185, F.8.}

Ao Allen

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 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
TaA Wmpnses UC

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

TG.A. enterprses qu'ﬁegLLc,

2. The name and the Florida street address of the registered agent and office are: —_
Fg
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12 \Jiscaya. Circle o =
Florida Street Address (R.0. Box NOT ACCEPTABLE) %iﬁ &
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g )

Maraodo 0 33003
v oJ

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 all
statutes relating to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Do 0

(Signature)

Statures.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent -
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Office of the Secretary of the State of Connecticut
1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for
T.G.A. ENTERPRISES LLC
a domestic limited liability company, were filed in this office on July 20, 2007.
Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.
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Date [ssued: October 06, 2014

Business 11: 0506698 Express Certificate Number: 2014285240001

Note: To verify this certificate, visit the web site hitp://www concord.sots.ct.gov



