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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 INTHE STATE OF FLORIDA.:
_ TMF Enterprises LLC

{Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.1.C.." or "LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)
2 Hlinois 3 36-4388480

'(jurisdiction under the law of which forcign limited liability (FEI number, if applicable)
company is organized)

4 No Transactions yet

{Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0903, F.S. to determinc penalty liability)

4650 19th Street Ct. E,

Bradenton, FL 34203

(Street Address of Principal Office)
12127B Galena Road

6.
Plano, IL 60545 —
{Mailing Address) = k) %’
~en o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %i, = { i
— a——
Name: Randy Raymond 5’; :f‘: P—
Name: by 3 q‘
: 7T
Office Address: 509 South Nine Dr. rvi 2 5 Xt
.
. R
Vatrico , Florida 33596 o t:j
(City) (Zip code) = - .
Registered agent’s acceptance: =0

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 application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my posiq!g: as regi.vtered%em.

4
/// " (Rogistcrcd agent’s signature)
b

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Greg Kuppler - President

12127B Galena Road

Plano, [ 60545

an 90 days old, duly authenticated by the official having custody of records in the
. (I the certificate is in a foreign language, a transtation of the certificate under ocath

«

< \( Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fais¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Greg Kuppler

9. Attached is a certificate of existence, no mo;
jurisdiction under the faw of which it is org;
of the translator must be submitted)

Typed or printed name of signee



File Number 0045449-4

-+

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TMF ENTERPRISES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 01, 2000, APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 16TH

day of OCTOBER A.D. 2015

th ’
Authentication #: 1528900358 verifiable uniit 10/16/2016 W W

Authenticate at: http:/Mww.cyberdriveillinois.com

SECRETARY OF STATE



