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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Tamarou LLC
SURJECT:

Name of Limited Liabillty Company

The enclosed "Application by Foreign Limitad Liability Company for Authorizatlon to Transact Business in Florida,” Certificate of
Existence, and check are submitted to reglater the above referenced foreign limited liability company (o transact business in Florida..

Plense return all correspondence éoncemlng this matter ta the following:

Josle Sorensan

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy - Sulta 5008
Address

Las Vegas, NV 89189-8014
City/State and Zip Code

managedreports@incorp.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jnsle_ Sorensen  on behalf of InCorp Services, Inc. ) (800) 246-2677

at
Nome of Contact Person Areg Code Duytime Telephone Number
D +
Division of Corporations Division of Carporations
Repistration Section : Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[13125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy " of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOQRIDA

N COMPLIANCE WITH SECTTON 615.0902. FLORIDA STATUTES, THE FOLLGRING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. Tamarou LLC .
(Name of Foretign Limited Lisblllty Company; must Include “LImlted Llabilfiy Company,” "LL.C.,” or "LLC.")

(If heme unavailable, enter aliermate name adopted for the purpose of transacting business ln Florida. The altemate name must include “Limited
LiabHity Company,” “L.L.C,” or “LLC.")

2 New Mexico 5, 27-18D6893
(furlsdiction under the Taw of which Torelgn TImited TlabTlity (FE! numbar, if applicable)
company s argonized)

4, January 1, 2016

(Date first transecied business in Florida, ¥ prior to mglstmllon.)
(See sections 603.0904 & 605.0905, £.5. to determine penalty Hability)

5. 4293 Yorketowne Road

Oriando

FL 328
(Street Addreas of Principal Dffice)
6. 4283 Yorketowne Road

Orlando Fl. 32812
~ {Maiiing Address)
7. Name end gtreet address of Fioridn registered agent: (P.0. Box NOT acceptable)
Name: InCorp Services, Inc.
Offlce Address: 17888 67th Court North
Loxahalchee _ , Florida 33470 -
(City) (Zip code)

Repistered agent’s nccepiance:

Having been named as reglstered agent and 19 accept service of process for the above stated limited Hability company at the place
desipnated In this application, I lfereby accept the appointiment as repistered agent and agree 1o act in this capacity. I further agree
to cormplywith the pmvi.s'lon.m/{ tive to the proper and complete performance of my duties, and I am familior with and

accept the obligations of my p

~ Josia A Sorensenon behalf_af inCorp Servicas, Inc.

Tred agent's signature)

son(s) who has/have suthority to manage is/are:
David Christopher Prather Member 4293 Yorketowne Road Qriando FL. 32812

8. The name, title or capacity B‘ld address

9. Attached is a certificato of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdictibn under the law of which it is organized. (If the certificate is ind fodei gunge, n translation of the certificate under oath
of the transletor must be submitted) :

-

|gnature of an authorizeWperson

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awars that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.§.
David Christopher Prather

Typed or printed nome of signee

) Loose 189 =2
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OFFICE OF THE SECRETARY OF STATE
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Certificate of Good Standing and Compliance . \35
E
tc;r
1T IS HEREBY CERTIFIED THAT;

TAMAROU LLC
4223723

the above named entity, a Company organized under the laws of New MexIco, Is duly authorized
to transact business In New Mexico as a Domestic Limited Llabllity Company, under the

Limited Liability Company Act . 53-19-1 to 53-19-74 NMSA 1978

having flled its Artlcles of Organization on October 19, 2009, and Certificate of Organlzation
Issued as of said date.

It Is further certified that the fees due to the Office of the Secretary of State which have been
assessed agalnst the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as lts existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendatlon, or notice of
approval of the entity's financial condltion or business activitles and practices.

Certificate Issued: August 22, 2016

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereato.

Brad Winter
Secretary of State

Ceartlificate Validation #: 0002556

A certificate Issued slectronically from the New Mexlco Sacretmry of Stwte’s office ls Immedlatgly vaild eng effective. The validity of @ certificate may be
astablished by viewlng tha Cartificata Valldation option en the Businass Flling System at hitps://bortalsos.state.nm,us/brs/online and following the Instructions
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