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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FOREIGN LDAITED LIARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

Tych Enterprises, LLC
TRame of Forelgn Limiled LIability Company, must meude "LInltsd Llability Company.” "L.L.G.. or "LLC.")

(I name anavailable, encer sltcrnate nane sdopted far the purpose of transacting business in Florida, The alternate name must include “1imited

Liabitity Company,” “I. L.C," or "LLC.")
Applied for

2 Delaware
(4 unsdiction under 1? Tow ofwhich Torelgn Timited Tiakilky
company i organized)

Upon qualification
{Paie Tirst iransacted business In Florfda, 1f prior 1o registation. }
{Sce seclions 605.0904 & 605.0908, F.8. o determine penalty llabilin)

{FRI number, 1] applicable)

4,

5 1925 Mizell Avenue #302, Winter Park, Florida 32792
(Streer Address of Frincipal Dfffea)
6 1925 Mizel) Avenue #302, Winter Park, Florida 32792
i s
o oy
" (Malling Address} )
pisse ]
7. Name and giregt address of Florida registered agent: (P.O. Box NOT rcceplable) o “’
Name: Timothy R. Miedona | = R Y- S
. . e P
Office Address: 215 N. Eola Drive . L =
Orlando ) Flot'idai?'.s_o_]__.___ 5_;'. : ey
(Chy) (Zip code) Pt —
o )

Registered agent’a aceeptance;

Having been named as reglsiered agent and to eccept service of process for the above stated {imited Hndility company af the place
designated in ¢his application, T hereby accept the appuintment as registered agent ond agree to act in this capacity, I further ayree
to complywith the pravisions of atl siatiutes relathoe 1o the proper tnd Mmplm- performance of my dutles, and I am famitiar with and

accept the obligations of my pesitfon as regisiered ngent.
- P e —

CARggistered agent’s signature)

8. The name, title or capacity and address of ths peraon(a) who haghave authority Lo menage is/are
Lisa W, Chriss, M.D,, Manager, 1925 Mizell Avenus #302, Winter Pack, Plaride 32792

9. Attached is & aertificate of exlsterice, no more than 90 days old, duly authentivated by the official having custody of rccards in the
Jurisdiction under the law of which it is organized. (If the certificate I3 In a forelgn languege, u translation of the cenificate under onth

of the nansiator must be submitted)

Signature of an authorized person

‘I'his document is executed In accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any fhlse information
submltied In a document to the Depertment of State constitutes & third degree felony o5 provided for in 8.817.155,F .8,

Timothy R, Miedona

Typed or printed name of signes

H160002247853
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TYCH ENTERPRISES, LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THI1S OFFICHE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TY¥CH
ENTERFRISES, LLC" WAS FORMED ON THE TWENTY-FOQURTH DAY OF AUGUST,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

ety W, Bleak, Ay of Bine

Authentication: 202885201
Date: 0B-25-16

6132237 8300

SA# 20165513249
You may verlfy this certificate onllne al corp.delaware.gov/avthver.shim)




