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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2016

JODI TIBERIO
4710 ELTON DR, STEC
MARIETTA, GA 30066

SUBJECT: TIBERIO RETAIL GROUP LLC
Ref. Number: W16000061165

We have received your document for TIBERIO RETAIL GROUP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Octavia | Simmons
Regulatory Specialist 1] Letter Number: 316A00018810

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: ‘77/3559-/0 k&’T/HL. éﬁouf’ ALL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, 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 1o the following:

JoD/ T i1RERLS

Name of Person

RETAIC
Firm/Company

TIRER S Groweyr LLC

4710 Ec7oMd DR suiTE

Address
haeci7h, GA 30066
" City/State and Zip Code

TJod 1 TiB @ ComeasT. NE ([

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

For further information concerning this matter, please call:

Joo T)BRERLO

w770 , 845 1347

| Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
[J $125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O $155.00 Filing Fee &
Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMELIANCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE SIATECFFLORIDA:
TIBER 10 ReTare GReuw 1<
(lame ol Foreign Limited Lisbilny Compeny; must include “Limiled Liability Company,” "L.L.C." or “LLC.7)

i
(If name unavailable, enter aliemate name adopted for the purpose of gransacting business in Floride. The aliztnate name must include “Limited
e

9o - D94 +4988

(FEI number, if applicuble)

Liability Company.” “L.L.C." or “LLC.™)
STATE oF ook &:A 3.

2. 737,
{Jurisdiction undec 1he taw of which Torewgn imated Tinbility
company is organized
"7 (Date Rrst fransacted business in Florida, 1F prior to Tegistration.}
{See sections 605.0904 & 605.0809, £.S. 10 determine penalty Hability)
LU0 ECToi] DRIVE Suwite
A4 Zo0e6

(Street Address of Principal Office)

DEIVE DU

5.

Macre 774 ,

« 4710 ElTors
hAReTia  Ga Bus

(Mailing Address)

7. Name and smreet address of Florida registered agent: (P.0. Box NOT acceptablc)
TIBERIC

Name: JE Dy
Office Address: 0 7‘ ﬁ‘{'#‘é FIsK 2R
PAAMA QY Florida_ L4/ 3
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compary at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaeu} *1 further agree
to complywith the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fanul!ar with and
accept the obligations of my position as , =5 &2
o To
fRegislered agent’s signaturc) oo
o> D
o
o
Ly
"

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc
Qwree /memBER.

Jebi TIBEMIo
S0/9 Tewwe LAwke Niws poairwd

Woedsvues La 30/89

9. Arached is a 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. (If the certificate is in a foreign languagc a translation of the certificate under oath

of the translator must be submitted)

Signarore of an authorized person

This documen is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jeoi TiBerrd
Typed or printed name of signee



Contrel Number : 13386478

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgla do hereby certify under the scal of my
office that . .

Tiberio Retail Group LLC .
" - a Domestic Limited Liability Company
was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia.Annotated and-has not filed articles of diss'oliution, certificate of
cancellation or any other similar document with lhe office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of-intent to dissolve, an application for w1thdrawal a statement of
commencement of winding up or ‘any' other similar document has been filed or’ is’ pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or. lS authorized to transact business in this state.

Docket Number 113269343
Date Inc/Auth/Filed 1 03/0412013
Jurisdiction : Georygia
Print [ate 1 D&12642016
Form Number 211

»
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Brian P, Kemp
Secretary of State




