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COVER LETTER

TO: Reglstration Section
Division of Carporations

TENDER ARMOR, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited 1iebility Company for Authorization to Trensact Buginess in Florida," Certificate of
Existence, und chieck are subraitted (o register the abeve referenced foreign imited Jiability company (o transact business in Florida.,

Please rewirn all correspondence cancemning this matter 1o the following:

Sharon K. Gray
Name of Person
Tried Professional Services
FirnyCompeny
g b
1720 Windward Concourse, Stz. 350 = o
—
Address ™00 ==
g <O
Lo = M
Alpharetta, GA 30005 r:g N =
Ciiy/Staze and Zip Cade e T
N Y g
rober@tenderarmor.com = O
E-mail uddress: (lo be used Ior future annaal report notiftcation} @
ol
[op]

For further informazion concerning this matter, please call:

Shaton K. Gray 770 777-2091
atd )
Naiue of Contact Person Arca Code Truytime Telephons Numbet
Mal RESS: STREET RESS;

Division of Corporations Division of Corparelions

Registration Section Registiration Section

PO, Box $327 Ciifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallakassoe, FL 32301

Enclosed is & vheck for the foflowing amount;
D 812500 Filing Fee . D 513000 FilingYee & W S155.00 Flling Fee & O $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Cenliicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTION 65.0903, ELORIDA STATUTES TIE FOLLOWING 15 SUBAITTED TO REGISTER A FORFIGN  LIMITED £IABILITY
COUPANY TO TRANSACT B ISINESS INTHE STATE OF FLORIDA:
i Tender Armor, LLC

~ (Nama al Forengn Limited biability Company; imust indude *Linited Lability Compeny,” CLC or "LLCY)

{{f nme unnvnilable, enter altzmats acse adopted for the pupose of yonsacting business in Fiorida, ‘the altemte name must incdude "Lindied
Liability Company,” “L.L.C," or “L.L.CMY

2 Delaware 3 47-32112364

{Jurisdiction under the Taw of which foreign limited Tabiliiy ' (FEI oamber, # applicable)
company is organized)

2. Upon quatification

(Daie first ransacied business (n Florida, i pnor o mgtsmtion
(Seo sections 605.0904 & 605.0905, F.5. to detenmine penalty lishility)

2110 N, Ouenn Bivik, Apt, 9E

w

Fon Lauderdale, FL. 33303

(Strect Address of Pnincipol OfMice}
5. <1 10N, Qcean Blvd, Apt. 9E

Fort {_audcrdale, FL 33305

=, -
(Mailing Acdress) =z oo
. ~— 2
7. Name pnd 3ircel address of Florida registered agent: (P.O. Rox NOT acceptuble) i % :
Name: Robert J. Steinman I = N
ampe: Th e —
1944 Classic Drive = L? i
Cffice Address: S m
Corsl Springs Tlorids 3307t -1y 'J‘"' 8 -
(Ciry) (Zip code) oy e
Registered agent's neccptaace; In- R

Having beern named a3 registered agent and to accepy service of pracess for the above stared limited labllity mmpan 1y MM place
designared in this application, { hereby accept the appointment as regittered agent and agree 1 act In thls mp}ﬂ‘y T JGrer agree
10 covnplywith the provisions of all statures relutive ta the proper und complete performance of my duties, end I am famifiar with and

accept the obligattions of my ppsifion as registgred ugeni
M e

(Registcood agent's signaturg)

K. The pame, tule or capaeity and address of the person(s) who has/save autharity to marage igare:
Madeline Aufsocser (MGR) - 2110 N, Ocean Blvd,, Apt. 98, Font Lauderdale, FL 33303

Robert J. Steloman (MGR) - 1944 Classic Drive, Coral Spongs, FL 33071

9. Attached is u certifleate of existence, no more thun 90 days old, duly authenticated by the official having custody of revords i the

Jjurisdivtion under the law of which it s erganized, (IfLhe certificute is in a {orelgn Ianguagc. a tranilation of the cerlificate under oath
of the ranslator must be submitted)

Rt ) e

Signawre of an puthorized persan

This document is executed in accordance with seetion 605.0203 (1) (b, Flodda Startes. | arm owsre that any thlse infornwtion
submitied in a docyment to the Department of Slate congtitutes o thivd degree felony as provided for in 5.817.155. F.8,

Robert I, Steinman

T'yped ur prinwed name of'signes

{((H16000285807 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECHRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TENDER ARMOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THF STATE QF DELAWARE AND IS IN GOQL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TENDER ARMOR,
LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2015.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE BEZN

PAID TO DATE.
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5905166 8300

SR# 20166723518 Nl
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203371642
Date: 11-21-16
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