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COVER LETTER

TO:  Registration Section
Division of Corporsations

'
SUBJECT: Tylees LLC
/ Nams of Limited Liability Company

The enclosed "Ai)plicaﬁon 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 Flotida..

Please return all correspondence concerning this matter to the following:

SUsan  Helfiiek

Name of Person

Txf lﬂ.rj LLC

FifmlCompany

855 _Grf6n Roed  Suite B-4ag

Address

Dosnca Beattr FL 33004

City/State dnd Zip Code

SHelfrick @ chewy. conn

E-mail address: {to be used for future anméal report nofification)

Fer further information conceming this matter, please call:

Susan Helgick « 1Y, 334- 34019

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: .
Divisian of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Bm:loscd? check for the following amount:
512§.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
P




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TFEFDMME&MYEDWMERAFURM LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS W?IESI‘ATEG" FLORIDA:
1. Ty l £ € .S LLC
(Hame of Foreign]/Limlted LiabiliyACompany; must iolude “Limited Liability Company,” "L.L.C." or"m
(If name unavailable, cnier alternate names adopled for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC."} q
2‘0—% > (D,_ 180 903%
urisdiction under the Iaw of which foreign limited liability {FET number, I applicable)
company is organized) )
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(Malling Address) ,3 >
7. Name and street address of Florids registered agent: (P.O. Box NOQT acceptable) 3
Name: OV'PMOUth\ J\qu (bVV‘PM"j
Office Address:
Talla hasiet

(City)
Registered agent’s acceptance:

, Florida 3230 ,' QSQ‘S

(Zip code)

Huoving been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated In this appilcation, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fumiliar with and
accepl the obligations of my position as registered agent.

ooy, AL L~

(Registered ngent's signature)

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

Mithae! Pay  MGOR
1888 lorithn Poa d

Dok B/d'(/"l

(futr B-Y2K
Ft 33004

9. Attached 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 language, a translation of the certificate under oath

of the transiator must be submitted) M"

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Flotida Statutes, | am aware that eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5

Svsan  Heldock

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TYLEE'S, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2017. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TYLEE'S, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TC DATE.

i gmw.mhmdhﬂn ]

Authentication: 201806457
Date: 01-03-17

6193418 8300

SR# 20170022310
You may verify this certificate online at corp.delaware.gov/authver.shtml




