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COVER LETTER
TO: Registration Section
Divislon of Corporations
TMIHG,LLC
SUBJECT:
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 forcign limited liability company to transact business in Flonida.,

Please retum all correspondence concermning this rmatter 1o the following:

Chasity Santiago

Name of Persan
™I H_G. LLC

Firm/Company
401 St Joseph Street, 2nd Floar ey

Address
NEW ORLEANS, LA 70130
City/State and Zip Code

csantiago@thetmjgroup.com
~E-matl address: (16 bc used Tor furare annual rEport DG RcARON)

For further information concerning this matter, please call:

Chasity Santiago c KXy \ 356-8578
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: " STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Talishassee, F1. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee 01 $130.00 FilngFee & D $155.00 Filipg Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy e

FLOST « 8104201 3 Woliors Khwenry Outinsr
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE PITH SECTION 6350902 FLORIDA STATUTES, THE FOLLOWING IS SUBMJTIED T0O REGISTER A FORERGN LIMITED LARRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. TMIHG, LLC

v

{Name of Foreign Limited Liahility Company, rmust include “Limited Liability Company,” "L.L.C.." o "LLC.")
Liability Company,” *L.L.C," or “LLC.™)

(I name ungvailable, enter altermate name adopted for the purpose of transacting business in Floridn, The aliemnate name must include “Limited
2 Louisiana

{Jurisdiciion under the faw of which foreign limuted Iu ability
company is organized,

(FET number, if applicable)

(Date Tiret tmnsacied business In Florida, 1T prior to registration. e -
(See sections 605.0904 & 605.0905, F.8. o determine penalty liability) %

5. 401 St. Joseph St. 2nd Floor ’_T
NEW ORLEANS, LA 70130 ““I
{Street Addreas of Principal Office) -

6. -

{Mailing Addresz)

i
L‘ -
7. Name and sireet address of Florida registered agent: (P.O. Bax NOT acceptable)

-
Neme: C T Corporetion System
Office Address: 1200 Sauth Pine [sland Road
Plantation

, Florida 33324
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registeved agent and (o accep! service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agenyt and agree to act In this capacity. I further agree

to complywith the provisions of all sistutes relative to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent.

% Visrcrgsgd~ VP & Assistant Scorctary

{Regisiered agent's signature)

8. The name, titls or capacity and address of the person(s) who has/have authority to manage is/are:
Chasity Santiago, Administrative Coordinator, 401 St. Joseph St, 2nd Floor New Qrieans, LA 70130
Adam Green, CFQ, 401 St. Joseph St, 2nd Floor New Orleans, LA 70130

Logan Trotier, Managing Member, 401 St. Joseph 5t. New Orleans, LA 70130

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is org;
of the translator must be submitted)

(If the certificate is in a foreign language, a transiation of the certificate under oath

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8
Logan Trotier

Typed or printed name of signee
FLIS? - 41072048 Weltors Ry Ocling
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SECRET'ARY O&:ﬁﬁ'l‘A'l'E

S Goretony o ot of e Futs off Lowirinnas S hrollyy Cordstl s

the Articles of Qrganization of
TMJ HG, LLC
Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 30,
2015,

I further certify that no Certificate of Dissolution or Termination has been issued,

In testimony whereef, | have hereunio setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 26, 2017

Certificate [D: 108328434#QKH62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Fllings, Validate a Certificate, then follow

._%wduy 7'/ z%é : the instructions displayed.
Web 42118225K www.sos.la.gov
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