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COVER LETTER

TO: Registration Scction
Division of Corporations

TME MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Fiorida," Cerlificate of
Existence, and chrck ave submitied to register the nbove referenced foreign fimited liability company 1o transact business in Florida,

Pleass return all correspondznce concerning this matter to the following:

JOMM M. COMPTON

Name of Person

NORTON HAMMERSLEY LOPEZ & SKOKOS

Firm/Company

1819 MAIN STREET, SUITE 610,

Address

SARASQT A, FL 34220

City/State and Zip Code

CORPORATION@NHLSLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calt:

SARAH WAKEFIZLD 941 954-4691
at {

Name of Contact Person Area Cade Daylime Telephone Number
MAILING ADDRESS: STREET ADDRLSS:
Division of Corporations Division of Carporations
Repistration Scetion Repistration Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahessee, FL 32301

Fnclosed is a check for the following amount:
® $125.00 Filing Fee i $130.00 Filing Fee & T 5155.00 Filing Fee & 00 $160.00 Filing Fee. Certificate
Cenificate of Status Certificd Copy of Status & Certified Copy



From: Norten Hammersley PA To: Stacey Warmrren FPage: 6/7 Date: 8292017 10:28:54 AM

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

N COMPLIANCE WITTLSECTION G152, FLORIDA STATLUTES, THE FOLLOWING 15 SUBAMITTED 10 REGISTIR A FOREIGN LIMITYD LIABISTY
COVPLNY T TRANSCT BUSINESS N THE SEATEQR FLORIDA:

[, TMF MANAGEMENT, LLC
TName of Ferewgn Limned Liabiily Company, mast imehade " Lumicd Lambly Company,” L) L7 or "LLET)

(I noms unasaitable, cater allemale aatne adopied fs the purpase of ransacting busiress m Flarda The akemntz waimz most inclode “Limited Lisbilay Company,” "L L €7 or “LLCT)

5, applicd for

5 ILLINOIS
) (FET mmaber, M npplicable)

Thursoactinn wnder the law of which forcign Iimiizd Latsliy company s orgoniz id}

4. August 31,2017
{1ale first trensazied biromess i Flondy, o'pnior ta regstatian )
{Sce sectines £05.0904 & 608 0905, F.5. 1o deiennine penalty leabiluy}
s 121278 Galena Road 1212713 Galena Road
5. 6.
(Strcel Address ol Prnaipal Dilise) (hlamng Addiess)
Plano, L 60545

Piunp, 11, 69543

7. Name and strees nddress of Floride registered agent; (P.C. Box NOT acceptable) . —_—
- ~
Name: Peter Z. Skokos : po
1819 Main Street Suite 610 - R : %N
Office Address: ' ) e
' EASIIY

Sarasota  Florida 34236 o .
iy L&p wade) - 5:" Iy

S e o b
o liab_T_l?ry’cmu'ﬁﬁrry at the pluce

Registered agent's scceptanee:
Having been named os regisiered agent wnd to accept service af process for the above stated lmite
accepf the appaintment as registered agent angd agree 1o qet in I[Lh'?;capad{‘r. I further agree

dexiguated in this application, I herehy
1a comply witl the provisions of wil statates retative to thg proper and copaplete glerfifiance of ey dutkes, and PRy faniiliar with
and aceept the ohligationy of my position uy rcgi.\'rurql{?n.(
’
/ . .

f[&ﬂ{iﬂcrcd a\xﬂ('s\ﬂgnnlulé/

Nume and Address;
TIMOTHY RAYMOND

&, The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
MName and Address: Title or Capacity;

Title nr Capacity:
MANAGER GREGORY KUPPLER MANAGER
121278 GALENA ROAD 121278 GALENA ROAD
PLANO, IL 60545

PLANO, I, 60545

{Use attachiments if necessary)
9, Attached is a certificate of exisience, no more than 90 days old, duly aureniicated by the ofTicial baving custody of records inthe
jurisdiction under the lnw of whicls it is grganized. (IT the certificate is in a toreign lenguage, a translation of the centificate under ozth

am aware thal any false information

ofihe translater must be submitied)
13. This document is execuied in accordance with section 605.020(3 1) (b), Fiorifla S?'d?:
submitied in a document 1o the Department of State canstitute //1 cgyffo M) j ided for ins.817,155, F.5.

!

J'sisn.m:c nl\m l{l'loﬂl#!‘ﬂﬂ ’/

PETER Z. SKOKO3S

Typed or prinicd nhme al signre
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010112:-9

File Number

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
cerlify that [ am the keeper of the vecords of the Departmment of

Business Services. I certify that

TMF MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEITEMBER 26, 2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS.OF THE
LiIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATEIS IN G&OD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF:ILLIYDIS.
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InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
25TH

the State of Illinois, this
2017

day of AUGUST A.D.

SECRETARY OF STATE

Auvthenilgation #, 1723701270 veriliable until 081252018
Authenticale at Mip e, eybardiveiilnols.com



From: Morton Hammersley P& Tor Stac';ey ‘Warren Page: 3/7 Date: 8725972017 10:28:53 AM
™ . ays, Pl IR TR TR N L R S ey P T

Avgust 29, 2017
FLORIDA DEPARTMENT OF STATE

} f Cerporations
NORTON, BAMMERSLEY, LOPEZ & SKOXOZ. o7y -orperhor

’

SUBJECT: TMF MANAGEMENT, LL.C
REF: W17000C70791

We received your electronically transmitzted decument. However, the
Please maxe the following corrections and

document has nobt been filed.
refax the complete document, including the electronic filing cover sheet.

According to section 605.09892, Florida Statutes, the application for
Certificate of Ruthority must be made on the forms prescribed and
furnished by the Department of State. Therefore, your application is

being returned and the correct form is enclosed.

Please return vour document, aleng with a copy of this letter, within 60
days or vour filing will be considered abandoned.

If you have any guestions concerning the f£iling of your document, please

call (850} 245-6051. :

Stacey M Warren FAX Aud. #: B17000231511
Regulateory Specialist 11 Letter Number: 017A00017760
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