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CCOVER AETTER

‘Resistrativn Secting
Trivision of Corpuratinns

TO:

TEMFFLORIDA V LLC

SUBJECT:

N RO

The eedosed "Application by Foreign Limited Liability Cutopany for
< Lxistence, und ¢heek are submited o regisier the above referencad b

Name ofilimitad] Liuhility Campany

Wathor izatinn 1o Transact Business i Flurida,” Certiticate of
cign limited liability compuny 1o tansact business in Floridy.

Please retum i corrcspnndvm'l_:-cunccruing thiy nwtier 10 1i'w futiowisge -

AN GUEH MOTO

e Name of Pérson - T

THEIO FLORIDA VLLC

e et - -_E'E:'Clsgnp ;;— e e e e — .
LU0 BRICKELL AVE 8T 404 |

R, e
MHIAMIE FL 3315
T qz_fui'cyi.‘iim't and Zig Code o

Jean, guibmated Mution. (v . ' ; -
"""" il address: (io 0e used tor uture nr.\lu_l“x:-ﬁp‘(?r"i?§n?1}?ﬁ§ﬂfiﬁ_)."_'__'—"__"——

Fur firther infornation cencerning this matter, please cabl:

JEAN GUHLMOTO
“uG(

07

om0 )

) —

Naine of Contacl Person

SIATLING ADDRESS:
Division of Cutponitivns
Registration Section
P2 Houx 6127
Tallahu-see, F1 22314

Enclused i a chegk for the follewinig-amouni:
£ S123.00 Filing Fue L} 3130000, Filig Fee &
Certiticaly of Statos

- .
. Aren Coue

Daytitne Telephone Number
STREET ADDRESS:
Diviston of Carporations
Regtstrotion Sccticn’

Clilton Building

2661 Esgeutive Cointer Cirele
Taltehassee, F1L 33308

(] B135.00 Biting Fee & O S160.00 Filing Fee. Cortificate
Lertified Capy

of Status & Certiticd Cupy
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CAPPLICATION BY FOREIGN LINMITED LIABULIT ‘I €OM q,\l\\ FOR ALT !I(lRl/A TION Tt TR;\\'%,-\( i B \l\!-!:'x
. N OIEH)A

OARAPLLENE AT SECHUN Q0T FLORID STATUIES THE FOLLOVING LS SUBNG !}'FD "U RJ"L—!SI"'R A FOREIGN LIMITEDY FIARY iy
Cengr FNYHYTRANSHCT BUNINESS INTUE STATE OF FLORIEDL L

1. TEIG FLORIDA Y LLC
TR GF Paregn Lt sy G urip Ay, WS :nc.lt.(i._ “Limaed Taabilive Company, " ™1,
1 e
- \ e —
St e unnilabils, easer aBertale s ehoptvad Rt panyigve uflmhanm[_bu..m:sY Horeda Lo giteniae rame st fciude  Limsgd Liabilay Cospan. " " LIC " or LEC
]

o STATE OF DELAWARE | R2-2898440

ST et 17 Taw ] Wiy 0 W IR IPiTet HAD LY CIETANY 11 (ARATIAEd . .- ) TR umade. it el LT
e e
: i ylM\l.l:llW\ln“\ L e, oL pan tu g
sovthuns Ak DGl 60y (s, ES w umrm.nr e vlmnll\-, .. - .
5 O BRICKELL %VF. \'TF A0 ' . ) oo VHID BRICKELL AVE, ST 404
T T TN T A e wr Tom T ' T Thalimy Adeg) -
MIAMIL FL 33131 ' 1 MIAML, FLL 3331
TooMamwe und steeg ! address or I |un<h su.nlv.ud ageik; (1O B o NOT aeceopabled
Nirime: ( P Comor .:tmu ‘wmun . \
Office Address: 1 UU' South PmL Islund r{u.ul \ ‘
l’!immhrm ‘ Horhil 33324
- e YT ", ""(7.,'.'}:(1'. _____ -
Registered agent’s sccceptunce: ' C

Having been named as regiseered aygent and to accept service of process fof, the a.’mw stuted flipited lmh:[rn € v)mpan*ﬂr the place
dvsignated in tis application, { ierehy accepr the uppuointment as regisiered agent ind agree oo ace in thix eapacity, ’7urﬂwr ugree
1o comply with the provisions ufm’l statures velative 1 the praper and complete pecformance of tuy ditics, aiid § an ﬁ:m.hur wieh
und aecept the obligations of iy position wesrered agenr. : ’ = i :
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The nauae, dle or copavits and sddress of the per<an{s) who hasthave autharity o mansge ivare:
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Litle or Capacity: Name and Address; T Xifle ok Capacity: MNam e aiid Ad8Fcss:

MUR . SEAN GUILMOTO ’ K ' ‘\
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- MEAML L AL

¢ atachmenty i nevessery)

9. Attached iy a certifteate of existence, o wore ihan 90 davs cld, duiy authestivagd by the.oiticial having custody of records in the
jutisdiction uider the tow atwhich §tis organized. e centiticate 5 in alforsign lainguage, o anslation of the certilicate wader oath .
of the usnshutor 1ausi be subnittedy - ' . : o : :
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Delaware

The Filst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEJQ FLORIDA V 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 FOURTH DAY OF OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY 'THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

s

S
Qﬂoq-‘q W, Dl s, Sacestary of Sirla )

Authentication: 203341214
Date: 10-04-17

6555930 8300

SR# 20176472847
You may verify this certiticate online at corp.delaware pov/authver shimt




