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COVER LETTER

TO: Registration Section
Division of Corporations

TVTINVESTMENTS, LILC
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 10 register the above referenced foreign limited liability company to transact business

Please return all correspondence concerning this matter to the following:

GENE NATALE

ALRON CORPS. INC,

Name of Person

3990 MINTON RID.

Firm/Company

MELBOURNE F1. 32904

Address

City/State and Zip Code

clisatobon29@umail.com

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

For further information concerning this matter, please call:

GENE NATALE

321 951-7626
at ( }

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee. FL 32314

tinclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certiticate of Status

Area Code Daytir

ne Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Bui

Iding

2661 Executive Cenier Circle
Tallahassee, FL. 32301

in Florida.

O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR{ZATION TO TRANSACT BUSINESS
IN FEORIDA

|
INCOMPLANCE DT SICTION 50002 FLORNY NEGUATS THE FOLOING ISSURBMITTEIY IO BECASTTER A FOREKN LINIED LLABILATY
COMPANY O § RANSACT BUSINESS INHHE SEALEOF FHORIE A '

1 PVYTINVESTMENTS, LLC
{Name of Forergn Limited Laabilny Coatpany, must include “Limned Lusbiluy Compayy” 1L 1.C o "LLCT)

{Ifnzme caanzitable. enter dliemne ame adopted S the purpone of tamsactng businewn o Fiarda The atammte name mmi mclnde ~Lamied Libibey Comgame,” 1.1 C" o 5110 7)

2. NEVADA . 3. MiA
tJanubichion under the Lam of which forcpm lamacd [dwdn cormpamy b otpmmend) IFET marmbwr. 1f applicablc) 1
4, NONE

(kats Tirut rgmsacied taosmcss i dnada, of e 5o egistraioe
{3re woliom WS O & 15 U908, I°5 s derenmne penatny fubalay )

5. 701 N.GREEN VALLEY PKWY SUITE 200 6. 135 WESTON R SUITIEE 187 l
(Soeet Addions of Pram b (Ul (ALolmg ukboxs} I
HENDERSON, NV 89074 WESTON FL 33326 Rt
T o

= L9

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)

Name: CARMEN TOBON

Office Addross: 450 COMMODORE DR SUITE 315

PLANTATION Florida 3325

(Crnt {2y condey

NGE Hd-Med
ra.

Registered ngent’s aeceptance:
Haviug been named ax registered agent and 1o accepr service of procesy for the above stated limited liability company ar .rhc pluce
designared in this spplicetion. 1 hereby accept the appoittment as regisiered agent wed agree to act in this capacity. 1 ﬁm‘her agree

fo comply with the provisions of afl statutes refative to the proper and camplete perfermance of my duties. and { an jaumhar with
and gecept the ebligations of ary positian o registered agent,

—:5  CARMEN E TOBON G2 (CLU‘(‘N.’\(\ < T{'}bof\

(Regracrod apon’s agrmamic) |

3. The name, title or capacity and address of the personis) who has‘have autbority 10 manage isiare: !

Title or Capacity: Name aod Address: Title or Capacitv: Name and Address:
MOR » CARMEN E. TOBON ’ ’ o
SSVCOMMODORE DR STE 345 :
PLANTATION, FLL 33325 !
|

(Lise attachmems il neeessary)

9. Attached is a certificate of existence. no more than 90 days oid. dutv authenticated by the official having custody of rvecord's in the
Jurisdiction under the law of which it is organized. (11 the certificaie is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 665.0203 (1) (b). Florida Stalutes. | am aware that any false information
submitted in o docunent to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

> @ CGononnn . Tologn

Sgnatas ol e suthonzad gersor

!

CARMEN L. FOBON

Typed or prasicd axme ol innee




ECRETARY OF §74

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected und qualified Nevada Secretary of State, do hereby
{ certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnershups, hmited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good stamd'uflg
for a time penod subsequent of 1976 and am the proper officer to execute this certificute,

b

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TVT INVESTMENTS, LLC, as a limited hability company duly organized under the
laws of Nevada and existing under and by virtue of the laows of the State of Nevada since
[February 19, 2013, and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
oflice on October 11, 2017.

Lodswt. ijh_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate

I Certificate Number: C20171011-2332
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




