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COVER LETTER

Division of Corporations
IN TANDEM VENTURES LLC
! SUBJECT:

I
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i

TO:  Registration Section ¢ |
i

|

!

1

Neme of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Lisbility Compemy for Avthorization t0 Transact Business in Florida,” Certicate of-
Existence, and check are subminted o register the above referenced foreign limited liability company (o runsact business in Flo

rida;
¢
Plaase retum all correspondance conesrning this matter to rhn following: 3
|
i
SAVERIO MASSAR] 1
- Name of Pecson E
¢
IN TANDEM VENTURES, LLC 1
- Fim/Comapany
455 NW 35TEL ST, STE 101
Address
BCCA RATON FL 33431
Tity/State and Zip Code puaty '.Eﬂ
. . T = T
SAM @MY STUDENTLOANHELPCENTER COM ST ._j
- =2 .
E-mai] address: (to be used Jor funue unnual report netification) e "‘C E"‘ '
!
For further ixformaton concerning this oarter, pleuss call: A i)
. 11 '
o : T"' 1."
SAVERIO MASSARI 954 242-6289 - ~1 -
at { ) EITRI
Nams of Contact Person Area Code Daytime Telephone Number £
o2 = i
MAMLING ADDRESS: STREET ADDRFSS; o
Division of Carporations Divizion of Corporations
Regiswation Sectior Registration Section
P.O. Box 6327 Clifton Building
Tallahusses, FL 32314 2661 Executive Center Circle
Tallnhassee, FL 32301
Enciosed is a check for the following amount:
B $125.00 Filing Fee O $130.09 Filling Fec & [0 $155.00 Filing Fee &  [J $160.00 Filing Fer, Cortificate
Certificate of Status CerriSed Copy of Starus & Certified Copy
ar
i
»B/28 3J9vd von duoo 9696££980E 2291 Ll@Zrsea/1l
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AP admd e

APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION YO TRANSACT BUSINE

IN FLORIDA i{\

IN CCBPLLINCE WIDH SECTION (05,0902, FLORIDA STATUTES, THE POLLORING 5 SUBMITTED T0 REGTIR A FOREIGN LAIFED 1A ny
COMPANY TO TRANIACT BUSIESS INDHE STATE OF FLORDA: ’ -_l
!
. | i
(If amo Woavalzols, ety alzemste sarm adnptad fie the opess of tinescting boshes in Plocida. Tha atomess e o bk “1imited Lzt Xty Coggacy,™ "L1.C," of "L1C.") 4
DELAWARE . 3, 812277123
1uTEEEEEEBEEﬂ;ﬁ?ﬁEF§mynhmdEﬁﬁwumwtwsuzmum — I e T i) !i
4
e e e R R T E L by
5. 455 NW 35TH ST, STE 101 . : :

' Bt AdSva of Priocis! Clicot Ttag Adkwa) :

BOCA RATON FL 33431 i
7. Name snd gect eddress of Flarida registered ageer (P.O. Bax NOT scocptablo)
Nemee ANTHONY G COLEMAN IR |
OfSce Addregs: 4171 W HILLSBORO BLVD, STE 8 }‘E
T P coda) 3
Rogistared agent’s ncceptance; _ i viX :
Having boon namad o registered apesandito acdey sevvice of process for the ubove stazed Bositod abilly conpary,ai the pluce |
destenazed In tils applcation, X arkd pLiis appolntment &3 reyistered agent and ogres $o act in this Eapacity. 1 r agtoe

o Consy i o sl e ot gl oo o o 1 e
acespr [4 ns of ory pos v "‘WW :5:. = f_f""l
. N 1 1
- % (:-'\" ~2 ‘Q' .;i
4 i LK
‘_ A (Regisnamed 3geor’ s siguame) r_“. ) _’:) f"’h
8. Tha nams, tile or capecity mnd addrass of to person(s) who hasthave mfhictity to menage is/are: T :
Title or Capacity; Name apd Address: Title px Copoacity: Name s5d Address;
Mansgies Nﬁdwlyﬂ SAVERIO MASSARI i = 3 ¢
-7 D70 OMBERLAND P :
BOCA RATA 33428 3
| )
]
(Cse stizchmments if pocossary) 3l
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9_ Am' wamﬂﬁmofmasmmm_mmgo@ﬂﬂ’&m_ mwhm”mm‘mﬁﬁwqufmmtbc
Jﬁsﬂmmmw&mthww&mmmmhaf ign language, a trauslation of 3

A oregn the certificate under ant,

10. This document is execuid in actordsnce with section §05.0203 (17 (b), Florida Stanztes. | am wware that X j

. s ! ) agy falsc kaformation

suborivted in & document to the Deparoment of Stare coostiates w&lmasmﬁdadfnﬁnsjlllss, F.8.
s

swmthn‘wpm . |
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Delaware ’

Pagel
" The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IN TANDEM VENTURES,

LLC" IS DULY
FORMED UNLDER THE IAWS OF THE STATE QOF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO ¥FAR AS THRE RECQRDS OF THIS
OFFICE SHOW.

AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT IHE SAID "IN TANDEM
VENTURES, LLCY WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D
2016.

)
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DAYE.
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Buak, Secrviry of $oois )

6016€10 8300
SRit 20176722610

AuthenncaGOn;203436250
You may vurify this cactificate onltng st corp.delaware.gov/puthver sinml

|
Cate: 10-20-17
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