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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: #é(ftlr _Tij% K—L C/

Name ol Limited Liabilite Company

The enclosed "Application by Forcign Limited Liability Company Ter Authorization w Transact Business in Florida” Cenificate of
Existence. and check are sebmitted 1o register the ghove referenced foreign limited liability company to transuct business in Floridu,

Please return afl correspondence concerning this matier 1o the following:

HEDY TUFO

wName of Person

Hedu T LILC

Firm/C ompany

Uo N ng(\)oss Due

Address

Toet lovdindele  FC 333CE

City/state and Zip Code

Y\.Qc\q .ol @) i\\\(vm Com

E-mlail address: (o be used for tuture annual report notification}

For further infurmation concerning this matter. please cali:

]“\QCL \,{‘ TU(Q at( 5' % } 850 i C!Q(./ﬂq

Nume ofF Contact Person Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corparations [Hvision of Corporations
Registration Scction Ruegistration Section
POy, Bos 6327 Clifton Building
Tallahassee. FE 32314 2661 Exveutive Center Circle
Tulliuhassee. FLL 32301

Enclosed is u check tor the tollowing antount:
ES123.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee s O S160.0

I T IE TS PR P

O Filing Fee, Certilicate
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WETTSHCTION 6050002, FLORIDA SELTUTEN THIEZ FOLLECWING IS SUBNIETTD 1O REGISTIR A FOREICN LINITTD LLABILITY
COMPANYTOTRANSACTBLSINESS IN TV STATEOF FLORIDA:

Ledty Tolo LLC

<
(Wamf of Toresgn Loneted Liabiliy Company: must neTude “Tonoted Trabili Company™ L LC . o "LIC )

t1f name unavatable, enter alicinate name adopted 1o lhc purpose ol nansachng busincss m Florida The alternate name must include *Lonuted Liabahty l]lllplll\ “LLCTan"LIC™)

Uurm wiwn IIlh;Cl The Taw ol :‘hlal foreign I|:||||u! || llnlln cmupm\ [ \ll}."lllti!] N nulnhu it npplu. |;| |

{Daze first zansacted busane<s in Flonda, if pour to regstration )
(See secnons GOS US04 & 605 RIS, F S 10 determine penalty Jiabiliny )

w ; gl (.,-
_U0 \orkia fomyn Dewe o U0 W) Cogpoon.pr <,
T (Sicct Address o Frazigspal U {Matling Addites) ,\11‘\

FoeX |eodindele U ey ladaclete., <

23K, FLR3IBE o o
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7. Name and street address o Florida registered agent: (P.O. Box NOT acceptable)y A

Name: LL&_QQJ\ W ”"‘:; : ?93
Ottice Address: L’l O ;\.) @()(‘WDCJ)Q m 9"

ﬁ,@ . Lk.‘*—\-‘(_m& . Florida 5'—63 tg

[{19) {2ip cxle}

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated linsited Hability compuny at the place
designated in this application, I hereby accept the uppoiniment ay registered agent aid agree 1o act in tis capacity. I further agree
to comply with the provisions of all statules relative to the proper und complere perfornance of my duties, and Fam fumiliar with
wnd accept the obligutions of my poasition us registered agent,

Hleley 7t 70
/

Mulered agent’s signaiwc)

The name, title or capueity and address ol the person(s) who hasshave authority o manape isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Pricciple Jecty
_EchLc_s..cu

{’L%:‘s':kd%

(Use attachments if necessary)
9. Attached s a certificate of existence, no more than 90 davs old, duly guthenticated by the oflicial having custody of records in the

Jurisdietion vnder the law of which 1t is erganized. (11 the certificule is in a foreign language. o teanslation of the certificate under ouh
of the translatar mest be subimiticd)

10, This document is executed in accordance with section 603.0205 (13 (b, Florida statutes, T am aware that any Llls; information
submitted in g document o the Department of State constitunes a third degree felony as provided for in s.817. 155, F.8.

b cly Tefp

()f;.u e of an suthonzed peson

Hedy U Fo

Typed o1 prinicd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEDY TUFO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "HEDY TUFO LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2018,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

RECEIVTD
FEB 09 208

N\

Qmw.m-.s«mmum ?

6692802 8300

SR# 20180719480
You may verify this cestificate online at corp.delaware.gov/authver.shtml

Authentication: 202089971
Date: 02-05-18




