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i COVER LETTER

TO: Registration Section
Division of Corporations

TIVKO LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida,

Please retumn all correspondence coneerning this matier to the following:

kyvee FanT

Name of Person

TTuvo LLC

Fimv/Company
310 Roval Pornerawn MWAY fuzte 2% PO.Rox 262
Address

PaLm Bencw [ Floprpa 33480

City/State and Zip Code

LEMT 6 TTvko.coM

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

For further information concerning this matter, please call:

KMLE FanT 34 ) 3I4B-3863

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clilton Buikding
Tallahassee, FL 32314 2661 txecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the l'ollowirgz?wuul:
(1 $125.00 Filing Fec 130,00 Filing Fee & O 315500 Filing Fee & 83 $160.00 Filing Fee. Certiticate
Certificate of Statws Certified Copy of Status & Centificd Copy

¥ 19¢
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITY SECTION 605.0902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUNINFESS IN THE STATE OF FLORIDA:
i

Tzuvo LLC

{Namc of Foreign Limited Liability Company: must include “Limited Ciubility Company,” "L.1.C.," ar “L.LLC.T)

3

{If pame ynavailable, enter alternate rame adupted for the purpose of transacting business in Florida. The alternate fame mus! include “Limited [iability Company,” *[ L.C,7 or "1LC.7)

2 S_O_QI-H—Q&MLZ — N/A
(Tunsdiction under the faw of which foreign limied lahility comgany is organized)
4.

(¥ number, if applicable}

Dalc first tansacied business in¥londa, if prior (0 registation,
Scc sections 605.0904 & 605.0905, F § 1o determine penalty Dhabulity)
s. 10] Adams StTegeT 6. 210 RoyaL Paguczann Way JusTe 328
{Strest Address of Principat Othice) (Maiting Address)
WEST Cotupgza, SC Po. Rox 26%
29]61 Pam_BeEsn , FL 3980,
Ty
‘% =
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) X =
Name: kYL £ I ;’!-NT' E’n'{: | ‘
w 1
Office Address: L1“1 2. 2. i [ K S'T"P.Ea‘\" M e
N
WEST Parm Reach Florida_3340F . ¥ @
{City) (Zip rode) = E—_ ~
Registered agent’s acceptance: = FanlN X
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

Py
(Rugisicred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address:
F;UN hER

Title_or Capacity;
fini FanT .

_lol AbAn S TTEEET

MEST Calwrmlm, I

29169

Name and Address:

{Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forins.817.155, F.8.

Ll T

ISigna

e e—
ure of an authonsed person

Kyie FanT

Typed or printed name of signee




A\ fm‘*;'f" XX NS XTI

jan " i

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

TIVKO LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on June 17th, 2015, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of Sogthj@@rolina this 23rd day

of May, 2018.



