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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: TINA MOSAIC, LLC
Ref. Number: W180000930477

We have received your document for TINA MOSAIC, LLC and your che|
totaling $125.00. However, the enclosed document has not been filed an
being returned for the following correction(s):

a

You must list the name, title and address of the person(s) who has/have authority
to manage.

ff you have any questions concerning the filing of your document, please call
{850) 245-6939.

Tammi Cline

Regulatory Specialist Ili Letter Number: 118A00021273

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 -~ 1-800-342-8062 - Fax (850)222-1222

INA MOSAIC, LLC

Signature

Requested by:geth

10/19/18

Name Date Time
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COVER LETTER

TO: Registration Section
Division of Corporations

TINA MOSAIC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

JOHN N BRUGGER

Name of Person

FORSYTH & BRUGGER, P.A.

Firm/Company ~ ‘ @ §
600 5STH AVENUE S., SULTE 207 ? :g: [
Address e : a
S ow 0
NAPLES, FL 34102 '_:,g = I
City/State and Zip Code g{ s I

JBRUGGER@FORSYTHBRUGGER COM - 9

E-mail address: (to be used for future annual report notification) '
For further infarmation concerning this matter, please call:
JOHN N BRUGGER _ 239 263-6000
Name of Contact Person e Area Code ‘ Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee 3 $130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

1. TINA MOSAIC,LLC
{Nama of Forcign Timited Liability Company: must Inciude “Limited Liabtlity Company,” "LL.C."or "LLE™

(Iframe unavailable, enser altemate name adopted for tha purpus of trasacting business in Florids, The slierato name st xekrde “1imited Linbllity Comgany,” "L.L.C,* or "LLC.")

2 DELAWARE 1
* {FurlxdlzRon under the Taw oFwhich Toreign Tidted Tability company Ts orpaxired) ’ {FET namber, ¥ applicabla)
4. N T
[5ee veoons B85 G504 . 603 G308, F 3. 1o et e sl
5. 600 5TH AVE §,, SULTE 207 6. 600 STH AVES, SUITE207 C e .
TSt Ao Tyl O™ i Wing Arces TR
. NAPLES, FL 34102 NAPLES, FL 34102 T e :;
: 2 = Uy
. LAV
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ’e ’. T
- ¥ I ? :
Name: JOHN N BRUGGER =
] o —i o= L -
. 600 STH AVE §., SUITE 207 P S
Office Address: ’ - @
NAPLES , Florids 34102 )
(Clty) (Zip code)

Reglstered agent's neceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited llabllity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to get in this capaclty. 1 further agree
to comply with the provisions of all statu ive to the proper and complete performance of my dutles, and I am familiar with
and accep! the obligatlons of my posi

(_/ (Registered mgent's signatura)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capncity: - Name and Address: ’ Title or Capacity: Name apd Address:
Manager Claudio Marasco

600 5P Ave S., Ste 207
‘Naples, FL 34102

{Use attachments if necessary)

9. Attached is 8 certificate of existence, 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 arganized. (If the certificate is In & foreign language, o transtation of the certificate under oath
of the trenslator must be submitted)

10. This document is execuied in accordance witlisgetion 605.0203 (1) (b), Florida Statutes. | am aware that any false Information
submitted in a document to the Dcpanmcg State dopstitutes a third degree felony as provided for In 5.817.155, .S,

. ? Signature of an authonized person
JOHN N BRUGQ

Typed or printed nama of slgrike

b S N R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TINA MOSAIC, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TINA MOSAIC,
LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TQ DATE.

I,

Authentication: 203626460
Date: 10-17-18

7096853 8300
SR# 20187179718

You may verify this certificate online at corp.delaware.gov/authver.shtml




