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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T AT A ‘5 } I L C

Nume of Limited Liability Company

The enelosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
IIxistence. and cheek are submitied o register the above referenced foreign limited lability company to transact busioess in Florida,
Please return all correspondence concerning this matter w the following:

. - . . -

IL1JAx BAJOVC

Name of Person

MR Luc

Firm/Company

nsso  BISCAING  BLVD., STE 341

Address

—

NORTH M0 Aty
City/State and Zip Code
)Lf:m BRJIoVic @JA Hoo. Com

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

FLogiDa , 33 141

For turther information concerning this matier, please call:

}Lfﬁﬁ Bﬂ'JOUf\C_

S04, 739 44962

Higs
Name of Contact Person Area Code Duvtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Circle

-~

Tallahassce. FI. 32301

Enciosed is a check for the following amount:
0 $125.00 YFiling Fee $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Cenificute
Cenrtificuie of Status Certitied Copy of Status & Certitied Copy



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

[N COMPLLANCE WITH SECTION 6050002 FLORIDA STATUIER THE FOLLOWING 1S SUBMITIED TO REGISTER A FORFIGN 1IMITED LABIITY
COMPANYTO TRANSICT BUSINENS IN THE STATEOF FLORIDA:

1
LOTATA S LG

(Name ot Foreign Limuted Liabihny Company;, mustinclude “Limiated Liabtliy Company,” L1 C.7or "LLC.™Y

(I name unavuilable, enter shernaie name adopred for the purpese of uansactisg business in Florida. The alicrnate name must in¢lude * Limited Liability Company,” =1 L C.7 ee " LLC)
» DELA WARE  yUS 3. A/ A
(Junsdiction under the Taw ol which Toreign mied Talulity company s arganzed) {FFET nutiber, 1Fapplicable)
4 ALy
(Date first ransacted business in Flonda. 1 price 10 regastration )
{Scr sechons 605 0904 & 605 0905, F.§ 1o determine penalty hatnline)
5

Neso Biscayne  BLUD  STe 3
tSueet Address of Pnncipal Office)
Mo EThH MiA My

o 12550 Riscwyne Brvd. ste 311
(Mahng Address)
FL_ 33941 MORTH Mi-A My

FL 3348

7. Name und street address of Florida registered agent: (P.OL Box NOT acceptable)

- - ~ ~ ——y ~
Name: ILiI k. BEIonC S =
coo®

Office Address: 12580 BV ocayrl  Hvd STC 34 rr = 1

- n g - r ——

NOPH Mkt L Florida __ O3 11 GEAE Y-S

(City) 1/ip code) A m
Repgistered agent’'s acceptance: T o

Huaving been named as registered ugent and to accepi serviee of pracess for the above stated limited liability cumpmg"‘ C

at thtplace
designated in this application, I hereby accept the uppointment ax registered agent and ugree to act in thiv capuc

s
IE. L fur@er agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I fﬂﬁbnﬂiur_wi!h
amid accept the obligations of my position as registered agent. o o
7 : >
b . :
1/ R P

‘ / (Registered agent’s signature)

B, The name. title or capactty and address of the person(s) whe has/have authority W manage isfare:
Title or Capagcity; Name and Address:

Title or Capacity: Name and Address:
Oy JoeL Tuivl O 13L.0_ Milpoa LLC
ALE S PaScaurt 3iup 2550 Bisca gyt Buup -
ITC AN MORIH MTneg STe Al NMopTH plAMy Fe
Fr 23 (€1 32484
{Use attuchments i necessary)

9. Attached is a certificate of existence, no more than Y¢ days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the luw of which it is organized. (11 the certificate is in 2 foreign language, a translation of the certificate under cath
of the translator must be submited)

10, This documient is executed in accordance with sccliunﬁOj.O}U.‘s {1} (b)?ql\"[htidu Sttetes, | am aware that any false information
submitted in a document to the Department of Siate constitutes gt
|

; \{ ird degree 11:[)Jn)' us provided forins.817.155, F.8.
TN

\ Signatire of A authorized person

JoF L Tuw

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TATA’'S, LLC" IS DULY FORMELD UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2019.

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

PAID TO DATE.

ik

Authentication; 202134749
Date: 01-24-19

5537680 8300

SR# 20190464283
You may verify this certificate online at corp.delaware.gov/authver.shtml




