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February 22, 2019 60w

FLORIDA DEPARTMENT OF STATE

ACCUMERA LLC Division of Corporations

2

SUBJECT: TLMND, LLC
REF: W19000017613

We received your electronically transmitted document. However, the
document has not been filled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s5.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the forelgn limited llabllity company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (8B50) 245-6051.

Dionne M Scott FAX Aud. #: H19000059933
Regulatory Specialist Il Letter Number: 919A00003792

P.O BOX 6327 — Tallahassee, Flonda 32314
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IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.

APPLICATION BY FOREIGN LIMITED L1ABILI

(({(H19000059933 3)})

IN FLORIDA

TLMND, LLC

(Nams ol Forcign Limited Liability Compeary, mamnt mefude “Limued LiabUity Compeny,” "L.L.C..~ of "LLC )

(L e labis, atawr gin oame ad ‘hlhmdm&;hﬁmbﬁuﬁs.ﬂadﬂmuﬂ-mh&&‘tﬁ:dlmw.‘uﬁ'ww.")
2 Delaware 23-236518
: Uunadiction onder die Tw o WAL torclgn Gerlind Baetty conpany © wrpanesd) ’ TFET mrmber. € ppbicabiet
Janoary |, 2019
4.
&m.mamﬁ'&m,ss. hmmmgum)
s 3576 NW 13th Street, 24-6 3576 NW 13th Street, 24-5
. 6.
et AdBwn of Priocpa) Ofioe) (Makog Addoras)
Lauderhill, FL 33311-3338 Lauderhili, FL. 33311-8338
; ~>
. =
— =
I"‘-- (o}
- pid
et g
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ? . o
.- ™~
N’
[P R =
Tim Nguven SN
Name: r'r'I : =
- L -
11455 SW 40th Streat, #212 =
Office Address: ~ . g
Miami 33163
. Florida
{City) {Lip aode)
Registered agent’s acoeptance: ’

Hcﬂmbunnamdesrqﬁurdqgmtndmm

? service of process for the above stated linsited Babitily compan 1y af the place

p.4

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

THE ROLLOWING I8 SUBMITTED TO ROGISTER A FOREIGN LIMITED UARILITY

i
]

s
JRrE

o7
7

designated in this application, I hereby accept the appointwmernt as registered agent and agree 1o act In this capacity. [ further agree

o comply with the provislons of ali statutes relative to the proper and complete performance of my duties, and I am famdlar with

and accept the obligatians of my pesition as registeved agent.

Fied wgere's st}

(((H19000059933 3)})
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons suthorized to

manage [up to six (6) total]:
Title or Copacity; Name and Address; Tt or Canagity: Namg and Address;
[Manager Name: Michacl Nguyen Y Manager Name:
KMember Address: 3576 NW 13th Strect, #24-6 [ Momber Address:
[JAuthorized Leuderhill, FL 33311 [ Authorized
Person Person
Clother CJother Elother Cother
COManager Name: ] Manager Name:
[CIMember Address: [0 Member Address:
OAuthorized (] Authorized
Person Person
COontter. Cloer DOther DOl.het
CMarmger Name: {1 Manager Name:
[OMember Address: ] Member Address:
DAuthorized 3 Authorized
Person Person
Olother Cother Cother Oother

. Uge an antachment (o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-

impormnt Notice:
indexed individunls may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is n centificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction wnder the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificste under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. [ am aware that any fltse lnﬁ)rmﬁn

submitted in a document to the Department of S

Michael Mguyen

itutes a third degree felony as provided for in £.817.155, F.S

Typcd or gristed seme of signes

(((F119000059933 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, BECRETARY OF STATE OF THE STm oF
DELAWARY, DO HEREBY CERTIFY "TIMND, LI:C" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS INGOODS@NDINGWHASA
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JANUARY, A.D. 201.9.

AND I DO HEREDY FURTHER CERTIFY THAT THE SATD "TIMND, LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF OCTOEER, A.D. 2018.

AND I DG HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\IERE

= N
eru - Buihe Srcerliny o Mo T

Authentication: 202162748
Date: 01-29-19

7124286 8300

SR# 20290566802
You may verify this certificate ¢

(({H19000059933 3)})



