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{ ¥ COVER LETTER

TO: Registration Section
Bivision of Corporations

Tethered Up LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabihity Company for Authorization to Transuct Business in Florida” Certificate of
Existence. and check are submitied to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sean P, Brooks

Namwe of I'erson

Tethered Up LLC

FirnyCompany

=

35 NE 2ist Avenue

Address

Ocala, FIL 34470

Civ/State and Zip Code

scanbrooks@tetheredup.com

E-matl address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

John Brooks 407 9296691
at { }

Name of Contact Person Arca Code [avtime Telephone Number
MAILING ADIDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatons
Registrution Section Registration Section
IO, Box 6327 Cliflon Buiiding
Taullahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is i check for the following amount:
O S125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & B S160.00 Fiting Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WTTFH SECTION 50902, FLORIA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STA4 TEOF FLORIDA:

1. Tethered Up LLC
(Name of Forergn Limiied Liabifity Company: must include “Limned Liabilny Company.” "L " oc “LLC.™)

{If rame uravsilsble, enter altcriate name sdopted 1or the purpose of trensactng business in Florsks The altetrare name mual inchude ~Limgted Liabiinty Company.” “1.1.C." ar "LLC.Y)

2 Delaware 3. 83-140897)
thaamdicton under the e 9f » ok forem e labaliy company bs organized) {FE] ourmber, i applicabic)
4, Never

(Die firet tramacied business o Flornd, if prior 1o repstranon )
{Sec sections 605.0904 & 605 0905, F S 1o deemiine penahy abxly)

5, 535 NE 21st Avenue 6. I35 NE 21st Avenue
) TSueel Address of Frocpal OMice] Madmg Ad¥oe)
Ocala, FL 34470 Ocala, FL 34470

7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: John Brooks

Officc Address: 335 NE 21st Avenue

Ocala . Florida 34470
iCity) (Zip code)

Registered agent's acceptance:
Having been named as registered agens and to accept service of process for the above stated fimited liabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and ogree to act in this capacisy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamifiar with
and accept the obligations of m y position as regmeriqg)mt

220°7)

e (R(Pp'-uénﬁ agenn's granae )

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

Title or Capacity: Name and Address: Title or Capacity; Nante and Address:

L ooy ey Sean P. Brooks
J N R 1. 535 NE 215t Ave
Mo T Qcala, F1. 34470

(Use attachmenis if necessary)

9. Attached is a centificate of exisience. ne 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with

ction 605.0203 (1) (b}, Florida S1a
submitted in 2 document 10 the Department of $ta

:5. | am ayare that any false information
constitutes a third dfg"n:c felony a

ided forfin .817.155, F.S.

Signstere of o athoired person 4 /

% Mo P %“‘u‘“ \'C..S

Typed or pnnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREEBY CERTIFY "TETHERED UP 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, A5 OF
THE EIGHTH DAY OF JANUARY, A.D. 20189.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TETHERED UP LLC"
WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2018,

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

ASSESSED TO DATE.
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< gkﬂrn W. Butioch_ Secrriaey of Stite
Authentication: 202039663
Date: 01-08-19

6882812 8300
SRif 20190131205

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



