) [

MIAC0OOOUDER

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700327834697

SRS IR

l“f

TR



*B

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

MONICA STARKE
28550 SW 172 AVENUE
HOMESTEAD, FL 33030

SUBJECT: TSTINVESTORS, LLC
Ret. Number: W19000037695

We have received your document for TSTINVESTORS1, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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 document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1] Letter Number: 619A00007708
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /FST /f/] VQS'/LD re |

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the tollowing:

Mof\;C‘?\- S"PC’{ %

Name of Person

TST N Vo St i

Firm/Company

ags5st ¢ [y [venu-e

Address

denestecd | FL 0 272030

Cil{v’Slatc and Zip Code
star komen cea @%/mﬂu . ¢t

[l
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Morie~ Stade | 207, 9972 21%7

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follawingAmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & L $155.00 Fiting Fee & - [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

N COMPLIANCE WITH SECTION 803.0902, FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO %ﬂ' f;mm INTHE STATE OF FLORIDA:
] f

Ly, L &

(Name of Foreign Limited LiabTty Compony; mast melude “Limied Liokilily Campany,” "L.L.C.7&r "LLC. "}

{If ramme umavallable, emer aliemute name: adopted for the piopors af tranezelng business in Floride. The altemate name

. UT A H

EN
{Jurisdiction uadar the [3w of which foreign limted labilsty company 1 organized)

rmust neluda *Limited Lianitley Company,” “L L.C" or "LLC.7)

{FEl mumbcz, If spplicable)

(Dale hist ransacted busitesy in Flonda,
(Sce sections 401.0%04 & &05.0005,

i priar lo regasizin.}
F.5. 10 datarmine peaalty hability)

s _ 28550 S0 [T ML 98 8T0 SRy

{Street Address of Principal Oﬁu::)

(Mailmg Address)

Uipoghod, FU 52120 Hwegt oot 7L 32030

H
i

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

Name: M Gn it Ck S‘(‘O{ ;\‘/LQ IM—_: J .
Offce address:. A8 D50 S Ny ANVN-L IRV - -

'H’W“Q S'%‘Q“’Q/l YL Fiorida 220 30 2

(City) (Zip code)

Registered agent’s acceptance:

Having been naned as registered agent and to accept service of process for the above stated limited Liability company ar 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 dutles, and I am Jamifiar with
and accept the obligations af my position as registered agent.

{Regltered ageat’s ignatze)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) {otal|:

Title or £apacity: Name and Address: Title or Capacity: Name and Address:
' * O g
Manager Name:-’ij.gq Mbq%q Jlj Hé:m“"‘d‘ft] Manager Name:
Cneniber Address: S8 STO 8+ 195 Ay & [ Member Address;

[TAuthorized HM ]L_!.?_Gka’(, 2C 1 Authorized

Person % ‘50% O Person

[_]Other DOlhcr [Joiher |:]0thcr

m Name: h’{ On l'l‘CG\ S/[C? I\IC \Q D Manager Name:

(InMember Address: Q@ §r;0 S"\/ { 1> AV‘Q (7] Member Address:
[JAuthorized \‘-\{QV\.Q%‘{TQ O-_d ¢ (:) (.— (] Awhorized
Person ) ?)0% 0 Person

Uother i _JOther [Clonher [(JOther
-2
= L
= ‘-
IsManager Name; (] Manager Name: 2 .-
[ IMember Address: (J Member Address: ™~ s _.
{JAwhorized (] Authorized e ]
7
Person Persan 2
r~>
=

(lother [CJother [Jother [ Jother

[mportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. ([{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subhmitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155.F.5,

S e

‘\lglu(ur: of an autharired persan

Monica  STAREE

Typed or panigd nan of sgnee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 Ea<1 300 Seuth, 2nd Floor, PO Boy 146705
Salt Lake City, U'T 841 14-6705
Service Center: (301) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fav: (RH) 530-6438
Web Site; hup:fwww.commerce.utah.gov

04/09/2019
9329245-016004092019-3263202

CERTIFICATE OF EXISTENCE

Registration Number: 3329245-0160

Business Name: TSTINVESTORS]. LLC
Registered Date: March 02, 2015

Entity Tvpe: LLC - Domestic

Status: Current

The Division of Corporations and Cominercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed 1o this state: its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dyissolution have not been filed.

Jason Sterzer
Dircctor
Division of Corporations and Commercial Code
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