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Division of Corporations

April 3, 2019

ROBERT HUNT
8315 E BRONCO TRAIL
SCOTTSDALE, AZ 85255

SUBJECT: TANDEN ENTERPRISES LLC
Ref. Number: W132000033674

We have received your document for TANDEN ENTERPRISES LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $55.00.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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} 245-6051.

Octavia L Simmons
Regulatory Speciatist I Letter Number: 218A00006606
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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: /f/V\C{E’_ﬂ EVIT/PF)E—(S(S' (_.[_C

Name of [ |mm Ligbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company w transact business in Floridu.

Please return all correspandence coneerning this matier 1o the following:

Q chf/ /'}c«éwr

Name of Person

%A C/L'V'L E"l k{ﬂb#t&:’_{ LLC

Firm/Company

= </ S~ £ z}-aﬂc‘a /fzcma/

Address

Scarlscale AZ  g<ISIT

Ciy/State and /|p Code

FobeeT @ 7Tcq 1obnenTe Cam

E-mail address: (10 be used for future mmml report notification)

For further information concerning this mauer. please call:

/Qabc’r’r/ Hb&ﬂ_jm Ys , R -1¢<e

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision ot Corporations Division of Corporations
Ruegistration Scction Registration Section
2.0, Box 6327 Clition Building
Talkahassee, FE 32314 2661 Lxeewtive Center Circle
Tallahassee, FI. 32301

Enctosed is a check for the following amoeunt:

IPlease make check pavable o FLORIDA DEPARTMENT OF STATE

BSisooritogbee O $13000 Filing Fee & [ s1s500 viting Fee & I $160.00 Fiting Fee. Centiticare
Certificate of S1atus Certitied Copy of Status & Coaified Copy



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

IN COMPLENCE W SECTION 6030002, FLORIDA STATUTES 1T FOLLOWING {5 SUBMITTED 10 REGISTER A FORFXCGN LINITTD LRABILLTD
COMPANTTOARANKICT BUNINENS INTHE STATROFFLORIDA:

1 42&/1 den Ean ﬁbhﬁcr

(Name of Foreign Limited Liatalty Company, must include “Limued Tiabihty Company,” "1LE.C.7 or "LLC.Y)

U mane unasailable, enter aliernate nanwe adopted for the purpose af tansacung business in Florda The alternate nanmwe nwst inchude “Lunited Liabihity Company.”

CLERCTer PRI

De(mwctl—a 3. 2;-4_‘—{6'7“7’7/
{haisdicoon under the taw of which foreign Limited Jabilioe company is organi7ed)

{FEI number, lfnppllc:Flc}

Date fust ransacted busaie sy in Flotida, of prios wo reisizanon
{5ce sections 608 090 & 405 09045, F.5. 1o detemune penalty habiliny

. 7; .\L%C?P %.ﬂ__F[efcke\( 4!./:, o HSUE E. Syoacd -/ﬂ:at.’{

%{M(_)"f Fl 334377

S coFle dede Az KSISS

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceeptable)

Name: Hﬁ]ﬁm@ “we
(MTice Address: 7‘3 G &' ﬂ/C’E Ll(l" A% o
/fﬂu 6(4_ F( 3234377 i B8543 §7-

{Ciy)

A3

TR EIR AL

{2 caude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the vhove stated fimited Hability company at the place
designated in this upplication, 1 hereby uccept the appoiniment ax registered agent and agree to aet i this capecity, | further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my dutics, and Iam fumiliar with
aird accept the obligations of my pasition as registered agent,

4%@,&\_\

[Regmstered agent’s signatuie)




8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six (0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

oorrT. fé,m;

,Q‘mnagcr Namde: (O Manager Name:
CIvember Address: %LS:E__S_&EAQQ_/J?* {7 Member Address:
ClAuthorized 5(’_9 TT‘Q-::[Q (4.‘ A Z (] Autharized
Person g S 2" . 5 S Person
(inher Clother Clother Clother
D,\Ianagcr Name: : A (3 Manager Name;
CInember Addruss/: . ) . 8'72 (] Member Address:
(@fﬁtlhoriyud -~ 22&] F; < E f E.S 4_5_7 ] Authorized
Prersan IPerson
sher Clother Cloer
CIManager ;\’umu:ga 2 2 i G{._#_E’:r_ﬁgﬂ O] Munager Name:
Cintember Addruss: (] Member Address:

Z{ulhm‘izcd

Persen

Olowher

DLl P /(us,nwrk [
S@MLmo

D()lhcr

(] Authorized

Person

CJother Clother

Linportani Netice: Lise an attachment to report mere than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added w the indes when filing vour Florida Department of State Annual Report form.

9. Autached is a 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 organized. (11 the certificate is in a foreign language. u translation of the eertiticate under outh
of the translator must be submitted

FQ. This document is executed in ;wcorduncc with section 603.0203 (1) (b}, Florida Statetes. | am aware that any false information
submitled in a document 3o th Dep: of Stale constitutes a third degree felony as provided forin s 817,155 F.5.

/k’?‘—’

Slgn iture of an autharized person

S




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANDEN ENTERPRISES 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 TWELFTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "TANDEN
ENTERPRISES LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2017.

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

PAID TO DATE,

N

.u-m—-, ¥ Aifipch, Secreiary of Blate )}

Authentication: 202420605
Date: 03-12-19

6395201 8300
SR# 20191902925

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




