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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 [akechore Drive Tablakascee, Flirida 32372
(850) 656-4724
DATE__05/15/2019

ALK [N

ENTITY NAME___ TEAM BHAG, LLC

DOCUMENT
NUMBLER
<D/ FACE FIE THE ATTACHED AND PETHRA ™"
XXXX Ak Corp
ﬁwtffﬁw/ ﬁt?/?y
5&/‘5#/&@5& olf Status

“DLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™"

Certified a;aé& of Arts & Ameadments
Cortifiate of Good Standip

SAPOSTILE / WOTARIAL CERTIFICATION™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 3 125.00 CHECK #__ 0126

Plaase call Tina at the above number faﬁ By 1SSKES OF CONCEFAS. 7 hank #0450 mach!
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COVER LETTER

TO: Registration Section
Division of Curporutions

Teamn Bhag, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Lixistence, and cheek are submitied 1o vegister the sbove refereneed foreign lintited liability company 1o rransagt business in Florida,

Please return all correspondence concerning this matter to the foliowing:

Nime ol Person

Harbor Compliance

FuovCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Citv/State und Zip Code

corporate@harborcompliance.com

E-muail address: (1o be used for tuture annual report notiltcation)

For further information concerning this matter. please call:

Harbor Compliance 717 431-9037
a( )
Name of Contaet Person Arca Cude Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Pivision ot Corporativons Divisian of Corporaticons
Registration Section Registration Sectivn
PO, Boa 0327 Clilon Building,
Talluhassey, F1L323 14 2661 Eaccutive Center Carele
Tallahassee, FL 32301

Enclosed is u check for the tollowing amount:

Please muke cheek pavable o FLORIDA DEPARTMENT OF STATE

s2soukiling Fee LI s130.00 Filing ree & 0O s13500 Filing ree & 00 $160.00 Viting Fec. Certiticate
Certificale of Siatus Cueriiled Copy of Sras & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IN COMPLLINCE WITH SECTON 605 (502, FTORIA STATUAIS THE FOLLORTING IS SUBMITTED 10 REGISTER A FORERGN LMY LEARILITY

COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIL:AA:

l

Team Bhag, LLC
‘ L O o tLLCT)

Unaimne of Farejgn Limited Liubilny Company? muost inchede “Limted Lishzlisy Company.” 711G

7 name inas adeble, coter alkertaty s adops] on he pepac orimnsacnng buasiness i Flombe T aliersans manke it inehuds =0 msicd Labdi £ vopam L C e LU

New York
. 3.
{1 L1 bt (F applicabhen
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Clursdietan wieder e v ol whieh teregpn lrntesd labiliey compane s orgamzed)
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120 Tt ramsacted busintess Wy Flotds, iF pes o iegisicano »
PSee sovtonts (03 KK & BOSIROAF 5. wo determme penalts habliy -
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(Madmg Addiesa

(Atrvet Adiie o ol Prneipal Ofioe)
87 Allen St 87 Allen St
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’
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Buffalo, NY 14202 Buffalo, NY 14202 T
. (-'—'

7. MName and street address ol Florida registered agene: {P.Q. Box NOT acceepiable)

REGISTERED AGEMTS INC.

Name:

7901 4TH ST N STE 300

(HTice Address:
ST PETERSBURG 33702
. Flarida

I Y]

i amlyy

Registered agent’s accepance:

Having beew named ax registeved vgent and 1o aecept service af process for the ahove stated fimired ability compauy ar the place
destenated in this application, [ hereby accept the appeintment ay registered agent and agree to act in this capacine. 1 further agree
tor comply with the provisions af alf statutes refative to the proper gad complere pecformance of my dutios, aed Do familiar with

wid aocepi the ohfigutions of my position as registered wgent,

tRevistered wgem’s ~ignatane




8. For indtiaf indexing purpuses. list names. title or capaciiy and addresses of the primary members/managers or persons suthotized
maee [up to stx (0 totol]:

Tide ar Capaciry:

OIntanager

WM ember

ClAuthorized
Petsan

D( nher

D.\lunugcr

CIstemher

Caathorized
Person

Chesther

CManager

Catember

[Tautharized
Person

Jother

Nume and Address:

Walter Wolanske
Namee:

NW 38th St
Address: 220

Oakland Park, FL 33308

Comer

Name:

Address:

Dl Mher

Nane:

Address:

Oenher

Title or Cupncity:

U Manager

(1 Member

] Awthorised
Person

E]()lhcr

O Manager

L__] Muember

O Authorized
Person

Clother,

(2 Manager

7 sember

O Authorized
Person

CJoiher

Name and Address:

Name:
Address:
Dﬂthcr
" [
Ea .”Fr B
T T
Name: Lt e ——
TR 1]
e — —
Adldress: ~%
ERTE
o = 11 !
. F LS N
Cloter 2
Ry
Name:
Address:

{Menher

Linportant Nolice: Use an auachment 1o report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Departiment uf State Annual Repor Ton,

9. Attached i a certificate of eaistence. no more than 90 days ofd, duly authenticated by the official having custody of records intiwe
Jurizdiction under the law of which it is organized. (11 the certiticate is ina Toreign language, a translation ol the centificate unde: vath
of the transkator must be submitted)

10, This document is exceuted in accordance with section 6050203 (1} (). Florido Siannes. | am sware that any talse infoanation
submitted in 2 document W the Dcparunenlﬁ)l'Suuc cnr/lf’[ilult‘s a third degree felony as provided for in s 817155, F.5.

{

-} (f /
/i/] %J/tgﬂ[if /1

Walter Wolanske

Slxnaﬁuﬂ: b an -IU||=“I\I>!'Y! e

Ty ped ox printed sanwe o sipnee



State of New York

Department of State } 88

! hereby cortilyv, that THAM BHAG, LLC a
Company filed Arcicles of Qrgarizacion
Law con 07/01/2815, and thati the
sp far 28 shown by the records
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YORK

pursyant

ivim
OJ.'

Whitney Clark

ited

iimited Liabilily

to the Limired Liapill

Liability Comraeny 3

the Dernariment.

Witness my hane and the afficial seal
of the Department of State at the Ciiy
of Albany, this 1th day of May

nvo thousaind and ninviec.

Deputy Secretary of State

PAOMEL A TR T R L
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