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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Corrected.
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June 3, 2019

SUNSHINE

We have received your document for TMB SOLUTIONS LLC and your check(s)
totaling $740.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Need the registered agents complete entity name,
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 Speciatist 1| Letter Number: 619A00010949
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SUNSHINE CORPORATE FILING OF FLORIDA INC
3458 Lakeshare Drive, [alluhassee, Florida 32312

(850) b56-4724

DATE 5/31/2019

“WALK IN**

ENTITY NAME TMB SOLUTIONS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX XXNXX P f%,

&,-a,'ﬁ‘m’ Ciﬂ}ﬂy
&r&ﬁoa&a af Sotus

*OLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

farﬁzﬁéﬂ’ &ﬂq af Ants & Fimendments
6&»5/5{&&'&! ﬂo[ 4’&{ ffauﬁg}

“APOSTIULE / HOTARAL CERTIHCATION ™

COUNTRY OF DESTINATION
WAMBLR OF CECTIAICATES REQUESTED

TOTAL OWED 2125 cHeck # ©179

|
‘ FPhase call Tina at the above namber faﬁ any §5ueS 0 CORCeras. 7T hank o8 50 much/




COVER LETTER

TO: Repistration Section
Division of Corporations

T™MB Solutiens LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business ip Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited limbility company 10 transact business in Florida.

Pleasc return all correspondence concerning this mstter to the following:

Anthony Brennan

Name of Person

BH Registered Agemts, LLC

FirnyCompany

105 N. Market Street, 11th Floor

Address

Wilmington, DE 19801

Ciry/State and Zip Code

abrennan@bergerharris.com

E.nmiail address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

Anthuny Brennan 302 476-8425
a( ) =
Name of Contact Person Arca Code Daytime Telephone Number 5
MAILING ADDRESS: STREET ADDRESS: :
Division of Corporutions Division of Corporations >
Regisiration Section Regisiration Section -
P.O. Box 6327 Cliftor: Building .
Tallahassee, FL 32314 2661 Exccutive Center Circle :

Tallahassee. FL 32301 O .

Enciosed is a check for the following amount: :’F’,

$125.00 Filing Fee D 513000 Filing Fec & D $155.00 Filing Fee & D $160.00 Fiking Fee, Certificaic

g\as: muke check payable to: FLORIDA DEPARTMENT OF STATE
Certiticate of Status Certilied Copy of Status & Certified Cupy



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

N COMPLANCE WTTH SECTION 05 (K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN 1RMITED LIABILITY
COMPANY T TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

; T™MB Solutions LLC

(Mame of Torergn Lunuced Liabiliy Compony: must inchude “Limited Lishiliiy Company,” "L.L.C.7or "LLEY

{1 raene imaveilable, cnier aliemaie name adepral for the purore of r3acacking husmets m Florida, The aliermoie nagne mudt inchde “Limnci Lashiicy Compeny,™ " L.L.C™ or “LLC

Delaware

(Jurndicuon cnder the lau ol whali Toregn mied habuinty sommuany 13 orgnrzed) {FET nambser, (f applicable)

4,
(Base i1 trasnacicd baswiesa in Flonds, W prier o reginination )
{5¢x sectiom 615 09 & 805 0905 F.5. 10 detenning penalty habilivy)
1105 N Market Street, 11h Floor
5.

6,
(5treet Address of Pasnewpal Otlice )

{Muiltng Addirsa)
Wilmington. DE 19801

7. Mame and siregt address of Floridu registered sgent: (P.O. Bas NOT acceptable)

AR AT
b

United Corporate Services. INC. R <
Naine:

o o e 2
Otfice Address. 9200 south Dadeland Blvd. Ste 508 ?ja)

R i T
Miami Florida 33156
{Zip unde}

Ly
Registered agent’s uceeptance:

Having been named as regisiered agent and o accept suvice of process fur the above stuted limited lability company at the phice
designated i this application, I hereby accept the appoiniment as registeved agent and agree to act in this capacity. 1 fierther agree

fo comply with the provisivns of all srawtes relative 1o the proper and complete performance of my duisies, und Iam famitiar with
and accept the ubligations of ny position as vegistered agens,

/8f Michael A. Barr

{Regitiered agent’s signanine)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/minagers or persons muthorized
manage {up to six (5) toal];

Title or Capacity: Name and Address: Title or Capaecity: Name and Address:
Earl Squire

ElManager Nane: [ Manager Namc:

1105 N Market Street, 11th Fl
Cimeniber Address: T varket stree o ) Mcmber Address;

Wilmington, DE 19801

(Jauthorized [ Authorized

Person Person
COther Clother COther Clother
[CManager Name: (] Manager Name:
CIMember Address: [ Member Address:
@) Autharized {1 Authorized
Person Person
[Cothes CJoher Cother Oother
e "
=2 o
[CiManager Name: (] Manager Name: :“ -
(OMcember Address: [T Member Address: -j o
OAmborized {3 Autharized - -
Person Person _::: -
Clother ClOther Oouher Clother &2

Important Notive: Use an attachiment Lo report more than six (6). The attachment will be imaged for reporting purposes unly Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report forn.

4. Attached is a certificate of existence, no wore than 90 days old, duly nuthenticated by the official having custody of records i the
Jurisdiction under the law of which it is erganized. (If the certificate is in a fareign kanguage, a tianslation of the certificate under aarh
of the translutor must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1} (b), Flarida Statutes. [ am aware that sny false infermation
subrmitted in a document w the Department of State constitutes a third degree felomy us provided for ins.817.155, F.S.
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/ Sigrature of an auihewized persan

Earl Squire

Typed v printed naume of vignee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TMB SOLUTIONS 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 SIXTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMB SOLUTICONS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

\@S@K

Authentication: 202771663
Date: 05-06-19

7378923 8300
SR# 20193572177

You mav verify this certificate online a1 corp.delaware.gov/authver.shiml




