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Division of Corporations

June 6, 2019

ROCIO BRUNI
317 E COLONIAL DRIVE
ORLANDOQ, FL 32803

SUBJECT: TEAM MANAGEMENT, LLC
Ref. Number: W19000054464

We have received your document for TEAM MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it iIs the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "L td."
and "Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1055.00.

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



COVER LETTER

TO: Registration Section
Division of Corporations

Team Management, 1L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Linnied Liability Company for Authorization to Transact Business in Florida" Certificate of’
Existence, and check are submitted 1w register the above referenced foreign limited libility company 1o transact business in Flonida.

Please retwn all correspondence concerning this imatter to the following:

Rocio Bruni

Name of Person

Nishad Khan, 1.

Fiem/Company

G617 k. Colonial Drive

Address

Orbanda, 171, 32803

City/State and Zip Code

rociof@niahadkhanlaw .com

-l adddress: {to be used Tor future annual report notification)

For turther intormation concerning this matter. please call:

Rocio Bruni )7 298971 ¢
e ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporiations Division of Corporations
Registration Section Repistration Section
PO Box 6327 Clitton Building
Tullahassee, FLL 32314 2661 Exccutive Center Cirele
Tatlahassee, FI, 32301

Enclosed is a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

E¥sisooriingree O siz000 Fiting Fee & L $155.00 Filing Fee & L3 $160.00 Filing Fee, Cerficate
Certificate of Status Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COUPLINCE BT SECTION 6050002, FLORIDA STATUTES, 1T FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABIHITY
COUPANYTO TRANSACT BUSINESS INTHIE STATR OF FLORIDA:

Team Managemens, TLC
(Name of Foreign Limited Liabihity Companyt most include "Limited Tishiliny Company” 1L (

Il
SV (T B ]

Team Management Group. 1L1.C

(11 name pgvalaible, emter alternate nanwe adopted foz the purpose of ransacting bitseneas in Floada The aliermate name mtist i lade ~Limited Laghidsty Company.” <L 1L Cor L1 ™

Wyoming
2 3
Hursdicton under the Law of which toren heuted Talnhty company s organizal) (FEI number. 11 appdicabley
1271872015
4,
(Date 1irat tramsacted business i Elonda, 11 prot o registration )
I8¢ sectivns Al D& D5 V0L, F S wdeteimine penalis labaligy )
017 E. Colonial Drive 0617 K. Colonial Drive
S 0.
tMading Addressy

ostreet Addiess ot Poncipal Onlice)

Orlando, FE. 32803 (nlando. FIL 32803

T, Name and street addeess of Florida registered agent: (F.0. Hox NOT acecplabics

:3

Nizhad Khan, PL.

¥

-
-

Name:

VHV TV

e
B LRy

617 15 Calonial Diive
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Orlando 22803
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Registered agent’s acceptance:
Having been nanmed as registered agent and (o aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. ! further ugree
te comply with the provisions of all statutes velative to the proper and complete performance of my dutivs, and Fam fumiliar with

kool Hhar/

(Registered apent ﬁl.uurc)"

aredd grecept the obligations of my posttiops as registered agent,
3 /
&



8. Forinitial indexing purposcs, list names. title or capacity ad addresses of the primary members/managers or persons authorized o
manage fup o six (6) wial]:

Tide or Capacity: Name and Address: Title or Cupuacity: Name and Address:
D.\I:ln:igcr Nume: Nishad Khan O Muanager Name:

Jntemiber Address: OITE Colaial Drive [ Member Address:

@ Authorized Orlanda. FLL 32503

L Authorized

Person Person

lOthen ClOther Cosher

[ J0ther

E_]Munugur Ning: O Muanager Nume:

Mvtemben Address: L] Member Address:

[ Jauthorized 1 Authorized

Person Person

Clother {_Jonher Conber

Clother

s
-

CManager Nume: | Manager Name:
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[CIntember Address;
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] Member Address:
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Clauthorized 1 Authorized

el
Person PPerson o>

o N
[(Jodher Clother JOther
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Importay Notice: Use an attachiment to report more than six (63}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certiticate ol existence, ne more than 90 days old, duly authenticated by the official having custody ot records in the

Jurisdiction wnder the law of which it is orgamized. (11 the certificate is o a forcign lnguage. a translation of the cerficate under oath
of the transiator must be submited)

10, This document is exceuted in accordunce with section 6030203 (1) (b). Florida Statutes, T am aware that any filse mformation
submitied in a document to the Depait

ent of State constitutes a third degree felony as provided tor in s 817135 F 5,
4 SN [

Signaiue ol an suthvared p
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STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Team Management, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 18, 2015, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000702130.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2019 at 12:07 PM. This certificate is assigned 031218120.

ZW-«-L—X-M-&

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of Slate’s web sile is immediately valid and
cifective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




