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COVER LETTER

»
”

TO: Registration Section
Division of Corporatiaons

-1

Tiger 1 Capital LLC
SURJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Emerson Rall

Name of Person

Tiger | Capital LLC

Firm/Company

1880 East West Parkway #10103

Address

Fleming Island. FL32006

City/State and Zip Code

cmerson{@tiger lcapital.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

~2
=
Emerson Hail 358 247-8112 b =Y
at ( ) -__ =
Namec of Contact Person Arca Code Daytime Telephone Number  —
MAILING ADDRESS; STREET ADDRESS: . '
Division of Corporations [Mvision of Corporations :1 = L [
Registration Section Registration Section o ; @
P.O. Box 6327 Clifion Building - -~
Tallahassee, FL 32314 (r:oJ

2661 Exccutive Center Cireld™ =
Tallahassce, FL 32301 :

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

M 12500 Filing Fee [ s130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Cerificate
Certificate of Status Certified Copy of Statys & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
I Tiger 1 Capitai LLC

{Namg of Foretgn Limited Liability Company: must include “Limited Linbility Company,” *L.L.C.." or "LLC.7)

2.

(1f narme: ynavailable, enter altemate name adopted for the purpasc of fransactimg busincts in Forida, The akemate rame ot include ™1Limited Liability Company,” ~1.1.C." or “LLC.T)
Delaware

3 84 - 2130891
(Jurisdiction under the taw of which foreign linuted lixhility company 15 organized)

(FET mamber, if applicablke)

{Date first tramsactod business n Flondz, if prior to registrarion.)
(See secnons H05.0904 & 6050905, 1.5, to determine penalty hability)

1880 Cast West Parkway
5.

1880 East West Parkway
(Stroct Address of Prncial (e )

6.
#10103

(Mailmg Address)

#10103

Fleming Island, F1 32006

Fleming Island. FL. 32006

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
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REGISTERED AGENTS INC. e
Name: o3y ':__E § s
7901 4TH ST N STE 300 Tn: -
Office Address: — - Lc:;
!
ST PETERSBURG 33702
. Flonda
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at 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 duties, and | am familiar with
and accept the abligations of my position as registered agent.

Bzt Naee

(Regstered agent’s signature )




&. For initial indexing purposes, list names, title or capacity anx addresses of the primary members/managers or persons authonzed to

manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Emerson R Ball
[@Manager Namc: n (] Manager Name:
1 East West Parkw
(IMember Address: 880 East Wes W {71 Member Address:
#10103
[JAuthorized [] Authorized
Fleming Island, FL 32006
Person Person
Jother [CJother [Jother OJother
DManagcr Name: [:I Manager Name:
[IMember Address: (1 Member Address:
CAuthorized [C] Authorized
Person Person
[Jother [(Jother [Jother [ Jother=
T =)
- [
T
o= L2
I:IManagcr Name: O Manager Name: = ;-1 Husoiid
- L
[ IMember Address: ] Member Address: "7 . 2 F.ﬁ-'g
m, e
I:]Aulhuri?.cd [:l Authonzed b <
i [
e a2
Person Person
[Jother [CJother [Jother Cother

Important Notice: Use an atlachment 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 your Florida Department of State Annual Report form.

9. Antached 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. (If the certificate is in a foreign language, a translation of the certificate undcer oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitules a third degree felony as provided for in 5.817.155, F.S.

A o

Emcrson R. Ball

person

Typed of prinded mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER 1 CAPITAL 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 THIRD DAY OF JULY, A.D. 20189.

N

_nnu'w Bures Setrriery of Btew )

7497140 8300
SR# 20155767251

You may verify this certificate online at corp.delaware gov/authver shtm!

Authentication: 203155144
Date: 07-03-19




State of Delamare
. Seertlan of Suane
Dbion of Corporations

Delivered 07:10 PM 07 01.2019 STATE OF DELAWARE
FILED 67:10 PN 07012019

SR 20195767281 - File Nomber 7497140 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Detaware, hereby certifies as
follows:

1. The name of the limited liability company is Tiger 1 Capital LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 THE GREEN, STE R (street),
in the City of DOVER , Zip Codc 19901 . The

mofhkmwmmmmnwhmmwdmhmﬁed
liability company may be served is RESIDENT AGENTS INC.

= D

By, oz . 5

"Atthorized Person™

Name: Emerson R. Bafl

Print or Type



