fer. 10 2019Q07:12AYions CERALD  WIINGERC

MI9000U Y]
Florida Departmicnt Of State

Diviston of Corporations
Electronic Filing Cover Sheet

Mo

62038

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((H1900023 1260 3)))

IR

H18006731

2803A8CY

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tao:

Division of Corpcraticns

Fax bumber

Account Name
Accourt Humber
Phone

Tax Number

{B50)617-63283

: GERALD WEINSERG, P.C.

I20030000043
(B00)342-9856

{800;354-3381

*r*Enter “he email adéress for this biusiness entity to be used for futire

]

oL

E; o annual report mailings. Enter cnly cne email address please.*#
- = Email Address: \\M@Shd- CPG\ W\
.- Az ee
_yo T
t:i S Foreign Limited Liability Company
o= H TIGHEMI LLC
S L. ‘
- vz |Certificate of Status | 0
Centified Copy I 0
[Page Count [ 04
[Estimated Charge $125.00 Z BROW»
AUG 05 2019
Electronic Filing Menu Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe

82/2019

Foo1/4of2



2

/

e

2010 110 i7AM CEZALD  WIINGESE No. 6208 P

(11 00043/ L605)

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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TIGHEME LLC
{Name of Porergn Lumited Liability Compamy; must include ™ Limtted Liadufty Company,” "L.L G, of -LLL.)

{If cam urdvaalable, entre 81IMTAtE Dok adopted for the parposk of traractiog business in Mlorda The shamete oo must (pchsds "Limived Lisbiliy Cotpaey,” "L L.C," ar “LLC.*)

) NEW YORK 8§1-4471306
. 3.
Uunadicnon under the Dw of which Torrign {mued Gabikty compazy 15 ofpaniaed) (FE1 snmber, if applxable)

07/30/2019
4,

227 NE 65th STREET 227 NE 65th STREET
5. .
(Streat Address of Prinopal Ofice) 6 (Mating Addresy)
MIAMI, FL 33138 MIAM], FL 33138 - &
L .
Vya T =
ﬂ{: o f ]
[ G —
T s f‘*
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptahie) v re.
‘-'“«'.i T~ E."
LISA WALSH ' T
Name: ) ¢
227 NE 63th STREET
Office Address:
MIAMI 33138
, Florida
(Zip code)

(Ciry)

Registered ageat’s acceptance;
Having been named as registered agent and to accept servics of process for the abuve stated limited Uabtlity company at the place

designatad in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. [ further agres
fo comply with the provisions of all stututes refative 1o the proper and complete performance of my duties, and [ am familiar with

pistered agent.

and accept the obligations of my positio
\/ (Registorsd agess' s Ughanure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title of Capacj

[ IManager

@M:mbcr

CJAuthorized
Person

DOthe_r

(OManager

(OMember

[JAuthorized
Person

CJother

[(Ihanager

CIMermber

OAuthorized
Person

Clotber

[Name and Address:

Title or Capacitv:

Name: LISA WALSH M Manager
Address: 227 NE 65th STREET [] Member
MIAMI, FL 33138 ] Authorized
Person
Clother UJOther
Name L] Manager
Address ] Member
O Authorized
Person
CJQther Cother
Name: () Mansger
Address: ] Member
[ Authorized
Person
Dlother JOther,

Na ress:
Name:
Address:
[Clother,
Name:
Address: L I
ot o1
s
- -”-k,
‘.’"‘"r - " '
- i o
.‘; . '- N i
Clother_ .. o
=5 —
A Fe o
e .'-‘— .
Name: i -
Address:
Clothes

lmgortant Notice: Use an artachment 1o report more than six (6). The attachment will be imagad for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmens of State Annual Report form.

9. Arached {s a cenificare of existence, ne 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 cenificate is in a foreign language, a translation of the certificate under oath
of the ganslater must be submitted)

10. This dosument js executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Dep

Sigouture of an suthonzed patson

f State constitutes a third degree felony as provided for in 5.817.155, F 8.

Tyvped o printed of Lignae
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State of New York
Department of State

I hereby certify, that TIGHEMI LLC a NEW YORK Limited Liability Company
filed Articles of Crganization pursuant te the Limited Liaghility Company
Law on 11/15/201€, &nd thav the Limited Liability Company i3 existing so
far a3 shown by the records of the Department. I rurther certlify the
following:

} 8S8:

A Certificate or Pukrlication of TIGHEMI LLC was filed on Cl1/30/2017.
Cartiricare o¢f Change was filed on 02/22/2017.

A Biennial Statement was filed 08/0i/2C15.

LX)

Witness my hand and the official seal

of the Department of State at the City
, of Albany, this 015t day of August
two thousand and nineteen.

T LI ETINN
.
e rsnst®

: Bdae & Lorbon

Brendan C. Hughes
Deputy Secretary of State
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