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COVER LETTER

TO: Registration Section
.. Division of Corporations
TG REO LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business it Florida,” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited liakility company 1o transact business in Florida

Please return all correspondence voncerning this matier o the following:

Atexander B. Rotbart. Esqg.

Name of Person

The Rotbart Law Group. PA

Firm/Company

101-103 Last Palmetio Park Road

Address

Boca Raten, FI, 33432

Citv/State and Zip Code

tiffanvi@goldsmithequity.com

E-mail address: (to be used for future annuasl report netification}

For further intormation concerning this matter. please call:

Alexander B. Rotbart 361

Yil-iz1y
ak ( )

Nume of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration $ection Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. FL 32314

20661 Executive Center Cirele
Tallahassee, FI1L 32301

Enclosed 15 a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee O S130.00 Filing Fee &

O $133.00 Filing Fee &
Certificate of Status

Certified Copy

1S 6100

|
b

05 Wd 21

O 5160.00 Filing Fee. Certiticate
ot Staius & Certified Copy



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

IN COMPLEANCE WEETSECTION a030002 FEORIDA STATUTES TIHE FEFLONING IS SUBMTPELY TO REFASTER A FORFXCN LINTTISY LLABIITY
CONPANY IO TRANSACTBUSININS INTHE STV OF FLORI:

| TGREQLLC

{Nume of Foresgn Limted Liabihy Company. must inctude “Lamted Liabihty Company,” 7L L C

Char LLC ™
TIG REQ LILC

¢ name unevaitable, enler altemate wune adepted for the parpose af transactmg business sn Flandi e alteonate pame mmst mwlude " Lisnted Lialahiey Compags " 7L Car TLEC T
Kentucky 81-3165828
2

tunsdiction under the law ol w hich [orogen hamicd hatahts compamy 1 orgameedy

e

(FET number. it apphical:ler

N/A

tDate st ransacted business i Honda, ol poor e egistration )
{See seeliony BUSOWLL L BES.OKIE F S e deteromne penalty liaaliny

18203 Biscavne Blvi,

A

18203 Biscavne Blvd.

6.
(Sueer Addiess uf Princpal Oftice)

{Mahing Addicss)
Ste. 2226 Ste. 2226

Aveniura, FL. 33160

]
Aventura. FLL 33160 =
]

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :}" r

1

=9 i

Titfany Goldamith - i i

Name: : o lagrs
n
182035 Biscayne Blvd.. Ste. 2226 e

Oftice Addruess:

Aventura 33160
. Florida

iy t7ap cxley

Registered agent’s aceeptance:

Having heen named as regisiered agent and 1o accept service of process for the above stated limited fiahility company at the place
designated in thiy application, I lerehy accept the appointment as registered agent and agree to gef in this capacity. 1 further ugree

ter comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam familiar with
and accept the obligations of my py 1y registered agent.

oy o, Moldesttl
QU O mrﬁm.uw”,F...@J,




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (¢} total|:

Title or Capacity:

[ Manager

[:Il\-lcmber

ClAauthorized
Persan

CJonher

i_iManager

[ IMtemiber

I—__|A1|(horizcd
Person

DOlhcr

D.\‘l:nmgcr

[CMember

UJauwthorized
Person

[:]Olhcr

ame and Address:

Name: Tiftany Jewel Goldsmith

Title or Capacity:

O Munager Name:

Name amed Address:

18203 Biscavne Blvd.
Address: .

Ste 2226

] Authorized

(] Member Address:

Aventura, FL 33160

Person

Cother

[ JOther

D()lhcr

Name: ] Manager Name:
Address: (] Member Address:
U] Anthorized
PPerson
Clother [Joxher DOthcr
~2
e}
Name: M Manager N -
T .
o Iat
Address:; 1 Member Address: 2 o
o -
[ Autherized .
AN
Person . . s C 3
. n
[lother, [Clother Clother &

Important Notice: Lise an atachment w report more tan six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annoal Report form.

9. Attached is a certificate of existence, no more than %0 davs old. duly authenticated by the otficial baving 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 under oath
of the transtator must be submitted)

10. This document is execited tn accordance with section 6050203 (1) by, Florida Statutes. F am aware that any false information

submitted in a decument 10 the Dep,

at of State constitutes a third degree felony as provided for ins. 817135 F.5.

1941

Titfany Jewel Goldsmith - Manager

)
/

Signature of an sionzed person

Ty pesl or printed nanke af sigisee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 g .
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/'www.sos ky.gov

Authentication number. 220040
Visit hitps://app.sos ky gov/ftshow/certvalidate. aspx to.authenticate this cerificate.
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-
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Secretary of State’of the Lommonwealth of Kentucky,
o the records in the Offce of the Secretary of State,

“____--_,_\,
”

J } TGtREOELLC N \\'\\\
/ / RQ\ rooN

is a limited Ilabllity company duly organtzed and’exlstlngtunder KRS?Chapter 14A and
KRS Chapter 2%5 wt\'n\_o/se date of orgamzat:onns July 7,2016%0d’ whose\perlod of
et

|, Alison Lundergan Grimeés,
. /
Q

}'

do hereby certify that acg T

duration is perpetual

| further ce!rhfy‘that ,all fees and pefia alties’o wed to the Secretary.of State have been

paid; that arttcles of:a dtssblutlon have not be‘enﬁtl Ieg and that the' most-recent annual
d

report reqmred by KRS 14A.6-010 has. be’é ] ewered to the Secretary of State.

IN WITNESS @EREOF | have hie l nt' ;s,et my hand and/afﬁxed my} Official Seal

at Frankfort, Ke}ttucky, 1his 6" day ofS eptemb r?2019 in thef228‘“ ear!of the
& AV

e

Commonwealth

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
220040/0957034




