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COVER LETTER

TO: Registration Section
Division of Corporations

TAMI GERLACH PHOTOGRAPHY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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:

WADE BOYETTE, ESQ.

Name of Person

BOYETTE, CUMMINS & NAILOS

Firm/Company

1635 E. HIGHWAY 50, STE. 300

Address

CLERMONT, FL 34711

City/State and Zip Code
TAMIG@TRADERCLONE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

CONNIE GIBSON 352 394-2103
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

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

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TAMI GERLACH PHOTOGRAPHY \LC

Name of Foreign Limited Liabiity Company; must include - Limited Liability Company,™ "L.1.C.." or "LLC.")

(1l name unavailable, enter alternate name adopted ot the purposc of ransacting business in Florida. The alternate name must irelode *Limited Liablity Company.® *L.L.C.7 or “LLC.™)
1OWA

45-5190983
2. 3.

Junsdiction under the law af which toreign lmrited habtlity company is organized)

{FEI number, +f applicablc}

a. rD/t//?

(Dhate first transacted business in Flonda, 1f prior ta regisimation.)
{Sce sections 6050904 & 605.0903_ F.5. to determine penalty [xability)

5793 HENRY LOOP 5793 HENRY LOOP
5. 6.

(Street Adidress of Principal Office)

(Mailing Address)

VILLAGES OF LINDEN ISLES, FL 32163 VILLAGES OF LINDEN ISLES. FL 32163

.1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

TAMI GERLACH -4
Name:

5793 HENRY LOOP Y
Office Address:

VILLAGE OF LINDEN ISLES 32183

, Florida

{City) (Zip codc)

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 appeintment ds registered agent and agree to act in this capacity. 1 Sfurther agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

_ervv{ MC/L'\

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Managcr Name: TAMI GERLACH (] Manager Name:
[(Member Address: 5793 HENRY LOOP [] Member Address:
DA.uLhorized VILLAGE OF LINDEN ISLES, FL 3211 [ Authorized
Person Person
[[JOther [Jother {Clother [Clother
[CIManager Name: [J Manager Name:
(IMember Address: ] Member Address:
JAuthorized ] Authorized
Person Person
[JOother Clother (Jother Oother__ iy
8
[CIManager Name: (] Manager Name: o —
[JMcmber Address: (] Member Address: :}
[CJAutherized i1 Authorized ' i:__
Person Person -
Clother Cloter CJother [(Cother

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Department of State Annual Report form.

9. Attached 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. ([T the certificate is ina foreign language, a translation of the certificate under cath

of the translator must be submiticd)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155 F.5.

T @.ﬂ/\ﬁﬂ (

Signature of an authorized person

Typed or printed name of signce



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issuc Date: 10/16/2019

Name: TAMI GERLACH PHOTOGRAPHY, LC (489DLC - 433143)
Date of Incorporation: 4/17/2012
Duration: PERPETUAL

I, Paul D. Pate. Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of Towa.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other faws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termination.

Certificate 1D: CS179751
To validate certificates visit: )

sos.iowa.gov/ValidateCertificate

Paul 1. Pate, lowa Sceretary of State




