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COVER LETTER

TO: Registration Section
Division of Corporations

I‘h.um. of L. unih.d {Liability Company

The enclosed " Application by Foreign Limited Liabiliy Company for Authornizavon to Transact Business in Flonda,” Certibieate of
Existence. and check are submitied to register the above refaenced toreign limited hability company to tansact business i Flornda,

Please return all correspondence concerming this matter to the tollowing:

2t fomas-

Name of Person

TG ot L[ C

l‘lrm/(_.ompdm

Y 0 2oL (Zoodh

Address

Noshlandss Rarch, fo dors=. 2

City /\[Jln and Zip Code .

‘QQO\DYOO artée\ o @\\O(i’ﬂfh( ¢om o

E-mail address’ (1o be used for futwe annual report notficanon)

For further information concermng this matter, please eall

&2
2
ﬂd{ﬁfm ot at ( 305( y 5 I’\OS}S
Nume of Contact !’Lraun Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, F1. 32314

Division of Corporations
Registration Section

Ciitton Bulding

2661 Executive Cenler Cirele
Tallahassee, FT1, 32301

Enelosed 1s a check for the 1ollovwang amount
Please make cheek payable to- FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee . L $130.00 Filmg Fee & L3 $155.00 Filing Fee & L1 $160.00 Filing Fee, Certiticate
Cerutficate of Status Cernified Copy of Status & Certfied Copy



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

INCOAPLLANCE WTHT SEUCTION 603.0902 FLORIA SEATUTES THE FOFICWING IS SURVITTIED 10 RECISTIR A RORFIGN TINTTED HARIEITY
CYRAMPANY TO TRANSACT BUNNERS INTHE STATE OF FTORINA:

J 4&@ ﬂ”m QCCQ; LL@

{Name of Forcign Dimatkd Tiambity Cogfpany. must nclude “Linuted Taahility Company,” "ILLC " or "LLC ™

I R WY, L LC

=
I name uavilable, ate altenue nene ado)

ted b the puipwse of lmmd(lmg busingst wm Flitids The attetnate rame must anclude “Linated Bty Comparny, ™ "L 107" o "LLE ™

, WOvomine . - 0695390

Uuisdicton undey the Lo of whwhygn Temited lahility company s organazed) (FET nimber, if apphicabley

tBate [ust bansacted bustness tn Flonda, it prics G regrstiation |
1 8¢ sectuns GO5 0904 & 603 0905, F 8 to determune perlty lubiliy)

s 1220 fracwod poC . POBOY GP008

(Street Addiess ol Princapal OUilice Marling Address)
P g

eahland | Baneh , €010 Heshlar(2 Ranch, (0 @0l 62

7. Nume and street addiess of Flovida registered agent: (P.0). Box NOT acceptable)

Office Addess: L 226 Q% h?( ()}U&O B,\,(i &
Capd e o 22990

(it (Z1p codc)

Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby yccept the appointmeni as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statyes relative 1o thegroper and-complete performance of my duties, and | am familiar with
and accept the obligations of my positiop as registered ’

-

(K <g|s'l;| ed agenl’s signature



&. Far initial indexing purposcs, list names, title ar capacity and addresses of the primary members/managers or persons authonized to
manage [up o s1x (6) total|:

Title or Capacity: Name and Address: Tite ov Capacity: Name and Address:

[CIManages Name: WQX‘QQ_ i ;2 ; ;é k (] Manage: Name,

.g,Mcmhcr Address: Q_ZQG g H’( lrd(,(o [ Member Address:
JAuthorized —;\U(g. [ ] Authorized

Persan G@“M/ Qd(a(j; ‘F(/‘ /);‘3??0 Person
D( Nher [ eother Clonher [CJonher

[(IManages Name (] Manage: Name:
[(OMembes Address. (] Memben Address:
[JAuthorized [] Authonized

Person Person

Coher [Clonher CJonher Clonher

[:]Mmmgur Name: D Manager MName: =
[(IMember Addiess: L] Member Address: T
[(JAuthotized {1 Authanized "o
Person Person =

. (&%)

Cenhes [Jonther Ccathes [Jother >
a2

i

Impornant Notice: Use an attachment 1o 1eport more than six (6). The aitachment wall be timaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form

9. Attached 15 a ceruificate of existence, no more than 90 davs old, duly authenticated by the olficial having custody of records in the

3 h > g 3
jurisdiction under the law of which it1s organized. (I1 the certificate 1s 10 a foreign language, a translatian of the certihicate under vath
of the translator must be subnutted)

10. This document is exccuted in accordance with section 605.0203 (1) (b)), Florida Statites. T am aware that any false mfonmation
submitted ina docwment o the Department of State constitutes a thud/egree fetony as provided for in s 817155 F.5.

Typed or pu.nl:d. e ul signee



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,

TAG Properties, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 24, 2013, comply with all applicable
requirements of this office. Its penod of duration is Perpetual. This entity has been assigned entity
identification number 2013-000642025.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual ficense taxes to date, 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 18th day of November, 2019 at 7:38 PM. This certificate is assigned 033538323.
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Secretary of State o
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Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp://wyobiz wy.gov and following the instructions displayed under Validate Certificate.




