i/4

1A, 15,207 354 RO. 6897 ¢ /4
D‘V“wm (j : : : ; : : V Ezor;fscrlpts./cﬁ covrexe

Division of Corporations
Electroni¢ Filing Cover Sheet

=

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

(((H20000016125 3)))

ARV A AR

H2000001 64 253ABCR
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheset.

e e e —

To:
Division of Corporaticns
Fax Number (6%0)617-63¢83

From:

: ZIMMERMAN, XKIZER, & SUTCLI
12299000C35¢
{407)425-7010

Frose :
Fax Number : {407)425-2747

heccunt Name
Accounz Humber :

s*Tncer the email address for this business entity to be used {or future
Encer only oneé émail address please.»**

annual reperc mailings.
CORPORATE@ZXSLAWPIRM. COM

Email Address:

Forelgn Limited Lmbnhty Company =
TJG & ASSOCIATES, LLC RS
ﬁ'C\*:z'tn‘icate of Status o _ 0 ’3“; = %- T
o . Lﬁmﬁed Copy oo 0 ED o5
- o iiPage Count | o4 : o fre
) . ISR i :: : U i i i
= ﬁistlmated Charue ;[ $123.00 [ I ;
- VN el T oo i L
(oI R o
1
(Vo L
= .
—; "l.. poopupiriviviunlpibus g RS - e e ]
Electronic Filing Menu  Corporate Filing Menu Help
JA 1§ 2

T LEM!EUX

111572020, 11:13 AM

1of1l



59000 1730 N0 9337 B 0/¢

e
.
[0

COVER LETTER

TO:  Registration Section
Division of Corporations

TIG & ASSOCIATES, LLC
SUBJECT:

Name of Limited Lisbility Company

Thg enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 wransact business in Florida.

Please return all correspondence conceming this marter to the following:

N.DWAYNE GRAY, JR., ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code
CORPORATE@ZKSLAWFIRM.COM

E-maii address: (1o be used for finure annual report notizication)

For further information concerning this matter, please call:

Jessica Snyvder, Corporate Paralcgal 407 4237010
at( )

Name of Contect Person Areg Code Daytime Telephanc Number
MAILING ADDRESS: - STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Cliftan Building
Tallghassce, F1, 52314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Fiing Fee O 513000 FilingFee & DO 515500 Fiing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cerufied Copy of Status & Certified Copy



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

B COMPLIANCE WL SECTON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LITED LABILITY
COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORDA: )

1, TIQ & ASSOCIATES, LLC
(Namc ol Fareige Litnited Lizbillty Company: must inclade - Limiied Lizbihty Comptiny,™"CUC. " or "LLC.

{120 unavailable, enicr altemnar naw sdopred %t the prrpore of owmirzting budoass B Flerida, T eltenate nates st nelade “Lavated Liability Ceumpeny,” "LLC," o¢ *LLC.")

2 DELAWARE 3, §4-1121606
(Turledizticn under tha Bw ol which tarelyn hemsred 38ty company 1t oigealzed; ' {FEloumi v, T epplieatia}

4, UPON APPLICATION

Dale it 1.zl DIIRES in Flarda, W piir 5 regi il
sxction 6040504 & £23.0508, .S, wauen::i::‘?u;l;“l!:tmm

5. 1275 LAKE SHADOW CIRCLE #13101 6. 1275 LAKE SHADGW CIRCLE #3101
TSiromt Addrens of Prirpal DFce) ' TFlailng Addeiay

MAITLAND, FLORIDA 32751 MAITLAND, FLORIDA 32751

7. Name and gteet address of Florida registered agent: (P O. Box NOT acceptable) 5, ~2
e, 22
. N, DW . Lo =

Name: DWAYNE GRAY, JR o=

Office Address- 315 E- Robinson Street, Suite 600 Mol B e

T - i
Orlando , Florida 32801 rm- N —
(€ @reode) - .l o Pl

Repistered npent’s aceeptance! — b
Having been named as registered agent and 10 accep! sevvice of process for the above stated limited liability coripany at the-pince
designated in this application, I hareby accept the agpointment as registered agent und agres 10 act inthis capaclly, I further agres

to cemply with the provisions of all statutes relativa to the proper and completa performance of my du‘ti'j.{,'&nd ” Jamiliar with
and accept the obligutions of my position as registpred agant. ’
IH_;(_ /g‘)’f‘ rZ)
(Replrieded sgent't tigreug®)

8. The name, title cr capacity and addross of the parson(s) who has/have autkority to manago isfare:

Title or Canacity: Name and Address: Title or Capacity: Name and Address:

MGR Lynn Bffer

Z & Shadow Clrels #35 |
Maitsed, Florida 32751

(Uss attachments if necessary)

9 Atached is a certificate of exisicnce, no more than 90 days old, duly authenticazed by he official having custady of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in o foreign languege, a translation of the certificate under oath
of the translator mus: be submitted)

10. This document is executed m aceqrdance with section 605,0203 (1) (b), Fiorida Statutes. ! am aware that any false information

submitted in 2 document to the Depgriment of State /%Wird degree felony ag provided for in 5.817.155, F 8.

V [V Sigaton ofan awiberized perton

LYNN EFFER, MANAGER

Typed or prinred name of 1lgres
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JEN. 15,7620 11254 MO, 928

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TJG & ASSOCIATES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISIENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF JANUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TJG &
ASBCCIATES, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE BEEN

ASSESSED TO DATE.

\)J:ﬂny ¥, (nlock, SeChruey oF Jte 7

Authentication: 202184686
Pate: 01-14-20

7742577 3300

SR# 20200271070
You may verify this certificate online at corp.delaware gov/authver,shtml




