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COVER LETTER

TO: Registration Section
Rivision of Corparations

TMG CAPITAL GROUP LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Forcign Limited Liability Company tor Awthorization 1o Transact Business in Florida.” Certificate of
Existence. and check are subminied to register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

LOVEFTE DORSON

Name of Person

Firm/Company

17350 STATE HWY 249 £220

Address

HOUSTON,TX 7706-

City/State and Zip Code

EFHLE 3@ INCFHLE.COM

E-mail address: (to be used tor future annual repon notification)

IFor further information concerning this matter, please call:

LOVETTE DORBSON | EN8-402-3451
atd{ ]

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectton
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] $130.00 Filing Fee & a S1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Cenrtified Copy



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

IN CONPLIANCE B SECTION 050002 FLORNA STATUTES THE FOLLOWING INSUBNITETED 10 REGINTER 8 FOREXGN LINFFED LLARIITY
COVPANYTO TRANSICT BUSINENS INTHE SEATZOF FLORIDA:
TMGCAPITAL GROUP LI

IName of Foreign Linited Lanbihy Company, mustainglude “Limaed Liabihy Company,” "LLL CL7 o LLC™

t.

1 e roankable, enter allemate mume adopled t e purpose of transacting business in [onda  Bhe aliermuse name mast inclwle “Lomied Liabidin Compam ™ "L L Cor “LLC 7Y

DELAWARE

2 3
- {hunadienion wdee the Taw of whuch torens linsted habihins compamy b onganwzed) ) (V11 number. o applwable
4.
([ate first transacted bivaness in Flonda, o prer 1o regisiniten
{Sec sections 608 B & 6NF 0905, T 8. 10 detenune penalty hability
16192 COASTAL HWY 16192 COASTAL HWY
5 O,
15teet Address of Privcipal Orhee M g Addiess)
LEWES, DELAWARE 14938 EEWES, DELAWARE 19934
S p2
g . - - &R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ==
L o i
MARYAM PHILLIPS PR T
Name: S I
. : -U § ¥ I
S12 SPRING CLUB DRIVE - ~
Office Address: PRI - e
L )
ALTAMONTE SPRINGS 32714 z- a
. Florida
i) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiabiliny company at the place
designated in this application, 1 lterchy uccepts the appointment as registered agent and agree o act in this capacity. 1 further agrece
fo comply with the provisions of all statures refative to the prnpr.'r and camplete performance of my duites, and I am fumiliar with
and accept the obligations of my position us registered agent.

f// M«{M’r\

1Regsteicd ugent’s sigieiture ) U



8. For initial indexing purposes, bst names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up tosiy (6) total]:

Title or Capagcity:

[:f.\lanagcr

[B]Member

(A wthorized
Person

[Jonher

E]Mzmagcr
[ill\lcmhcr
CJAuthorized

PPerson

{(Jother

D.\lanagcr
@] ember
[:!:\ulhorized

Person

DO:hcr

Imporiant Notice: Uise an attachment 1o report more than six {6).

Name and Address:

GEORGION SAMUEL PHELLTP:
Name:

Title or Capacity:

169 WILLIAM DUNCAN RD
Address:

Sutle 8

TORCNTU ONTARIC M3K OBS

Clother

THOMAS SAAD
Name:

6039 RIVERCREST DR
Address:

OTTAWA ONTARIO KiC 7N

[Jonber

) MEENA SAAD
Name;

274 LAKESIDE PARKWAY
Address:

Apt 3306

FLOWER MOUND, TEXAS 73022

Cother

Name and Address:

[ Jother

Clother

[ Manager Name:
] Member Address:
] Authorized

Person
(other
D Manager Name:
L] Member Address:
[T Awhorized

Person
COther
O Manager Name:
[ Member Address:

[] Auvthorized

Person

L__]Uthcr

[ Jother

The attachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law ot which it is oreanized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of Stale constitutes a third deumﬁm\ as provided for in s.817.133, F.%,

(\!*LG“UES{,G”Q iﬁ(‘ U\\,M_Q + WCOLP:\)

Nignture of st awhonsed peron

GEORGION SAMUEL PHELLIPS

Iyped ar prnted name of sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T.M.G CAPITAL GROQUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I .M. G CAPITAL
GROUP LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D, 2019,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 202220576
Date: 01-21-20

7730422 8300

SR# 20200403983
You may verify this certificate online at corp.delaware.gov/authver.shtmi




