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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2020

PAUL J. HANLEY
1700 LINCOLN ST., STE 2000
DENVER, CO 80203 US

SUBJECT: TOMTAR DEVELOPMENT COMPANY LLC
Ref. Number: W20000010647

We have received your document for TOMTAR DEVELOPMENT COMPANY
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly =
authenticated by the secretary of state or other official having custody of the &
records in the jurisdiction under the laws of which it is incorporated/organized, ;7
must be submitted to this office. A translation of the certificate under oath of the -

translator must be attached to a certificate which is in a language other than the &

English language. A photocopy of this certificate is not acceptable. "1:

Please return your document, along with a copy of this letter, within 60 days or ?—;

your filing will be considered abandoned. o

o

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Tacarri K Glass

Regulatory Specialist Il Letter Number: 720A00002388
RECEIVED

FEB 16 2000
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COVER LETTER
TO: Registration Section
Division of Corporations

TOMTAR DEVLELOPMENT COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limited Liabitity 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.

Please rewwrn atl correspondence concerning this matter to the following:

PAUL J HANLEY

Name of Person

SPENCLER FANE LLP

Firm/Company
1700 LINCOLN ST.. STE. 2000

>
Address o
()
DENVER, CO 80203 C
City/State and Zip Code -
phanlevi@@spencerfane.com o
E-mail address: (1o be used for future annual repurt notification) o
For further infurmation concerning this matter, please calk:

PAUL J HANLEY 3
at o{ )

Arca Code

V3

830-3861
Name of Contact Person

Daviime Telephone Number
Mailing Address:

Street Address:
Repistration Section Registration Scetion
Division of Corporations Division of Corporations
PO. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
Enclosed is o check for the following amount;
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee &  ® 15500 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Statues Certified Copy of Status & Cenified Copy



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

IN CONPLANCE WTH SECTION G3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIELD TO REGISTER A FORIIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TOMTAR DEVELOPMENT COMPANY LIC

(Name ot Forergn Limited Liabihty Company: must mclude “Limited Liabiiny Company,” "LL.C" or "LLCT)

{

(f namee unar anlable. enter alicrnale name adopled for the purpese of trznaacting business ia Flonda, The attermate name musoinelude “Limed Liability Company,” “LL.C." or " LEC."S

DELAWARE 38-3911488
,

(Trsdiction wnder the Taw oT which foreign Timited Tabiity company 15 organized) 1FE number, (Tappheablel

January 27, 2020

4.
1[rate fing ransacted Basttess 1 Flonda Of prior o wegistration, )
(See sectony 05 DREEL BOS LS, F.8 to delermine penaliy bability)
1149 PERTWINKLI, WAY 1149 PERIWINKLE WAY
3. .
15t Address ol Principal Offee) {Mahieg Address)
LINIT 1 UNIT I
SANIBEL, Fi, 33937 SANIBEL, IFIL 33957

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

SPENSERV, INC, —
Numw: ’ C

200 N FRANKLIN ST..STE. 2150 C_:_)
Office Address:

TAMPA 33602
. Florida
{Luy) {Zip vodde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of provess fur the above stated limited lability company at the place
designated in this application, I hereby accept the appoingment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, und { am famitiar with

and accept the obligations o_fWhm as registered agent,

e 8 L bV Prsident

.- | ]
(Regnicrad agent™ signaturc]




8. For mitial indexing purposes, list names, title ur capacity and addresses of the primary members/inanagers ur persons authorized to
mamage [up Lo six {(6) wtal]:

Name and Address:

Title or Capacity:

Ty Holding, Inc.

Title or Capacity:

Name and Address:

= \anager Name: OManager Name:
[ 149 Periwinkle Way
CIMember Address: : OMember Address:
X Lnit | .
O Authorized OAwthorized
Sanibel, FIL 33957
Persan Person
OOther OOther OOther O Other
CIManager Name: OManager Name:
O Member Address; CidMember Address:
CIAwhorized O Authorized
Person Person
Cther O0Other O Other OOther s
s
oD
OManager Name: {iManager Name: —
(]
COMember Address: CIMember Address: EE
. ]
O Authorized OAuthortzed -
=
Person PPerson
OOther OOther OOther Ciher

Important Notice; Use an attachment reportmore than six (6). The attachment will be imaged ror reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached 1s a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 603,003 (1) (b). Florida Statutes. I am aware that any falsc information
submitted in a document 1o artment of State copstitutes a third degree felony as provided for in §.817.155 F S,

t " - -
L Sigrature of an Juthorized persan

PAUL I HANLEY, Authorized Person

Irped o printed nume ol ignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOMTAR DEVELOPMENT COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID '"TOMTAR
DEVELOPMENT COMPANY LLC" WAS FORMED ON THE SIXTEENTH DAY OF

JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

A

g1 i46

Sl

7804187 8300

Authentication: 202338816



