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COYER LETTER

TO: Registrulivn Sectivo
Division of Corporations

TBEP COMMERCIAL SALES, 11.C
SUBJECT:

Name of Limited Liability Company

The encluscd "Application by Furcign Limited Lisbility Company for Authorization w Transast Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreigm limited liahility company to tranaact business in Florida.

Please return ali correspondence concerning this matter (o the tollowing:

Jessica Mermick

Nume uf Persun

TBEP Commcroial Sales, LLC

Firm/Company

401 Channelside Drive

Address

Tampa, F1. 31602

Clity/Siate and Zip Code

jmerrick@amalicarena.com

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

For further information concerning this matter, plcase call:

Jessica Merrick ( 813 301-6845
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

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

71 $125.00 Filing Pee ] $130.00 Filing Fee & W $155.00 Filing Fee & L §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H20000054043 3)))
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BRI 21 P §: 53

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO jrl_m}isA(_:T BUSINESS
IN FLORIDA R

IN COMPLIANGE WITH SECTERN 505.008, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGITER A FORFXN TMITED LABILITY
COMPANYTO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:
TBEP Commercial Sales, LLC

l
TRame o] Foreign Limited Lisbilty Company, must mclude - Limuiod Liabiliy Lompany,” "L.L.C." of “LLCT)

{1f name unavaibhle, enser sberaste camc sdopied Sor the purpose of tratracting Wzginess in Fiorida. Tha alteruste nama musl inchade “Lissitad Lisbiliry Compaery.” "L L.C." o¢ "LLC.T)

, Defevare N 84-4753876
Thoradicton o the Tre of whedh foreign Lrmied lafnly conpany & o gamied) "~ {PET munber, 1T applicatic)
N/A
4,
P e e e o ey Habiliy)
401 Channelside Drive 401 Channelside Drive
5. 6.
(Streat Addreas of Principal Difka) Tl Addrens)
Tampa, FL 33602 Tempa, FL 33602

7. Name and sireel addrosy o Floridu egistered agent: (P.O, Box NOT acceptable)

Jesgica Mermick
Name:
401 Channelside Drive
Office Address:
Tampa 33602
, Florida
(Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service af process far the abave stated lmited labllity company at the Pplace
designated in this application, I hereby accept the appointment at registered agent and agree to act in this eapacily. 1 furtker agree
to comply with the provisions of all statutes relative ta the praper and complete petfermance of my dutles, and I am Sfamiliar with

and accept the obligations of my position as registered grent.

(Regfsered agem’s signwture)

(((H20000054043 3)))
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8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title ur Capacity: Name and Addres: Title or Capacity: Name and Address:
CIManager Name: Jessica Merrick (IManager Name: ___
TiMember Address: 401 Channelside Drive OMember Address:
W Authorized Tampa, F1L 33602 1 Authorized

Pcrson Person
T10ther JOther O Other “Other
TManager Name: JManoger Name:
“Intember Address: CIMember Address: .
OAuthorized T Authorized

Person _ Person
Z10ther _ OO0ther __ OCther__ D Other
T IManager Name: TIManager Name:
TIMember Address: TIMember Address:
TJAuthorieed “iAuthorized

Person Person
JJOther Oother_ O Other, ZOther

Important Notice: Usc an sttachment to report more than ix (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuels may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdictivn under the luw of which it is vrgunized. (I the vertificale is in u [oreign langusge, o tamslation of the cenificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 66,0203 (1) {b
submitted in a dogcument to the Departrment of State censtitufes s thi

{m\m of an mpthorized perven
Jeasica Memick d

g

), Florida Statutes. | am aware that any talse information
cc felony sy provided for ins.817.155, F.5.

Typed ur printod nane of vigoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TBEP COMMERCIAL SALES, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TBEP COMMERCIAL
SALES, LLC” WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 202399078
Date: 02-17-20

7852180 8300
SR# 20201165482

You may verify this certificate online 3t corp.d elaware.gov/authver.shtml

(((H20000054043 3)))
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February 19, 2020
FLORIDA DEPARTMENT OF STATE

‘JESSICA MERRICK Diisien of Corporations

401 CHANNELSIDE DRIVE
TAMPA, FL 33602US

SUBJECT: TBEP COMMERCIAL SALES, LLC
REF: W20000017444

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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, 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.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tacarri K Glass FAX Aud. #: H20000054043
Regulatory Specialist II Letter Number: 420A00003688

P.0 BOX 6327 — Tallahassec, Florida 32314



