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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

ENRICO MARGARITELLI
19840 W. DIXIE HIGHWAY
APT:3109

AVENTURA, FL 33180-2258

SUBJECT: TESLAR, LLC
Hef. Number: W20000013757

We have received your document for TESLAR, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1) Letter Number: 320A00003010
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COVER LETTER

TO: Registration Scction
Division af Corporations
SUBJECT:

TS AR, Ly C

Name of Limited Liability Company

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

Plcase return al! correspondence concerning this matter to the following:

EJRI o MARABARL ey ¢ |

Name of Person

Tasiar LLC

Firm/Company
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For further information concerning this marer, please call: l'rjr\ —
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Neme of Contact Person Area Code Daytime Telephone Number 22 o
o
Muiling Address; Street Addrpss: >
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24§15 N. Monroe Strect. Suite 8§10
Tallzhassece, FL 32303

Enclosed is & check for the following amount:

case make check pavable 10! FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec 1 5130.00 Filing Fee & O $155.00 Filing Fee &

03 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLANCE WITH SECTIUN 6050802, FLORIDA STATUTER THE FOLLOWING 5 SUBAITTED 70 REGEITER A FURFIGY  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
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7. Name and streel address of Florida registered agent: (P.0. Box NQ' acceptnble) rg;(i’t £
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Registered agent’s acceptance:

Heving been named as registered ageni and fo accept service of process fur the above stated limited liahitlty company at the place
designated in this gpplication, I hiereby accept the appointment as registered agent and agree io act in this capacity. I further agree
1o comply with the provisions of ail siatutes relutive to the proper an

and accept the ublipations of my position as tegistered agent.!

opplete performance of my duties, and | am familior with
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8. For initiai inflcxing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 1otal]:

e

Titl apncity; Same and Address: Title or Capncity: Name and Address:

MManager Name: Saiidl o AU RS Fee bt O Manager Nane:

DOMember Address: JIRYD (4. X/ / C:Member Address:

DJAuthorized NN T Ryl SAuthorized

Person =0 T 4 2 Person

ClOther, C1Other COther CiOther,

O Manager Name: [ Manager Name:

TIMember Address: CMember Address:

D Authorized T3 Authorized =
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Person Person % -

Oother O Other, ZOther, -
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Manager Numc: CManager Nume: =
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CMember Address: O Member Address: o
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T Authorized O Authorized
Person Person
Dother___ Oother ZOother COther

Impariant Notice;_ Use n attachment 1o report more than six (8). The attachmem will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Aanual Repont form,

9. Anached s a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the centificate is in a foreign tanguage, 2 translation of the centificate under onth
of the translator must be submitted)

10. This document is executed in accordance with secﬁ:)‘w(qinz 1) (b}, Florida Statutes, | am aware that any false information
submitted in a documsent o the Department of State sdnsiitytes d d degree felony as provided for in s.517.155, F.8.
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TESLAR, 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202251593
Date; 01-24-20

6811316 8300
SR# 20200530293

You may verify this certificate online at corp.delaware.gov/authver.shtml




