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COVERLETTER

TO: Reglstratlon Section
Division of Corporations

SUBTECT- TCG Group FL LLC

Nane of Limited Liability Company

The cnclosed " Application by Foreign Limited Liab¥ity Compoay for Autlorizatien 1o Transact Business in Florida," Centificatc of
Existence, and check are submitied (o reeister the above referenced foreign limited labili company Lo tmnsact business in Florida,

Please retumn all correspondence conceming his matter to the following:

Stephanie Snow

Nanx of Person

InCorp Services, Inc.

Finm/Company

3773 Howard Hughes Pkwy, Suite 5005
Address

Las Vegas, NV 89163-6014

Ciny/State and Zip Code

processing@lncorp.com
E-mail address: (1o be used for future annual report notifieation)

For further information concerning this matier, please calt:

Stephanie Snow on behalf of InCorp Services, Inc. a1 7028662500

Nanwe of Cotact Person Area Code Daytinme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
- PO Box6327 - ’ " (ifionBuilding™ =~ 7 7777
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following atnount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooFuingFee [ si30.00FitingFee & M $155.00 Filing Fee & [ $160.00 Filing Fee. Certificatc
Centificate of Status Certificd Copy of Stalus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABIEATY COMPANY FOR AUTHORUIZATION TO TRANSACT BUSINESS
™ FLORIDA

N CONPLIANCE ITH SOCTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LRTED TIABILITY
CENPANY TO TRANSHCT BLSINESS [N THE STATE OF FLORIDA:

;. TCG Group LLC
(Name of Forcign Limited Liabllity Company; must include ‘Limited Linbiluy Corpany,” "L C.* or "LLC.")

TCG Group FL, LLC

{1f nure npevaible, exter ahernte pame adopied fge e pumpase of mrswctiog business is Flordda. The abe i nno nast inchede “Limied Libiday Compary,” “LE C" 0r “LLC.")

4 Wyorning 3 83-4162281
(Fursdrctten imder the law of wwhuch Forclgo lhnked IabLiy corpiay s o1inkesd) (FLT suntscy, I appicabln)

n Upon Reglstration

Dale fist temacied basticss in Flomd, iF pAcr o mgmmim\'}
Sce jectone 605.0204 & 63,0903, .8, 10 determing pesahy Pabiky)

5 1824 Defoor Ave Suite 1105 g PO Box 2297
o (Sinet Addwvs of Frncipul Oce) ' Tvaling Addren)
Atlanta, GA 30318 Santa Rosa Beach, FL 32459
7. Name and sireet addiess of Florida registered agent: (P.O. Box NOT acceptable) Ef‘f; E§
o
I a T1
e B
Nane: inCorp Services, Inc. T —
e e
17888 67th Court North e Ty
Office Address: urt Mo -~ I :
- ) I e .. ﬁD
A 4P
Loxahatchee Florida 33470 &2-— o
{City) (Zip codpk <d

Registercd apent’s ucceptance:

Having been named as registered agent and to acecpt service of process for the above stated lintited linbility company ot the pluce
tesiguated in this uppf:cm‘mn, I hereby acoept the appointnient as registered agenr and agree (o acf i TAIS capacity, ffurther agree
ta comply wirth the proyi all statures relative tgthe proper and complete peformance of my duties, and I ans fomnlilar with

aud accept the oblipg@tions of my jrosition as registereNgagent,

Q ﬂWkYV\Qr\ Y ﬁt}phame Snow on behall of inCorp Servicas, inc.
in B sigrture)

Ha00000 %6 1053
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8. For initial indexing purposcs, list names, (e or capacily and addresses of the primary membets/imanagers or persons authorized to
manage [up to six (6) totall:

Title or Capacity: Name und Address: Title or Capaeitv: Name und Address;
[CManager Namnc: Alan S Cofer 'l Maunager Name:
[w}Member Address; 1824 Defoor Ave [ Member Addrcss:
DlAuthorized Suile 1105 Allanta, GA 30318 (] Authorized

Pcrson Person
Cdoter___ Clomer C0ther [Cother
CManager Naine: (] manager Name:
CMember Address: [ Member Address:
Authonzed ] Authorired

Person Person
Cother Cower Jower CJother
CManager Namc: (] Manmager Name:
CIMember Address: ] Menber Address: :
Clawhorized O Anthorized

Person Persou
[Jother | Clother ' Dot [Coter

[mportant Notice: Use an ailachment o report more L six (6). The attaclment will be innged (or reporting purposes only, Non-
indexed mdividuals imay be adided o the index wien filing your Florida Departinerd of State Anntral Repart form,

9, Altached is a cenificate of existence, no moce than 90 davs old, duly authenicaled by the afMicial having custody of rceords in the

jurisdiction under the Iy of which it is organized. (If the cenificate is in a foreigh language, a translation of e certificate under eath
of the translaior must be subiitted)

10. This document is execuled in accordance wilh seciion 605.0203 (1) (b). Florida Sunntes, | am pware thit atny false information
subnnitled in a docament to the Department of State conslitutes a third degiee felony as provided forins 817135, F.S.

&AL g

£ Signalur of an Rutbotizrd pecsan

Alan 8 Cofer

Tyoed of printed e of slgnze
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STATE OF WYOMING H&m%b_)&i

Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cerify that according to the records of this office,

TCG Group LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000810649.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes lo date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of March, 2020 at 3:53 PM. This certificate is assigned ID Number 035379740.

Sotrmit X, R

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's weh site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the

Secretary of State’'s website htip://wyobiz.wy,gov and following the instmctionsﬁgmmog-
' My




