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COVERLETTER
TO:  Reglstrution Seetion
Bivision of Corporations

TMi Company Swre Halding, LLC
SURJECT:

Name of Limited Liability Commpany

Fax Server

The enclesed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and cheek are submitted to register the gbove referenced foreign limited lisbility compeny to transact business in Florids.

Please remum alf correspondence concerning this matter to the following:

Ivy M. Shaptro, Paralegal

Name of Person

Blank Rome LLP

Firm/Company

One Logan Square

Philadelphia, PA 19103

City/State and Zip Code

ErikgHighland@gladstonecomparniaes.com

E-mail address: (to Ec used for Tulnre annual report notiication)
Far firther information conceming this mater, please call:

vy M. Shagiro 215 568-5784
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Séreet Address:
Registration Section Repistration Section
Division of Corponations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite £10
Tallahassee, FL 32303
Enclosed is & check for the following amoun!:

Please make check payable 10: FLORIDA DEPARTMENT OF STATY
[’} $125.00 Filing Fee (1 $130.00 Filing Fee &

Centificate of Status

W $5155.00 FilingFee & 13 $160.00 Filing Fee., Cestificate
Cerified Copy

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

IN COMPLIANCE BTTH SECTION 605.002, FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TU) REGISTER A FOREXGN LIMGTED LABRITY
COMPANY TOTRANSACT BUSEVESS IN THE STATEOF FLORIDA:

i Tii Company Store Holding, LLC

{Hamc of Torcign Limited LiebilRy Uninpany, mus ciude © Lemed Liadidy Corapany,” LL.L,"or LELCT)

(if came oravadlable, cwer ot e adopled for the papose of Busioess in Peridy, The shevude s mat incdad M'QMW(W"MC\* o "LLETS
[ e ]
Nebraska 354844374 T~
2. 3. LA i
irsdeton der e Taw of whnh Targs Tashed ik Sompeoy & rpincdy TFET rber, J*?FE’B"') =
nF W -
R =)
Q212712020 =
4. Mc -o t i
B o o e e oy T o O
o-: L ~
s 5394 W. Dodge Roatf, #1140 9394 W. Dodge Road, #140 02,
N 6. T
{Strect AlRreas of Prios pal OThoe) Mg Ao} pd o
Omahg, NE 65114 Omaha, NE 68114

7. Name ard street address of Florida registered agent: (P.O. Box NOT scceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cry}

{Lmp code)
Registered agent’s acceptance:

Having been named as registered agent wnd to aceepl service of process for the above stated limited Habllity company at the place

designated b thls application, I hereby accept (he appoiniment as registered agent ond agree to act in this capaclly. I further agree

1o comply with the provivions of all statutes relative to the proper ond compilete performance of my dirties nnd!an;fammwvm
and accept the obligalons of my pesition os registered agent,

wom... Amanda Robinson, Asst. Vice President

{Rigintred agrat’s wgnaners)
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8. For initin) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} tolal}: .
DOManager Name: 10 Malds In h L CIManager Name:
EMember Address; 2394 W. Dodge Road EIMenber Address:
[ Authorized 140 O Authorized
P Omaha, Nebrasks 68114 .
DOther TiOther, COther Loder ,
Ei B
—c ‘;: .
¥, T :
T o aaa
f1Manager Name: UManager ‘Name: T e _
o -~ o H
CIMember Addrass: OMember Address: ____mo. oo 114
;.'._' ' x -
£ Authorized [ Anthorized . S
e
Person Person R ®
TI0ther DiOther C0ther CHOother,
IManager Name: [Manager Name:
{IMember Address: EiMember Address:
O Authorized CQAuhorized
Person Person
[DOther D0Other (JOther U30rher
Impaortant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Atached is & certificate of existencs, no more than 90 days old, duly authenticated by tw official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate i3 in & foreign language, a translation of the certificate under oath
of the transiator must be submnitted)

10. This document is executed in sccordance with section 605.0203 {1} {b), Florida Statites. | am aware thai any false information
subsnitted in a document to the Depariment of State constitutes 8 third degree felony as provided for ins.817.155,F.8.

‘ﬁd;k H am

’C-) denan

Erika Highland, Vice President and Asst, Sec. of Member's Member

P v e m—— a0
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CSC TRANSO2
STATE OF NEBRASKA
United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

TMI COMPANY STORE HOLDING, LLC

was duly formed under the laws of Nebraska on August 1, 2016;

=, .

0202

all fees, taxes, and penalties due under the Nebraska Uniform Limi"téé]j

Liability Company Act or other law to the Secretary of State have Ee"é‘n paid; ¥
T =
the Company’s most recent biennial report required by section 21 t123 hae
been filed by the Secretary of State; _..-“-. T in
o =
. o : Sz 0w N
the Secretary of State has not administratively dissolved the cnmpany =~
@

the Company has not delivered to the Secretary of State for filing a Statement

of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation. or notice of approval of the entity’s financial
condition or business activities and practices.

[ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

April 29, 2020

In Tesumony Whereof,

Secretary of State

Verification 1D a6768b7 has been assigned to this document. Go to ne.gov/go/validate 1o validate authenticity for up to 12 momhs.,



