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1. TB DUNN, LLC
{CORPORATLE NAME AND DOCUMENT #)
2!
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
ICORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{ TB DUNN, LLC

(Name of Foreign Limited Luability Company; must include “Lamited Liability Company,” "L.L.C." or “LLC.TY
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(1f ramc unavailsbic, enter altcrnate name adoplod for the purpose of ransacting business i Florida. The alternate name must include “Limited Liability Camp‘iéi'.;\‘?ll. L.C?j; L™ n
gl — P
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Delaware el —_— —
2. 3. wsy - ¢
{Jursdiction under the law of which forcign limutcd nabEy company i otgamzed) (FE] merber, :f.rpplicw:) =y
e o {4
- i :; ¢‘¢-"' .
) ol =
. s
(Date finst ramacted busmcas in Florda, 1 prior to regastration.) = — £
{See sectiona 605.0904 & 605.0905, F.S. 1o determine penalty babtlivy) g m [ae]
5 604 Banyan Trail, #812691 6 604 Banyan Tratl, #312691
’ (Street Addrens of Principal Offke) ’ TMaihng Address)

Boca Raton, FL 33481 Boca Raton, FLL 33481

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr.. Suite A
Office Address:

Tallahassce 32301

, Florida
Gy} {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, 1 hereby accept the appointmeni as registered agent and agree io act in this capacity. I further agree

fo comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my puosition as registered agent.

(amo.ﬂm_ w;.zgoi—

(Regimered agent's signanuc)

Jaclyn Wright, Asst, Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six {6) total]:

Title or Cupacity:

@Manugcr

COMember

(JAuthorized
Person

(CJOther

[iManager

DMember

O Authorized
Person

{Jother

[(IManager

[)Member

DAuthoz‘izcd
Person

Clother

Name and Address:

FLLDE MANAGER 1.1
Name: G ¢ ] Manager
4 Trail
Address: 604 Banyan Trai ] Member
#812691

[J Authorized

Boca Raton, FL. 33481

Pcrson

Mother

Name;

Jother

] Manager

Address:

[ ] Member

] Autherized

Person

[Jother

Name:

Cother

[:] Manager

Address:

[[J Member

(T Authorized

Person

[Jother

Oother

Name and Address:
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(JOther
Olother

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Atached is a certificate of cxistence, no more than 50 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificale under oath
of the translator must be submittcd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a documenti to the Department of State co

\‘“J/Y{}M Jalo

/f\(’ﬂﬂﬂA.

inufgs a third degree felony 2s provided for in 5.817.1535, .S,

e

Michele Porcell

Sip:an;'af o autharized persan

Typed or printed name of signes



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TB DUNN, 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 QFFICE SHOW, AS OF

THE SEVENTH DAY OF MAY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TB DUNN, LLC"

WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2020.
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Authentication: 202894456
Date: 05-07-20
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7961336 8300
SRH 20203578075
Yau may verify this certificate online at corp.delaware.gov/authver.shtm|



