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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakasses, Florida 32372

(850) 656-4724

DATE 07/17/2020 '
“WALK IN**

ENTITY NAME 1CG HOLLYWOOD LLC

DOCUMENT NUMBER
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» #  COVER CETTER

-

TO: Registration Section
Division of Corporations
.

TCG HOLLYWOOD LLC
SURJECT:

Narne of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida._" Cerliiﬁcatc_ of
Existence, and check arc submilted to register the above referenced foreign limited Liability company to transact business in Florida.

Please rewurn all correspondence concerning this maiter to the following:

Sharon K, Gray

Name of Person

I'riad Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390
Address
Alpharetta, GA 30005
City/State and Zip Code

davidfi@continuumllc. et

T-mail address: {to he used for future annual report notification)

For turther information concerning this matier, please call:

Sharon K. Gray 70 777-2091
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 810
Tallahassee, FL 32303

Enclosed is a check for the following amounm:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee 0 $130.00FilingFee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy

LOATN - 172172020 Waltens Kiuwer Dsitoe



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FIORIDA

IN COMPLIANCE WITH SFCTICN 6050902 FTORIDA STATUTES, THE 1O 1LOWING IS SUBMITTED 10 RIXGESTER A FORFIGN LIMITFD LABLITY
 YIMMPANT T TRANSACT BUSINESS INTHE STATE OF F11RTA-

TCG HOLLYWOOD LILC
' (Rame of Forcign [imited Lisbilily Company, munt mefude U wmisd iy Compeny,™ 1.5 C.." o "LLCT)

i

(-'TI awme unevaLiabie, entsy altcrae aeme adoptod frr the porposc of Taowetizng binincs n Florda The altermaic o tuus mchude *Limited Lisknbry Company.™ *1.LC." or 7LLCT)

Delawan:
2. 3.
hrndichon undor Ge law of wheeh Tornga limited Tability tompany 1 organeed; TP nueber, if spphaable)
Uipon qualification
{(I;:E'n(m 603 090 & 505 0903, F.5 f,m%?mm
40 Scuth Poiat Drive 40 South Point Drive
b} 6.
(Strect Adderes of e Ofhoe) Moy Addreua
Unit 106 Unit 106
Miami Beuch, F1, 33131 Miami Besch, FL 33131
) -t
7. Name and stregt address of Florida regisiered agent: (P.O. Box NUT acceprably) S
T
NRAI Services, Inc. N A
Name: P ~ !
T e :’"i"i'
1200 South Pine Island Road C R |
Office Address: n O ~ 7
e W
Plantation 33324 wit o F
- . . Florida
(Cuy} (2ip code)

Registered npent’s acceptance:
Having been named as registered agent and o aecept service of process for the above stated limited liability company at the place

designated in this application, I hereby accypi the appointment as pégistered agent and agree to act in this capacitp. 1 Sfurther agree
to comply with the provisions of all statates|relative io the proper, performance of my duties, and [ am familiar with
and aceept the obligations of my position 2,




R. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/manigers or persons authorized 1o
MAnUge [up o six {6) tial|:

Title or Capacity: Nume and Address: Titi¢ or Capacity: Name and Address;
lan Bruce Eichner
EiManager Name: He e OManager Name:
_ S0 South Point Drive
CMember Address: CiMuember Address:
—_ . Unit 106
" Authorized CAuthorized
Miami HBeach, FLL 33131
Person Person
“Onher Onher Jher Onher
OMunager Namw: OiManager Name:
TiMember Address: CIMember Address:
s e ~a
O auwthorized OAuthorized L 3
- l‘“ -
Person Person f = .
o —
JOther COther OOther Cother 52 poage
oz L
N
an ‘ (p!
ar
OMannger Nam: OManager Name: e T
CIMember Address: CiMember Address:
T Authorized O Authorized
Person Person
nber Citxher Gower___ Onher

lmportant Notieg; Use an attachinent w report more than six (6). The attachment will be imaged lor reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

. Attached is o ceniticate of existence, no more than 94 days okd. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a forcign language. s transiation of the cerificate under oath
of the translator must be submiticd)

10 This document is execuied in aecordanee with secti
submitted in 3 dovument o the Depappeniof Riate co

Q}Zﬁ 1) (bY. Florida Statutes. | wn aware that any talse information
.){I ird degree felony as provided for in 5,817,155, F .S

Signature of an suthorired perwn

lun Bruce Eichner

1yped of preoted pame of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCG HOLLYWOOD 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 FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCG HOLLYWOOD
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

3238558 8300
SR# 20206211679

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

Authentication: 203276830
Date: 07-14-20




