(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O Pickur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LGN

400348788494

RECEWED
JUL 20 2000

0728720010y —031%  s+150.u0
B w3
i
;F‘- =
S L N
=0 e= I
b :
T —
T S " B
1y —; - _‘
faal
Ty —
N L * i E
3 o "

Lo P
Bz v O
G NV

pm w



y P

.. . p 'i i
* COVER LETTER : 2
- & &
TO: Registration Section
Divisien of Corporations
¥
SU%-IECT:

TKE MOX\CLC{ELI’\’\L’/Y\'L Soludions LLC |

Name of Limited Liability Commn\

'he enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact BBusiness in Florida

1 zatl Transact 3usi i S Certificate of
Lxistence. and cheek are submited to register the above referenced foreign limited Hability company to transact business in Florida
Please return all correspondence concerning this matter to the following

~Tinishee ¥ Edwerds

Name of Person

TKE J\/\anaae,m&er Soludions LLC

ot
e
-
Firn/Company

ol L oke Ave Aot 14

Address

\ouncL L 2280| 3L
CinvState and Zip Code

k&H\/QJFk@MC\m+ C O M

may address: (1o be used forAutare annual report notification)
For further informution concerning this matter. please call

/l/\:\\sir\cu{( E&wardg

a T8 3105720
Name of Contact Person Area Code
Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L. 32314 24135 N, Monroe Street. Suite §10
Tallahassce. FL 32303
Enclosed is a check tor the following amount

PRTIRALL
\

Daviime Telephone Nunther
Street Address:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee X) 513000 Filing Fee & 3 S133.00 Filing Fee & 0 $160.00 Filing Fee, Certificaty
Certificate of Status Certitied Copy of Status & Certitied Copy

.



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

IN CONMPLIANCE BT SECTION 6050002, #LORID STAATUTES THE FOLLOWING [N SUBMITTED T REGISTER A FORFIGN  LINITED LRI

COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

TKE )\/]M&Qemmi’ Seludions LLC

tName of Forergn Linigdd Tashiliy Company: mast include “Limiied Labiiy Companyv,. LL C..or 110 )
E h pany y pany

g4 -2429257

(It name unavalable, enter aliernate name adopied tor the purpose of ransacting busiaess i Flonda The alternate pame must anclude “Limted Luabalty Company "L L C.7ar “LLC ™)
VFRT number, iMapplcabley

2.

Nordh Coavoling

q
Uurisdwenon under the Tass o7 shich Toreyen Timited Tiatshis company 15 orpanized!

(Dhate Tt transacted busioess i Flonda 07 poes o registration )

4.
{5¢e sections NS 0208 & 605 003, F S g0 detetnme penalty by y
] 0 ( LOL-L& A’\/G/

6.
INadimg Addressy

s 0] Lake Ave
181reet Address ot Pancipal Cfice
}Lp Far4

Apt Gy
1 T
Ov lando, FL 3280 | Or lando, FL 32801
b
b5
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) Ej'ﬁ [ ——
e =
.
= <= A
Nume: /I‘?N:IS HA !( EDLA)MQDS ':5,' ) 7
oo D
257 M
1= w

Otfice Address: IO l- ‘-—AKE /’\'/E ¢ AP T C] léi._’
. Florida ?)Q_&O l

OrLan v, FL
Ky (Zap coule)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, 1 iereby accept the appoiniment as registered agent and agree to act in thiy capacity. I further agree
rformance of my duties, and Iam fumiliar with

to comply with the provisions of all stututes relative to the proper and complete,
gy ax cegistered agent,

and accept the obligations of yy-pos

( =

N
(RL‘!{I\[}IL‘L’ uge:;n}‘-. signature |



8. Forinital indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

g'/.\lnnugur N:unc:/f;rxlTﬁlHA K EDWA RDS O ntanager

Name and Address:

Name:
CiMember Address: |O | LAJ-{‘E. AV'E CiMember Address:
CiAuthorized /At PT q H‘ T Authorized
Person ORLA P\U’O; ﬁL _3250 | Person
O Other CiOther OOther O Other
iManager Namu:; Ui Manager Nime: e~
et
L=
O Member Address: T Member Address: = ey
e ar—
: _ : N e
O Authuorized LlAuthorized = i
) 7"':. '".
Person Person = -
M ™3 et
COther COther COnher Z210thero
TR
] Manager Name: O Manager NManwe:
O viember Address: COMember Address:
O Authorized TiAuthorized
Person Person
CiOther CiOther CiOther C0ther

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

9. Attached s a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody 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 certificate under vath
of the transtator must be submitted)

0. This document is executed in accordance with section 6050203 (1) (hY. Fla id&%{attﬂeswl aware that any false information
submitted in a document to the Departmept ot State constitutes a third degree fdony as provided for in 5.817.155. F.S.

/ Slgllill:l\&' ol i uthorsed pcxsonm

~Tarnmeia_ K Epwaens

Typed o ponted nanie ol sienee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elainc . Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TKE MANAGEMENT SOLUTIONS L.1.C.

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of June, 2019

=
IET S
e

I FURTHER certify that, as of the date of this certificate, (1) the Sclld?llﬂ]l[ﬁd
liability company is not dissolved under the terms of its articles of orUdnl{atnon‘\(n) thc
said limited liability company’s articles of organization are not %uspcndcd for fatlure’ 10,
comply with the Revenue Act of the State of North Carolina, (iii) that said, llmlt“@fl :_,'_f
Liability company is not administratively dissolved for failure to comply WAIJth thee =
provisions of the North Carolina Limited Liability Company Act, (iv) thatithis aitice has
not filed any decree ol judicial dissolution, articles of dissolution, articles of merger, or

articies of conversion tor said limited liability company.

0201

IN WITNESS WHEREQF, | have hereunto set
my hand and alfixed my otticial scal at the Ciy
ol Raleigh, this 7th day ot July, 2020

Sean to venity online.

Secretary of State
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