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;%unshine State Corporate Compliance Company
\ \ . 3258 Lakeshore Diive, Tellohassee, Flomide 32372 *

(850) 656-4724
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DATE 07/31/2020

SWALK IN*
ENTITY NAME TOT MANAGEMENT, LLC

DOCUMENT NUMBER
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Certifieate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Centiffed JW of Arte & Amenients
Certifioate of Good Stardig

YAPOSTILLE / WOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
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Floase cafl Tina at the above namber fw‘ any igsues or concerns, Thank # 5 mach!




COVERLETTER
TO: Registration Scction
Divisien of Corporations

TOT MANAGEMENT LLC
SUBJECT:

~ame of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Cenilicate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida
Please rewrn all correspondence concerning this matier to the following:

Name of Person
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City/State and Zip Code S =
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F-mail address: (to be used for future annual report notification)
Far funther information concerning this matter, please call:
al { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Iivision of Corporations Division of Corporations
1O, Box 6327 ’
Tallahassce, 1L 32314

T'he Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tailahassce, 1. 32303
Enclosed is a check tor the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
D 8125.00 Filing Fee {3 $130.00 Filing Fee & O S$155.00 Filing Fee & (0 5160.00 Filing Fee, Cenilicate
Certificate of Stus Certified Copy of Status & Certified Copy



IN FLORIDA
TOT Management LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLNCE T SECTRON 68.0X0, FLORIA STOHUTEN THE FULOWING I SUBNIETIEY T RELTVR A FOREKN LINITED LRI Y

COMPANYTOTRANSACT BESINESS IN TTHE STATIOF FLORIE Y
|
{Name of Foreign Limuted Lialality Company: must include “Limited Lizbility Company.” "LL1L.C.7or "LLCT)
TDT Professional Management LEC

Belaware
3

{il name unavadable, cner alicrnaic name sdopred fior the purpoce of ranacting baviness m Florida  The altemaie nane must include “Limeted Liabilisy Compans,” =L L0 an “LEC ™)
TTunsdicnen ender the Tiw o whech Torctpn Tizated TalnTny compeny o oepamred)

applied for
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401 Marker St Suire 1004 401 Market 5t., Suite 1004 - - = el
S 6. D e
Suect Address of Principal D) Mating Addrese) N - .
Shrevepon, LA 7HO01 Shreveport, LA 71101 = T
>
7. Name and street address of Florida regisiered agent: (P.O. Box NQT aceepiable)
CF Corporation Svstem
Nine:
1200 South Pine Island Rd
Office Address:
Plantation 33324 i
. Florida
iCity) 17ip confe)
Registered apent’s acceptance:
Having heen named as registered agemt and to accept service of process for the above stated linsited liability company ot the place
designated in this applivation, I hereby accepe the appointment as registered agent and agree to act in this capacity. | further agre,
to comply with the provisions of all statuses relfative to the proper and complete performance of my duties, and 1 am fomifior with
and accept the abligations of my position as registered agent.
facricia A.

{Repistervd agemt’s sigranare)
Aoveric,

Assistant Secretary



8. For initial indexing purposcs. list naes. title or capacity and addresses of the primary members/managers or persons suthorived o
manage |up o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
2 Manager Name: Malosi Company LLUC O Manager Name: Michael J. Busada
= Member Address: 401 Market St Suite 1004 ClMember Address: 40t Market St.. Suite 1004
A uthorized Shrevepan, LA 7E101] & A uthorized Shreveport, LA 71101 )
Person Person
L} Other CiOther {JOther,
T Manager Name: TManager Name:
CIMember Address: ClMember Address:
Ll Autharized ClAuthorized
Person Person
CiOnther Clother ClOther ClOther
LI Manager Namu: DM tanager Name:
TiNfember Address: CIMember Address:
UAuthorized CAuthorized
Person Person
O Osher CiOther CiOther Citnher

Lmportani Notice: tse an attachment to report more than sis {6). The attachment will be imaged for reporting purposes ondy. Non-
indeaed individuals may be added to the index when filing vour Florida Depanment of State Annual Repon form.

4. Attached is a cerlificnie of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which itis organized. (1 the cenificate is in o forcign language. o transiation of the centificate under oath
of the translator inust be submitted)

190, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constilutes a third degree fetony as provided for ins 817,155, F.§,
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Xignmwe of an authorircd perven

Michael J. Busada, Authorized Person

Typed ce prinied name ol signece



Delaware

The First State

Page t

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TDT MANAGEMENT LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TDT:MANAGEMENT

v =

-
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.‘)_'_Z_'O.?O.crc':::_

-
-

37 €2 -
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TA}QE VE BEEy__!
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ASSESSED TO DATE, - pats
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3295434 8300

SR# 20206487292

e

Authentication: 203374157

You may verify this certificate online at corp.delaware.gov/authves.shiml

Date: 07-30-20



