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' . COVER LETTER o

TO: Registration Section
Division of Corporations R i

TBG RIT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MARTIN WERNER

Name of Person

UNICORN CONSULTING INC TR
. i
Firm/Company %1.
fap]
. 1
1739 LAKE MARION DR A 3
Address L g
- po =
APOPKA, FLORIDA, 32712 ' n
-- . :—
City/State and Zip Code -:{,.' .
MILES3856@HOTMAIL.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, piease call:
MARTIN WERNER 305 764-9283
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

EI $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & D $£160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKGN  LINGTED LIABILITY
TBG RIT, LLC.

(Name of Forcign Limited Liability Company: must include "Limited Liabiity Company ™ "L 1. C.." or "LLC.™)

{1 name unavailable, enter sltcmate name adapted for the purpose of ransacting business in Flonda. The alternate name must inchude “Limited Liability Compary,” “L.L.C." or “L.LC.7)

RHODE ISLAND
2

3
(Turisdicton uder the law of which foreegn lumited labslity company 1s orgamzed)

(FEI number. 1f applicable)

(Dase Arst mansacted business in Flonda. 1f pnoc to regstration )
(Sec scctions 605.0904 & 605.0905, F 5. 10 determine penalty labiliny)

10 BROWN & HOWARD WHARF

,‘.
il

PO BOX 7036

6.
(Sucet Address of Pringipel Office)

8

{Muhng Addreas) : Fr
NEWPORT, Rl 02840

CUMBERLAND, RI 02864 -

_—

‘t‘ ZHC‘I 2"3

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

UNICORN CONSULTING INC
Name:

1739 LAKE MARION DR.
Office Address:

APOPKA 2nz

. Florida
(City) {Zip code)
Registered agent’s acceptance:

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

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with




8. The name, title or capacity and address of the person(s)} who has/have authority t0 manage is/are;
Title or Capacity: Name and Address:

MANAGER JOHANNES ERSKINE FLOE

10 BROWN & HOWARD WHARF

NEWPORT, RI 02840 USA

7
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(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e —
‘ Signature of an authorized person

JOHANNES ERSKINE FLOE

X e
ST

Typed or pented name of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

. Neilie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

TBG RIT LLC

7

-
IS

is a Rhode Island Limited Liability Company organized on March 24, 2016.

27Hd 2~ 3308

I further certify that revocation proceedings are not pending; articles of dissolution

have not been filed; all annual reports are of record and the company is active’and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

November 24, 2020

“Lle I Fal

Secretary of State

Certificate Number: 20110099970

Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx
Processed by: dantonelli



