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

INCOMPTLENCE WITH NECTION 6030002, FLORIDA STATUTEN, THE FOFLOWING 55 STRATTTED TO REGISTER A FORFIGN TIMITED TABRITY
COMPANY TV IRANSHCT B NINERS [N IHE SEE OF FORI Yt

Tuki  LLC

1.
TTaie ot Tmnign Timted Toahiiiy Compain - mus nchude -Tiomted Tiabiiry L ompamy 11,0 o TTC )
(7 P oo eiaswebabie, ooter altvrmate mame wlvepted o Hig msipuse ob fonsaetog busioz st Flooda § e sliemate name vt wiclide “Lamotead Fuabitir, Compaes,” =1 LC w110
Delaware
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TSaie T G amn et batmwe s s in Foowrn 1 00 prne i e geetianiog 5
1ee sectivas GRF LI & C05 0003, 18w Jelennine peialty kabitin?

505 s. Flagler Or. #900 Attn 505 s. Flagler Dr. #900 Attn
TeamB p TeamB
l.\'lllu-n"! At o T nueipal 11Tee) i o > TTAanrg Adareaay Tttt/ ot
west Palm Beach FL 33401 west Palm Beach FL 33401
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=
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7. Name and suect address of Florida registered agent  (P.0. Box NOT acceptable) -
. ™
€ T Corporation System .-
Name ~

1200 south Pine Island Road
Offlee Address:

Plantation 33324

. Flonda _

vy [FATIRVIN

Registered spent’s aceeptance:

Having been named us registered agent and to accept service of process for the above stated timited labiliny compuny af the place
designated in this application, I hereby accept the appaintment as registered ageni amd agree fo act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am fumilior with
and accept the vbligations of my position as registered agent.

C T corporation System
By Ann e v b

tRegisicred wgent s signaturet
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5. Fursmtial indexing purposes. st names, title os capactty and sddresses of the primacy membersfimanagers ar persons authorized (o

nanage |up 1o six (8Y wd

Name and Address:
Roger Barnett

Title orr Capacity:

Title nr Capacity:

Noamve and Address:

IManager Name; Z hManager
R Member Addvess, o Z Member
S05 §. Flagler Dr. #900 Attn Team B
Oauhuized Z Auwhurized
West Patm Beach FL 33401
Per<on Pecson
JOther —Other — (nher
IManager Name: — Manager
Cinember Address: Z Member
JAurharnred . Authonized
Persan Persan
dher Ther Zindwer_
htanager Name: Z Manager
Tindember Address: —Aember
T Authonized Z Authoized
Person Person
“Jtaher Zther — (her
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Address. e
OO0ther___
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Address;
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Importuns Notive, Use an aftachiment 1o 1eporl moie than $1x (0) The attachmenl will Be 1maged for reponting purposes only. Non-
indesed mndividuits may be added o the mdex when filing yow Florida Depwunent of Staic Anmuad Report form.

9 Asached 15 2 certificare of evistence, no mpre than 90 days obd, duly authennzated by the affizal having eustady of recorcs in the
jurisdiction under the law nd which it is organized. (i e cenificaie isina lareign langoage, a transiation ol the certiticate wnder oath

ai'the transtator musk be submitted)

10 This document 13 exccutad n accordance wath section 6030203 (1) (by, Flonda Statutes 1 am avare that any false informabion
submitted in a document to the Devartment of State consuuies a third dewice felany as provided for i s 817455, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TUKI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TQ DATE.

in?

! I

e

Authentication: 202431714
Date: 02-03-21

4962918 8300

SR# 20210315384
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




