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ORDER FORM

TO | Florida Department of State
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
’ 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

FROM : Melissa Moreau

PRIORITY  Routine OUR REF # (Order ID#) ] 895759
ORDER ENTITY_
TEAMANFO LLC

~J
[e=m]
2
_' -0 o=
PLEASE PERFORM THE FOLLOWING SERVICES: B ERS T
TEAMANFO LLC { FL) G g iid
File the attached foreign qualification document and provide a centified copy. " U.; ;__ Cj
(Vo)
NOTES:___ ~ . . Sl
$155.00 Authorized

Email address for annual report reminders: Kathleen@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: . L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, March I, 2021
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2021

INCSERV

SUBJECT: TEAMANFO LLC
Ref. Number: W21000028884

We have received your document for TEAMANFO LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L19000260660.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

o
If you have any questions concerning the filing of your document, please ca@
(850) 245-6051. e

g

Yvette Scott
Document Specialist 1l Letter Number: 721A00004446

1§ 2Me

www.sunbiz.org

Mivicion of Cornorations - PO BROYX 6227 ‘Tallahassee Florida 32314



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

IN COMPLIANCE WITH SECTION 8502, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN {IMITED LIABRITY
COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:
| Teamanfo LLC

{Nomw of Foreign Limited Trabifity Company: must include - Limited Ligbility Compeny.” LL.C."or =LLOT

(1T name unaswitable. enter alicmale name adopied for the purpose ol irenacting business in Flonda, The shemats fame i include “Limited Lisbility Company,”
Delaware
4

LG e tLLET)

3 81-0812475
Umdiction ender the Bw ol w Rach Turcrgn heed Balnliey company o weganiscd) ’

Upon Filing of this Application
4.

(FET cumber. 1T applicnhle )
2
~ o ]
. —
{Date Tl Damnacicd businews, 13 Flonda, 17 prof ke regnimiion ) - e cre—
1See woctions G004 & 608 0905, .8 Lo detcrmisd pembly lubility) - \ ¢ v
. . g
222 Caribbean Road 222 Caribbean Road e
6 [ _' — ! i ‘
(Sirect Addres of Principal Ofce T™aTing Addcst) . =
Paim Beach, FL 33430

Palm Beach, FL 13480

al
G

gh

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie}

John Anderson
Name:

222 Caribbean Road
Office Address:

Palm Beach

33480

. Florida
(Cayh

Registered agent’s acceptance:

Having been

{Zip cede)

named as regixtered agent and to accepi 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 1o act in this capaciy. 1 further agree
to comply with the provisions of all stafutes relative to the proper an lete perfgrmance of my duties, and I am familiar with
and accept the obligations af my pesition as registered agent.

N




manage [up to six (6} total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capaeity: Name and A 853
hn And
OManager Name: fohn Anderson OMuonager Name;
222 Curibbean Road
E Member Address: arfobean Fom OMember Address:
Palm Beach, FL 33480
O Authorized ¢ e O Authorized
Person Person
OOther JOther O0ther DO:hcrE
=
OManager Name: OMunager Name: i 1 """’
OMember Address: OMember Address: 1L en ;ri
O Authorized ClAuthorized e &
i
Person Person ' O
OOther [(1Other [Other OOcher
OManager Name: {OIManpger Name:
OMember Address: O Mcmber Address:
{OAutherized (QAuthorized
Person Person
COther COther

OOther

O0Other

Important Notice; Use an attachment to 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 Depattment of Stote Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a tronsiation of the centificate under oath

10. This document is executed in accordance with
submitted in a document to the Department of §

ion 6050203 (1) (b). Florida Statutes. | am aware that any false information
‘ i » third degree fefony as provided for in 5.817.155, F.S.

:Yrsmnne of an autborized peruon

John Anderson

Typed vr printod name of sigaee



Delaware

The TFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAMANFO LLC' IS DULY FORMED UNDER THE
LAWS QF 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEAMANFC LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TC DATE.

[

ghh Mg |- g Il
!

. E,‘_'il_'—)‘ i I.

Qmu.mmdm )

5265521 8300
SR# 20210670810

Date: 02-26-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202604614




