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i . COVER LETTER
. : ¢
TO: Registration Section
Division of Corporations
TINUBU SQUAREB & A LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

4
Stephan Grynwajc i
Name of Person )
!
Law Office of S. Grynwaje, PLLC 4T
Firm/Company B 1
S €2
P.O. Box 341 s D
'
Address ;
New York/NY 10159
City/State and Zip Code

stephan(@transatiantic-lawyer.com

E-~mail address: (to be used Tor fidure annual report notification)

For further information concerning this matter, please cait:

Stephan Grynwaic 347 543-3035
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314

Enclosed is & check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee B S13000FilingFee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

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

IN COMPLLINCEF, WITH SECTION G8.0902 FTOREX STATUTEN THE FOLLOWING IS SURMITTED 10) REGETER A FORFIGN LIVMITED {(BILITY
COVPANY TOTRANSHCTBUNININS INTHE STATEOF FLORIA:
TINUBU SQUAREB & A LLC

{Name of toreign Limited Taahility Company. must welude “Listted Ly Company,™ 1. 1L.C “or LLC T
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{11 nae wronathble, et alictnate name adopted fo¢ the purposs of tremacting businevs o Flonda  The abtemaze name mass schade “1imsed Lisbsliny Compam " "1 1L CRM-LIC ™)

Delaware §5-3965133 IS |
T Daedcron under the Tow ol mhch foreign Lomated habehiny campany 1 orgznired) - (FEF nomber, 1 2ppheahle) ;“ =
K i
4 . el P
1Daiz (i1 ramacted bustness m Flonds, 1T prios o regstration | I - T
(See secnom 605 DU & b03 0905, F S w determine perainy babuliy) ] [N} =
1319 Lake Drive 5703 Red Bug Lake Road LW
5. 6. - e
15trect Addreas of Princrpal OfTwe | (Maibing Addrews)
Sunie 208
Cassclberry. F1. 32707 Winter Springs. FL 32708

7. Name and gireet address of Flonida registered agent: {P.0. Box NOQT accepiable)

Daniet T. Buckles
Name:

12715 Sawpit Road
Office Address:

Jacksonville 32226
. Florida
(Ciey b t Zep code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company ar the place
desipnated in this application. | hereby accept the appointment us registered agent and agree to act in this capacity, I further agree

== [Repueored agend’s sigmanure)



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

manage {up to six {(6) total]:
Title or Capacity; Name and Addresy: Title or Capacgity; Name and Address:
JEROME PEZE DANIEL THOMAS BUCKLES
COManager Narne: © OMansger Name:
8 < ) 14286~19 BEACH BLVD STE
BMecmber : 258 RIVERSIDE DRIVE OMember Address:
MENT 1 19-152 JACKSONYV
0 . APARTMENT 10D B Authorized KS ILLE
New York, NY 10025 32250-1568 FL
Person Person
1 / I D/ Vice CEO ;
CIOther o roctor / Presiden OiOther COther— "' O0ther =
OLIVIER LAROCHE CECILERUMPLER - -
CTiManager Name: CIManager Name; ! .
e 7
| DEL' IQUIER 40 RUE YVES LEGER | j
IMember Address: |3 RUE DE LECHIQ CMember Address: > LEGER, §
.o - -2
75010 PARI HOISY LE RO1.> !
B Authorized 5010 S B Authorized 94600 CHOISY L 0.\_)
FRANCE FRANCE Ny
Person Person
Treasurer Secretary
OOther OOCther D Other OOther
OManager Name: [IManager Name:
OMember Address: D Member Address:
0 Authorized {1 Authorized
Person Person
OCther C10ther O0Cther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imagod for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section £05.0203 (1) (b), Fiorida Statutes. | am aware that any false information
1 third degree felony as provided for in 5.817.155, F.S.

submitted in & document to the Department of S

LAROCHE OLIVIER

Sijpature of m suthertrad person

Typed or printed cems af rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TINUBU SQUARE B & A LLC" IS DULY

FORMED UNDER THE LAWS OF 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 SEVENTH DAY OF DECEMBER, A.D. 2020.

N

Qmu.lmmdm 3

4159530 8300
SRH 20208557729

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

Authentication: 204243964
Date: 12-07-20




