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Greeﬁﬁe]d Associates Inc

March 23, 2021

Department of State
Division of Corporations
Atten: Yvettte Scott

Dear Ms. Scott

Please fine the enclosed chek for 775.00 and a centificate of status for Tigom LLC. This is as per the
asttached email conversation yesterday. We wouldf very much appreciate if you could process this as

soon as possible as this isholding up our payroll protection from COVID 19.
Thank vou in advance for this.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2021

MATTHEW TOLBA
28813 US HIGHWAY 19 N.
CLEARWATER, FL 33761

SUBJECT: TIGOM LLC
Ref. Number: W21000037087

We have received your document for TIGOM LLC and your check(s) totaling
$138.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

It you have any questions concermning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist If Letter Number: 921A00005888

www.sunbiz.org
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COVER LETTER

T(x: Registenrion Seciion
Division ol Corporations

THAONM LLC
SURJECT;

Namwe of Limied Liabiline Company

The enclesed “Application by Foreiyn Limnted Liabilite Company tor Authenzation w Trnstet Business i Florda.” Centificate of
Fxistence, and check are submilled to register the above referenced foreign limited liability company ta transact business in Florida,

Please returmn all conespondence concerning this matizr 1o the followug:

R Pl

MATTHEW TOLBA

Name of Person

TIGOM LLC

FirnCompany

JERIZUS HIGHWAY 19 N

Address

CLEARWATER. FLORIDA 33701

City-State and Zip Code

MATTHEW . TOLBARGMAIL COM

E-mail addressT 110 be used for future anmml repors nonheation

For further information concerning this matier. please call:

DAVID GREENFIELD A 513-060100
att )

Name of Contaet Persen Area Code Marvtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.C3 Box 6227 The Cenmire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suite §10

Tallahassee. 1. 32303

Enclused is a check for the following amount:

Please nuke check payvable 10: FLORIPA DEPARTMENT OF STATE

Z 512500 Fiting Fee ® S130.00 Filing Fee & T SI35,00 Filing Fee & 73 $100.00 Filing Fee. Certificate
Certificale of Stans Cerufied Copy uf Status & Ceriified Copy

Joid 2P2652021 3017 M
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APPLICATHIN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

I COMPYLANE TR SECTHON 6050002, FLORI A STATUTES, THE FOSLOWING I8 SUBATTTRD TU RECINTI A FORIX N FAGIHD [ LT HY
CONPANY RO TRANRACT BUSINESS INTHE STATE OF FTORTA-
TIGOM LLC

|
t~ame of Forsign Lumted Liabilit Company, musl mchude - Limn~] Lability Company, L L&, o LLC )

(1 st rrvmabable crier abierote rame sdepoed i the purpose of Dasma (ing btioets m Florsda The alwernuee nume oot inckade “1atited Lgstalin Compaeny, 'L LC. o TLLC™

CALIFORNLA S1-194637%
2. 3.
(Tiersdy L under the R ST I forign Bouted Babiline compan: &1 of g3z rd) {FET raimbe: 11 2ppix b |

0L0L2019
4 0.

l{D:Hr hri vasacted ooty o Fionda  poon 10 Iegntate §
Sem et 505 (M & 403 C¥05 F S 1o detesmane perabty hatility)

28SIIUS HIGHWAY 19N 23813 US HIGHWAY 19N
AN b,
{Stroet Addiess of Prowyral Oifxcr) M alng Addies)
CLEARWATER, FL, 3376 CLEARWATER FI, 23761

7. Name and strees address of Florida registered agent: (P.0. Box NOT aceepiable}

DAVTD GREENFIELD
Name:

D25 UMERTON ROAD STE H
Office Address:

[LARGO 33771
: . Florida
(Cwy) [Zep condel

Registered agent’s acceplance:

Having been named as registered agent and 10 accepl service of pracess for the above siuted limited fiahility company at the place
designated in this application, I iereby accepl the appointment as regisiered agent and agree (0 act in this capacily. I further agree
fo comply with the proviviens of olf statutes relative to the proper and complete performance of my duties, and [ am Juamviliar with

and accept the obligniions of my position as registered agent. .
/ R -\—/\ v \
i/,, A o TN \ J
/ {Brmsered ager y sipanhre) ) e

Jof4d 22672020, 3:17 Py



Firefox o . aboutblank

8 For innial indextng purposes. list names. tithe or capacity and addresses of the peian: members thanagets or persons aulheized to
manage lup o 5ix 16) woral

Title or Capacity: Nane and Address: Title o1 Capacity: Name and Address:
— , MATTHEW TOLIRA —
& Manager Nare: — Manaoer Name:
— 2121 GLILF BLVD -
_Member Address: Alember Address:
- R RELLEAIR BEACH, F1, 327864 . L
— Aanhorized — Aunhorized
Person Persemn
TOther ZOther —Other = Other
Manager Nange: T Manager Name:
IAfember Address: ZAtember Address:
“Awhorized " Authorized
Person Person
Other . Other - Other
TiManager Name: - AManager Nane:
CiMember Address: ZMember Address:
iAuthorized L Athorized
Person Persan
Zi{vher COnher ZOther DOther

Impastant Notice: Use an aftachment 1o report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no mare than 4G davs old. duly autheniicated by the official having eusteds of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in 4 Toreipn language, a translation of the cenificate under oath
of the transkitor must be submitied)

10. This document is execured in accordance with seclion 603.0203 (11 (b). Flotida Statutes. | am aware that any false infornation
submitted in a document 10 the Deparument of State constiiutes a third degzee felony as provided for in s.817.155, F.8.

TN s Tl

Sugranage of an suthesered perwen

MATTHEW TOLBA

Taped o1 prawed nammr of upnee

Jof4 2262028 307 PN



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: TIGOM LLC

File Number: 201607710277

Registration Date: 03/14/2016

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 22, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate refates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or cother events that may affect status.

f_f) H
No information is available from this office regarding the financial condition, status of licenses, il",\a?ly,
business activities or practices of the entity. ,-i’ﬁ ! —
L = e
= i} ﬁ
T F3
IN WITNESS WHEREOF, | execute this cxau‘fﬁ'te-_-,
and affix the Great Seal of the State of Calffornia

this day of March 23, 2021. 2 o Ty
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SHIRLEY N. WEBER, Ph.D.
Secretary of State
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Certificate Verification Number: RANGK9Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index.




