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

N COMPLUNCE WITF SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIARIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

: TCO.LLC
’ TName of Forckn Limired Liability Company, sl mclude ~Geted Lability Company,™ "LEC.  or "LLC.T)

thecloseout.com LLC
{If mme unpoilable, enter aliemale namx adopted foe the purmose of traneacting business in Florida, The abermate name nws! include "Limeted Lighilty Campamy,” "LLC."or~LLCTY

Delawane
2 k)
Thirrdctron under the bw of which farcign Tinuted Tabifity company 1s oganized) (FEmmber, Tappleable)

4,
(Ttc Tim rarcacted bustmoess i Flonda, if peior o registralion |
[See soctions 6050903 & 605 0905, F, o determine peraihy liabality)

405 SW 148 Ave Suitet]

405 SW 148 Ave Suite# ]
6.
{Meling Address)

5,
(Surext AkEress of Principal Offiee)

Davie, FL. 33325

Duvie, F1L 33325

7. Name and street addeess of Florida registered agent: (P.Q. Box NOT acceptable) oo
- __: | Y
B ) —
-:: o T —
Corporate Creations Network Inc, e : EE ] F
Name: ‘:t"_- :E: ' LT
S
301 US Highway | S
Office Address: :—71' Eh :’E i i
s
North Palm Beach AM08 oy P O
. Florida e B
{City (Zi code) m -

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 ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obfigations of my position as registered agent. f
1l /
- ;;_Lu.ri

Carlos M Alvarez, Special Secretary
{Regincred apeat’s vignaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Name and Address: Tite or Capacity: Name and Address:
®Manager Name: Mauricio Krantzberg CIManager Name:
OMember Addross; 05 SW 148 Ave Suited] OMermber Address:
DAuthorized Davie. FL 33325 £l Authorized
Person Person
(JOther OOther TOther O0ther
TManager Name: OManager Name:
CiMember Address: OMember Address:
JAutharized Tl Authorized
Person Person
QOOher Ooher___ . OOther OOther
OManager Name: OManager Name:
CIMember Address: TOMember Address:
O Authorized D Authorized
Person Person
COther OOther ClOther OOther

Importam Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Repont form,

9. Artached is o centificate 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 centificate is in o forcign language, o translation of the certificate under vath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .84 7155 FS.

lff i
;"é/. e

Signarure of an wghorized porkon

(.-

Carlos M Alvarez, Atlorney-in-Fact

Typed or prined mame uf sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCO, 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 NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCO, LLC" WAS
FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

bl

Qﬂwww.m.mdm b]

4954374 8300
SR# 20211234507

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

Authentication: 202930452
Date: 04-09-21




