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TO: Registration Section
Division of Corporations

L 4 ¥

fa
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. -
TGM HOLDINGS 1LLC
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 correspondence concerning this matter to the following:

MARY GERST

Name of Person

TGM HOLDINGS LLC

Firm/Company

15537 INNSBROOK DR

Address

ORLAND PARK IL 60462

Citv/State and Zip Code

M.GERST@COMCAST.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

THERESE L. O'BRIEN ESQ 708 364 0400
at ( )

Name of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fec & T S155.00 Filing Fee & O S160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy
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MARY GERST
15537 NSBHOOK DR:
ORLAND PARK, IL 60462 o
. SUBJECT: TGM HOLDID.lGS LLC
Ref. Ndmber: 21000019072
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We‘have recewed your document for TGM HOLDINGS LLC land your check(s) @ ., W
totalmg' $125.00:, However"thenenclosed document has not been fi Ied and ST
belng retumed for the~tol|owrng correctlon(s) v ‘rt*-‘
oo : o n " 18
The name of your lrmlted llabrhty company is. not avallable 1n the state of Florrda
- since it-is the same-.as, or itis' not- dIStlngUIShab|e from' the’ name: -of an. exrst:ng o
- entity.. oncour records.” Theretore,,the limited’ llabllrty company must select an o _'.} wh
alternate name tor use: in the state ot Flonda '
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Ptease msen the alternate Q
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The alternate name must contam the wordSv "Ltmlte
abbrewatlon‘ "LLC or-the designation. ;LLC %+ The followmg suff xes" are*nO" S
longer acceptable 'lelted Company "l C and LC‘ The abbrev:atlons‘Ltd 2 ;e
and 'Co .alsc are: no longer acceptable SR
a \ M

=Please return your document along wrth a copy of thls Iet‘ter wrthln 60 days or,‘ o
your.fllmg W|ll be consrdered abandoned ) '
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

INCOMPUANCE WIHH SECTION (50002 11ORIA STATUIN THE FOHLOWING IS SUBMITHED 1O REGISTER A FOREIGN LIMOTD HABRITT
COATANT TOTRANSACT BUNINESS INTHE STATE OQF FLORA:
TGM HOLDINGS LLC

TRGame oF Fareipn Limaes Labiliy Comprai: must clede -Limied Labiiy Company. LI C.7or "LLLT)

TGM _HoDinGgs flp Lle

T et unavnilahle, anter alternate name adopled foe L: prepose of fassacing Masipess in Tonda. The abicniate name must include * Lannted iiatilizy Compagy.” L. [T B N

T LA NOLS 27-11163584

Urs e iun Ul The Bin ol WGl fozcign Ttmitcd Dby compay 18 epanized)

(TET number. 1 applicable

JTANUARY 15, 2021

4
Matg Tt banwaciad busmess i Flona, L prid (v Jegisimtion.)
(See wotnms K05 091 & 0015 0815, TN, v determine peaalty Habibits )
153337 5. lunsbrook Dr., Orland Park (L. 60462 15337 S. Innsbrook 1Dr.. Orland Park [L 604062
A

indreat Addrass ol Prineyzl Ulliced iMalusg Address)

7 Name and street address of Florida registered agent. (P.O. Box NOQT acceptable)

Name 6 LA =R A O CU VQIOL‘)(,’:}
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CE(EQ RAT L O . Florida L - 3% Qd

Office Address: 'LL:J" _ CE‘Y’E%}Q’QT‘. oA !E‘Zr V ‘) 5 ) iTE “ﬂ "1

[Ciryy (/ip mode}

Registered agent’s acceplance: v 2 o —
Having been named us registered ugent and (o accept service of process for the above stated limited J'iabiﬁiv:ﬂ)m[m.uy ii the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree v act in r!:ﬁ:crlpu(:g i further agree

. . . v s o )
to comply with the provisions of all statutes retative to the proper and complete performance of my dutic® and I ans familiar with
and accept the obligutions of my position as registered agenl.

/ {Registered agents \igﬂ?‘ﬂ // :
\__\_H_‘_—’./‘//J



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
™ Authorized

Person

Other

Name and Address:

Title or Capacity:

Mary Gerst
Name:

15537 Innsbrook Dr.
Address:

Orland Park [L 60462

O Manager
CMember
O Authorized

Person

OOther

ClManager
COMember
OAuthorized

Person

O Other

{OOther
Name:
Address:

C10ther
Name:
Address:

OOther

Impertant Motice:
indexed individuals may be added to the index when filing your Florida

=8 Manager
OMember
= Authorized

Person

O3 Other

Name and Address:

David A, Gerst
Name:

15537 Innsbrook Dr.
Address:

Orland Park 1L 60462

{IManager
CIMember
[JAuthorized

Person

3Other

TManager
OMember
JAuthorized

Person

{0ther

O0Other
Name:
Address:

OOther
Name:
Address:

COther

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-

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 ceruifi

of the translator must be submitted)

cate is in a foreign language, a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to \he Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

DIkt

Mary Gerst / David A. Gerst

Signature of A1 suthorized person

Tvoed ar nonled name of signes



File Number 0317894-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

TGM HOLDINGS. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER
14, 2009. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JANUARY A.D. 2021

v \ -'1-:.'“ . & T.'."'.‘i:?!"-l,d.:.i:l{"'n
ey
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Authentication #: 2101300620 verifiable until 01/13/2022 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



