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APPLICATION BY FOR!‘.IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLORIDA ”

"IN COMPLINCE, HITH SLCTXON &5 (802, FLORIDA STATUTES THE fOLLDM?\{: & BAYIED TORJEENJI:R 4 :-mmx UM’TED uw!m
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
| T CLASSICS, LLC

- {Neme ol Foreign Limited Liabirity Compary . mogt inchude ~Limiied Loty Lompmmy = 1. 1.0, <Ll

LM name unsixilzbla, smioy hernae rarme adopted For the parpols of o br hfhﬂmﬂlmmmhk@ “Limrstod Lighelity Coonpmay,” “L L £,7 02 “2 1.7y
DELAWARE | 84.3748462 '
2. . -
TRrediction under T e o whnch ot ign Loined Tmbilwy femginy u orqarzd}y FE] mam e 1T agphcalic)
4 i, I e Vo FEpion
Fﬁimrm&uim.r s :»qu“«':'un penalty ll}*inm
1690 S Cangress Ave Suite 210 . 1690 § Congress Ave Suite 210
. -6
15erwee AJEreis of Tanc pal OMfce ) - . ey Addreisr
Delray Beach, FL 33445 ' Delray Bench, FL 33443
Lot ]
£
r~3
7. Name and gireet gddress of Florida registered agent: (P.O, Box NOT acceptable) . S _. ok
. C T Corporation System
Name;
1200 South Pine Isiand Road
Office Address: .
Plentation ' 33324
, Florida
eyl j ] (Fiprode

Registered agent’s acceptance: L
Having been named as reglstered agent and to accept service of process for the above stated limited Nability company at the place
designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capaclty. | further agree
- to comply with the provistans of all statutes relotive to the proper and complete perfarmance of my n‘wlu. and I am _familiar with
- and accep! the ab!fgmam of my posliion as registered ygent :

C T Corporation Systern
By: Kimberly Laughrey, Asst. Sect.
- {Regaersd agrat's Tignatae )

FLOAT - 17312020 Wrineny Kiveror Uaize



To: 18506176383 ' Page: 4 af 5 2021-05-06 15:55:22 C8T 19542080845 From: Ranas McGraw

& For initisl indexing pumposes, list names, title or capacity and addresses of the primary members/msnagers or persons suthorized ©
manage [up to six (6} wial]; - : o

Title of Capagity: - Name and Address: . Jitlg or Capacity: . - Namg and Address:
. Lon Ganzales, CEO : . John Shumate, CFO

{IManager Nome OMzenager Nam
 OMember  Address: 6908 Corgress Ave Sune 219 ‘ OMember Addross; 890 8 Congress Ave Suite R
; & Authorized Delray Beach, FL 33445 . ® Authorized * Delray Beach, FL 33445 h
Person ' - Person
T Other . Uoter QOtar___ - . OOther ’
- OMansger Name: _ _ Omanager Neme:
OiMember Address: . OMember Address:
"OAuthorized CAuthorized -
Person . Person
OOther COther, OOther _ OOther
“IManager © Name: . OManager - Name:
OMember Address: _ : . DOMember - Addrr.s.f.:
OAuthorized | : * [lAuthorized
Person ' . ' Person
Cl0ther CICther ' DOther  Oother_
A Importam Notics; Use an srtachment 1o repart more than six {6), The attachment will be imaged for reporting purposes anly. Non.

indexed individuals rmomy be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Antached is 8 certificate of existence, ho more than 90 days old, duly authenticated by the official having custody of records (n the
Jurisdiction under the law of which il is organized. (If the centificaic is in a forgign language, a translation of the cenificate under oath
of the translator must be submitted) ' - ; .

10. This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes. | am aware tha any false information
subminted in a document to the Départment of State constiwics a thind degree felony as provided for in s.817.155. F.S.

A b
 Ehi Sheade O

FLOFT « 121 2000 Walaess K inwef )N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TK CLASSICS, LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS COF
THE SIXTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203146785
Date: 05-06-21

7712096 8300
SR# 20211636851

You may verlfy this certificate gnline at corp.delaware.gov/authver.shtm!




