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b COVER LETTER ' - “ ‘ ;
TO: Registration Section
Division of Corporations

TMTTRANS LILC
SUBJECT:

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

Please return all correspondence concerning this matier o the following:

DON HARMER

Name of Persun

TMTTRANS LLC

Firm/Company
204 WEST SPEAR STREET #4010

=
—
—
= 1
== B
- L
Address o
- E T
CARSON CITY, NV 89703 = G
w
Citv/State and Zip Code -
oo
corpsves @msn.com

E-mail address: {w be used Tor future annuaf report notificationy
For further information concerning 1is matter, please call:

DON HARMER

773 S86-0802
ar ( }
Name of Contact Person Area Code
Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallghassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Davtime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O SI30.00 Filing Fee & O S1533.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN . LIMITED LLABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:
, TMTTRANS LLC

(Name of Foreign Limuted Linbility Company T must mclude “Linuted Liabiliey Company.™ "L.L . or “LECT)

{IF rmame unasvilable, enter altemate anme adopted for the purpose of trnsacting bustess 12 Flovida, Uhe altemnate name must mehude *Limuted Ly Company.,” “LLC ar 7LLCT)
2.

. 85-3396948
3.
ensdiction under the law of which fureign limited Tability conpany v organizedy

(EE] number, 1 apphcable)

1Tale tirst ramsacied bustess 11 Flunda, st prer to eegistration )
15¢e sechions 605 (908 & 605 (1905, F.S 10 determine penalty habibiy)

_ 7901 4th ST N, STE 300

i Strect Address of Pancipal Uflice)

o
Ral

=
T 2
) 204 WEST SPEAR STRE| 43

ET #agt1 T
R :g p—
(Maling Addresw) :T’. — —_ i-—.
. P .
ST. PETERSBURG CARSONCITY &= o T
v b z- y

T e

FL 33702 NV 89703 A

[k ::1"\ P2y

7. Name and street address of Florida registered agent: (PO, Box NOT acceprable)

Name. Registered Agents Inc.

ortes aqirese. 1901 4th StN STE 300

St. Petersburg

(Cuyl

33702

. Florida
Registered agent’s acceptance:

(Zap cude)
Having been named as registered agent and 1o accepr service of process for the ghove stated limited liahility company at the place

desipnated in this application, I herehy accept the appaintment as vegistered apent and agree to act in this capacity. | further agree
te comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

Bt

(Registered agent’s signature)




manage [up to six (0) wotal]:

Title or Capacity:

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

Name and Address:

Title or Capacity: Name and Address:
SE =Y hY DON HARMER
= Manager Name: ERGEY ROM I\ anager Name: ’
145300 ROSCOE BLLVD 204 WEST SPEAR STREET
CiMember Address: O Member Address:
4th FLLOOR #37 — . #1010
CAuthorized ' = Authorized
PANOQRAMA CITY.CA 91402 CARSON CITY. NV 89703
Person Person
OOther OOther ClOther OOther

~

P

i
CIManager Name: OIManager Name: N =
(%] L]
- .
OMember Address: OOMember Address: " —\5 f"'
o 1
LT =T
O Authorized D Authorized Yo O pr
A o

m [ %] ™

’erson Person | ‘;_

|r’
. T @
COther OOther COther GColhdr
OManager Nanmw: CIMfanaper Name:
OMember Address: CidMember Address:
O Authorized CAuthorized
Person Person
OOther OOrher,

OOther OOther

Linportant Notice: Use an atachment to report more than six (6). The anachmeni will be tmaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report torm.

of the ranslator must be subrmited)

9. Anached is a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the

Jjurisdiction under the Taw of which it is organized. (11 the centificate is in a forcign language, o ranslation of the certificate under outh

10. This document is executed in accordance with section 6030203 (1) {b). Florida Statutes, [ am aware that any talse inforimatton
submitted in a document to the Department of Stre constitutes o third degree felony as provided for ins. 817035, 1.8,

(\_____,____

DON HARMER

e O
{g-—rp'_zmrrmﬂmrixcd persan

Typed or printed mame o wignee



Secretary of State
Certificate of Status

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

Entity Name: TMTTRANS LLC

File Number: 202028310662

Registration Date: 10/07/202C

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 13, 2021 (Certification Date), the entity is authorized to exercise all of its powers, riglﬁ and
privileges in California. s

This certificate reiates to the status of the entity on the Secretary of State's records as o:ft’fr'jg_CeEqpcanom ¥
Date and does not reflect documents that are pending review or other events that may aﬁ?ﬁtsteﬁm. il

v ——C

No information is available from this office regarding the financial condition, status of Iicéf{sgﬁé. gy,

Pty

business activities or practices of the entity. EI i
[ :E =T
T §

I [ s
IN WITNESS WHEREOF. | exesute‘.ﬁceéf\ﬁcaze
and affix the Great Seal of the StaterotGatifdiia
this day of April 14, 2021, ‘

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number; RPLA4GY

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search availabie at hebizfile sos.ca.qovicertificaion/inder.




