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K COVER LETTER Seoh 4 L
) ¢
TO: Registration Section -
Division of Corporations

TMAD Clearwater LLC

Naine of Linited Liability Company

SUBJECT:

‘The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted o regisier the above referenced foreten limited liability company 1o transact business in Florida.

Pleuse retura all correspondence concerning this matter 1o the following:

Alex Andre

Name of Person

TMAD Clearwater LLC

Firm/Company

950S Cherry Street, Suite 850

Address

Denver, CO 80246

Ciiv/State and Zip Code

accounting@teriyakimadness.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mutter, please call:

Keith Specht 303 997-0726

wt (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Seetion Registration Section
PO, Box 6327 Clitfion Building
Talluhassee, FLL 32514 2661 Executive Center Cirele

Tallahassee, IFL 32301
Enclosed is a check 1or the tollowing amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

B s125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy ol Status & Certified Copy



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

IN COMPLEWNCE WIETE SECHON GO5.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMATED TO REGINTFER A FURFKGN  LIMITEL LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDA:
;. TMAD Clearwater LLC

(~ame of Fereagn Limted Lialnhity Company? must include “Limited Laabshty Company,” "L.L.C " er "LLC.”)

{1f nyne unavaiiable, enter alternate name udopted for the purpose of tansacting business in Flonda The alternate nwne most inchude “Limited Ligbsluy Campany,” "L L.C" or "LEC 7}

_ Colorado 2021136812

{Junstictson under the law of which toreign nsted habihiny company 1s orpamred}

1 04/16/2021

(FEI nuinbee. 1t applicable)

4

(Date firal transacted business i Flonda, (f puor to regsiration. )
(e sections 603 4904 & 603 0905, F.5. to detemune penaliy hability)

. 950 S Cherry Street . 950 S Cherry Street

{Street Addiess of Principal Othee)

(Mg Address)

Suite 850 Suite 850
Denver, CO 80246 Denver, CO 80246

7. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable)

- Registered Agents Inc. "3;.5 T
sreersses 7901 4th StN STE 300 ©
St. Petersburg Lo 33702 = ©

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated lintited liahility company at the place
designated in this application, I hereby accept the appointment ay registered agent amd agree to act in this capacity. 1 further agree
to comply with the provisions of all statites refative to the proper and complete perfornance of my duties. and I am familiar with
und accept the nbligations of my pasition as registered agent.

Bt He

{Registcred agent’s signature )




§. For initial indexing purpuoses. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} total]:

Title or Capacity:

EI\'{H”HEL‘T

Dx\'[cmhur
[ JAuthorized
Person

Clother

[:I;\I:magcr

[:I.\Icmhcr

DA uthorzed
Person

CJOther

DManagcr

Dl\lcmhcr

dAuthorized
Person

Ooher

Name and Address:

Restaurant Sherpas LLC

Name;

Address: 950 S Cherry St, Ste 850

Denver, CO 80246

D()ihcr

Nanme:

Address:

D()lhur

Name:

Address:

CJoher

Title or Capagity;

g] Manager

1 Member

[ Authorized
Person

[Jother

(] Manager

D Member

[T Awthorized
Person

Cloher

] Manager

[ ] Member

[ Authorized
Person

[(CJOther

Name and Address:

Alex Andre

Name:

Address: 950 S Cherry St, Ste 850

Denver, CO 80246

D()lhcr

Nume:

Address:

Clother

Name:

Address:

[ Jother

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Stale Annual Report form.

9. Attached is a certificute of exisience, no more than 90 duyvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes s third degree felony as provided forins. 817,155, F.5.

e

Signature of an autharized peraon

Alex Andre

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

TMAD Clearwater LLC

15
Limited [Liability Company
formed or registered on 04/16/2021  under the law of Colorade. has complied with all applicable

requirements of this office, and 1s in good standing with this office. This entity has been assigned entity
identification number 20211363812 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/19/2021 1hat have been posted, and by documents delivered to this office c¢lectronically through
04/20/202% @ 11:39:18 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this
official certificate at Denver, Colorado on 04/20/2021 @ 11:39:18 in accordance with applicable law.
This certificate is assigned Contirmation Number 13110140

e
LI
e,

oo Huoos

Secretary of State of the State of Colorado

.#l.“."l"l*li*-l“i#‘I‘*‘iI’#"‘“!‘l*.l'.*l'l.—nd OfCcr[iﬁcalc‘"ll'“'.‘-'*“"‘."““¥“t‘i*s“""""‘

Notive: oA certificaie issued electromcally from the Coluradp Secretary of State’'s Web site ix fully_and innmediaielv valid and effective.
However, os an option, the issuance and validine of o cerngicate obtamed electronically may be extablished by visiting the Validate o
Certificate page of the Secretary of Stare’s Web site, httprvww.sosstate.cowsibizCertificateSearchCriteriado emering the cvrtifivate’'s
confirmation number displayed on the certificute, and following the instructions displaved. Confirming the issuance af g vertificate iy mervly
optional_and_1s_nol_necessary_Jo_the valid and _effective_ivsuunce of o certificate. For more information, visit our Web sige, htypd/
www sos stale.cous/ click " Businesses. trademarks, trade names” and select " Frequently Asked Questions.”




