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COVER LETTER

TO: Registration Section
Division of Cerporations
.

SUBJECT: j 1/ L (rf\.(.'O \/k@ L /J .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and chieck are submitied 1o register the abyve referenced foreign lintited liability company Lo transact business in Florida.

Please return all correspundence concerning this maiter 1o the following:

TG Ylowegs

Nume of Person

/T \ﬁ 1 (rf\‘f() "

Firm/Company

T, D lvcase. DNCiye

- ~ Address

%D‘C‘N&\K AA o5

fCiiy/Smtc and Zip Code

/}\’\QZT T AGLI A s\ Lo

E-mail address: (1o brused for future annual repon notification)

For further information concerning this matter, please call:

/ﬂ\h\\(ﬁ< \jlgb\j[;\qc., w0 3% 7 - K3 27

Name of Comact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Reistration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

C1 $125.00 Viling Fee %30.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WITH SECTION 605 0%02, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMP, I‘f\‘/ NVIRANSACT BUNINERS INTHE STATE OF FLORIDA:

1. \ \ Vol L .
LT Mo "LITT)

[Name of Foreign Linnied Liability Company: must mclude " Linited Liability Company.”

{17 naing unasailable, enter shernate name adopted for the purpuse of transacting business in Florida. The alicrnate name muust include "Limited] Lisbility Company,” L. L. or "LLCT)

NG L AT R b8

TFE number, 11 applicable)

[ 2%

TTurndwhuen ender lh_rm of w?mh Torcign Timited Trability company i organized)

4.
Date a1 ramaacted business an Flunda i privr 1o regastretion.
15ee sechions 605 0904 & 605 U908, F.8 a determine penalty liabihity b

s, AOSH Joer W VA 6. S7LL 12 Wsnnes A

i Mahng Address)

{5treet Adddeess of Priswipal Ottice)

Ve WA heada b DG AN
LN\ G Voas)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Niame: /; \A‘\(\"( \:\OLAG}(%
Office Address: [", f)q {/} 1; f)(\:e'\\' \’\h\\\ Yl“/(\_,_ =
\/\\(\_Qg\ﬁ Q«S\\Y\ %O\Q\A \—’ L . Florida /? 5 L’/ g’

Cuy) “(Zip code)

LO:1 vd 0 350 iTH
i

Registered agent’s acceptance;
Having been named ay registered agent and to accept service of process for the above swated limired liability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of atl statutes relative to the proper and complete performance of my dities, and I am familiar with

and accept the obligationy of my position as registered agent.

IReghlered agum B ngnnun:f._\__//




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managye up te sia (0} lotal]:

Tide or Capacity: Name and Address: Title or Capacity: Name aund Address:

MManager Namw: \(/‘< \ TAKH OManager Name:\m .'fm ﬁ(\-ﬁ‘f\(\

CIMember Address: 37%[{ I',; ?U&:F\pl{g WY Q/Mcmbcr Address: Aﬂq{/l \:")i_(;f\«\‘ LA\\\ \\Né

¥ Auvtherized \\{\31":‘\31)‘( : I/ ﬂi’-?ﬁgq . OAuthorized \_J\’“\-k ’\\\\"\ \?(\WM IT),
Person Person Z_"% )-’Q \ 5

CYOther [DOther COther OOther

B{\kmugcr N:une:,.\‘\\j] \m /V] C LH‘)G\ S Manager Nume: Sebayhen B-’S foy,e 72

OMember Address: /d:\ 7 E/\Q\\\ ’}(\\ "\‘/Z OMember Address: 150 NG TS =

O Authorized \/\)\\C\M( ; (ﬂ /\ ,(‘1'7(‘1 .‘lﬂ O Authorized Mz ‘:" S (/};S/
Person Person

Onher OOther OOther OOther

O Manager Nume: OManager Nume:

(IMuember Address: O Member Address:

CJ Authorized (I Authorized
Person Person

OJOther CI0ther C1Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added w the index when tiling your Florida Department of State Annual Report form.

9. Attached s 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, (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817155, F.S,

T

i,

/ ;77 (_’/(jf

//4,\\

L"qlgrl:uun. of an puthorized peisan

~

WMo L lahess

Typed s printed name @1 signee



Control Number : 20193382

STATE OF GEORGITA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
mv office that

TFI Group LLC

a Domestic Limited Liahility Company

was formed in (he jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Satd entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similur document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certity whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number 0 207653017
Dute Inc/Auth/Filed: 097320020

Jurisdiction : Greorgla
Print Date L OHOS/202]
Form Number 2

Boost Fodgmapis o

Brad Raffensperger
Secretary of State




