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COVER LETTER
TO: Registration Section
Division of Corporations

The McCloskey Group, (IMG), LLLC
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:

Joseph P. McCloskey

Name of Person

T'he McCloskey Group, (TMG), 1LILC

Firm/Company

1172 §. Dixic Hwy, Suite 619

Address

Coral Gables, F1. 33146

City/State and Zip Code

jpmcet@gmail.com

~
[ =1
E-mail address: (1o be used for future annual report notification) =
[ Ty
L 1 ‘ij
For further information concerning this matter, please call: -""
o “
[N
JP McCloskey 786 804.3374 -
at ( ) : - L4
Name of Contact Person Area Code Daytime Telephone Number ~o ,117
Mailing Address: Street Address: T -
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) The McCloskey Group, (TMG), LLC

{Name of Foreign Lamited Liability Company. must include “Limited Liability Company,” "L.L.C."or *LLCT)

{If name unavaitable, enter ahernate name adopted for the purpuse of transacting business in Florida The alternate name must include “1imited Liabiity Company,™ “L.L.C." or “LEC™)

E.PUCHO Rico . éé_ o ?‘)ﬁ-’/ )/5

tJurisdiction under the law of which Toroign fimied Tiabtlity company is orgamzed) (FET number, T applicable)

NIA
4.
(Date first transacied business i Florida, if prior to regisiration )
{Sex sections 605 0904 & 605 0905, F S. 10 determine penalty liability)
13643 Deering Bay Drive. #156 1172 8. Dixie Hwy . Suite 619
5. 6.
(Street Address of Principal Othee)

(Mauling Address)

Coral Gables, Fl. 33138 Coral Gables, F1. 33146

~)
o
b
‘Ei:.: 1‘! ‘3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ro -~
w
0 V3
Joseph P. McCloskey . ' 2
Name: Lo o A
13643 Deering Bay Drive. #156 S
Office Address:
Coral Gables 33158
. Florida
(Cary) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relgtive to the proper and co e peformance of my duties, and I am familiar with
and accept the obligations of my position as

U (Registiered agent's signature ) /




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JP McCloskey
= Manager Name: ) COManager Name;
— 13643 Decring Bay Drive, #156
= Member Address: cenng By anve OMember Address:
. Coral Ciables, F1. 33158 .
JAuthorized C Authorized
Person Person
ClOther O0ther ClOther O0ther
OManager Name: OManager Name:
CMember Address: CiMember Address:
CiAuthorized OAuthorized
Person Person
CJOther OOther OOther OOther
[ g )
(=
~
U Manager Name; [OManager Name: (e "3
= -
COIMember Address: COMember Address: :3' -
- '.a
O Authorized I Authorized g N
Person Person ) —
-]
OOther, Oother OO0ther COther

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida 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

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accord

with section 605.0203 (1) (b), Elorida Statutes. 1 am aware that any false information
submitted in a document te the Departmgnt

"State constitutes a third deg as provided for in s.817.155, F.S.

LM/ Signature of an aulhor/'d person
Josephd_MCCoskey !

Typed or printed name of signee




Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

[, Félix E. Rivera Torres, Acting Secretary of State of the Government of Puerto
Rico;

CERTIFY: That THE MCCLOSKEY GROUP, (TMG), LLC, register number
466146, is a Domestic Limited Liability Company For Profit organized under
the laws of Puerto Rico on this 28th of May, 2021 at 12:05 PM.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this ~,
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juap:
Puerto Rico, today, May 28, 2021.

T LE AN s

Félix E. Rivera Torres
Acting Secretary of State
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