)

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [Jwar

[] maL

(Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

LR - 15008,

A 0000l 2

S

Office Use Only

MDA

600366894166

D T T | ) i THl TR
Do 20 S - n--003
rry 2
- et
e T4 pvicd
i :_"’ —
Rl ]
-
o=i S}
5
I

LZ:8 Hy 9)

w0

-

(ERIE




&
08w B
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

ROBERT KAHN
P.O. BOX 2869
JACKSON, WY 83001

SUBJECT: TROPIC GUARD LLC
Ref. Number: W21000088062

We have received your document for TROPIC GUARD LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Ftorida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation," "Inc.," "Co.,” "Corp," "Inc," “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 721A00013524

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

ROBERT KAHN
172 CENTER STREET STE 202
JACKSON, WY 83001

SUBJECT: TROPIC GUARD LLC
Ref. Number: W21000088062

We have received your document for TROPIC GUARD LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 721A00013524

www.sunbiz org



COVER LETTER

TO: Registration Section
Bivision of Corporations

Trope Guard LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida” Centificate of
Eaistence. and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o she following:

Rubert Kahn

Name of Person

Tropwe Guard L1

Firm/Company

172 Center Steeel, Ste 202

Address

Jackson, WY 3001

Citv/State and Zip Code

Mr. Bob Kahnfggmail.com v

E-mail address: (1o be used for Tuture annwal report natification)

Fer further information concerning this matter. please call:

Roberl Kahn 813 167-7267
- b }
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Scetion
Divisiwon ol Corporations iivision of Corpurations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following wmouat:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

= S12300 Filing Fee U 313000 Filing Fée & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Centificate of Siatus Centified Copy uf Status & Certified Copy



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

INCENPLANCE W SECTION (O3.0002 FLORIDA ST THE FOLLOWING Iy SUBMITTED 1O REGISTER A FOREIGN  TIATTED LLABILITY
COVIINY £ TRANSCTTBUNINENS IN TR ST OF PLORIEA

Fropre Guued [1L.C

|
e of Foren Tamited il Compans st ow ude “Lonied bl Compamy 7L L C .7 or "L
chonme unasatlable encr ahwernae e adopicd e the purpose ol aosacimy buasaness @ Plonda 3 he alteztole wame omstncimge " Lamtest Liabadiey Company . L L C 7 on "0
Wohoaming 53954012
s N 3.
et ion maler the ks ol wiisch loragn limasd habiliey company s organized) {FL) number, af spplicable}
NiA
ER
(Date tist ransacted basiness a1 ondis 1 prae 1o repastzanaon )
{5eg sechions DUS 090 8 p03 0903 F.5 1o deterosne penalty habrhty)
172 Center Sireet. Swe 202 P.0. Box 2869
s 6.
100! sehdie ol Prangipal Otlices (Manling Addaess)
Juckson, WY X3ngt Juckson, WY 83001
T Name snd sireet addiess of Florida registered ageni: (P.0L Box NOT aceeptable)
Robert Kalin
Names: e .
13794 Park Bivd, St 113 =
S iy ™
Orfice Address: s B |
m
Seminele 33770

. Florida

Ciy) [7p code)

Hewistered agent’s aceeptance;
Huaving been named ax regisiered agent and 1o aceept service of process for the above siated limited liabiline company ar the place
dosignated 0 this application, ! lereby accept the appoiniment s registered agent and agree (o act in this capacity. Jurther agree

fercomplyowith the provisions of all statutes refative 1o the praper amd complete performance of my duties, end 1 am funiilior with
und aceeps the obiigations of vy poxition us registered agent,

= __,;,/M_eg;&:ﬁcepi_@_ég&mw/.é_c____

ReptoiaTagents sipoaire s



% Porwitial indesing purposes. list names, titke or capacin and addresses of the primary members/managers or persens authorized 1o
prnge [up o s o) ol |

Fithe ur Capaciry: Nameand Address: Title or Capacity: Name and Address:
= fnager MName: Kuber Kahn OManager Name:
I ember Addiess: 379 Park Blvd Ste 113 CIxlember Address:
A uthorized Semisole FL 35776 ' CiAauthorized
Person I Person o _
Conber_ OOther O Other CHOther
UiNtanager Name: __ . CIMlanager Name:
CINtember Address: CiMember Address:
Authorized T Authorized
Person _ Person
e . Ouber_ DOther OOther _
M anuger Namu: OManager Name:
TiNjember Address: O xlember Address:
- JAuthorized CIAuthorized
Person e _ rerson
lower JOther o CiOther O Oiher

Imperiant Notice: Use an atiachment 1o report more than six {61, The attachment will be imaged for reporing purpuses only, Non-
indeved individuats may he added 10 the index when filing your Florida Department of State Annual Report form,

SoAehed B certificale of exisience, no more than Y0 dave old. duly authenticated by the official having cusiody ot records in the
Jurisdictien under the law of which it is organized. (17 the cortiticate s in o foreien fanguage, a transiation of ihe cenificate under vath
ol the transiater must be submitted

i, This document s executed in accordance with section 605 0203 (11 (b, Florida Statutes, [ am aware tha any lulse information
\uhnmlud ina document to the Yariment oi State constiintes a third degree felony as provided for in s.817.155,F 8.

W/,é/

Spemarnre of an agthonsed person
Rubert Kahin

Taped ar prmted name o vgnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Tropic Guard LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 27, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000954559.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of August, 2021 at 3:39 PM. This certificate is assigned ID Number 046217832.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

L amrratarms AfF Ttatn'c nkheite e 2 hiarsmbs v sarmrrm mmis mmemed fmllme s i b vt tombiom e firm oo somod o v sd e & P o B d e £ T




