(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexupr ] war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600368907416

RECEIVED
JUL 12 76001

W88 --US--G20 #4%8, 0%

"~

[~ ]

s
- The .
e — ¥
IR o
£ ] —
g W !
R
BAATI - —
Lo N
R e
- (%

AUG -6 2021

M. SOLOMON



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Z—ﬂ-’t/ &;/:/('C;f OF~ ﬂ%ﬂ . /77/&'&0; /44’«( _

Nanie of Limited Liabiiity Company

The enclosed " Application by Foreign Limited Liabitity Company for Awthorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

TN D LB

Name of Person

AW Oces of TARAL SR L C.

Firm/Company /
5057 NAZ ot L5 E
Address

Ao/ hmsow Zsmed, Ly 34545

City/State and Zip Code

4
ALy £ RA L IBNSE O Gipt /. Cor?)

E-mail address: (o be used for futare gnnual report notification)

For further information concerning this matter. please call:

TARG A DANeX w5/ Xl ~XOR/

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce., FE. 32303

Enclosed is a check for the following amount:

Please make check payuhicwul):\ DEPARTMENT OF STATE

[} £125.00 Filing Fee 813000 Filing Fee & 0 5$155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certitied Copy of Status & Centitied Copy

FRiok [Py en]
o
2570



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

IN COMPLINCE W SECTION GISGX2, FLORIDA STATUTES, THE FOLLOWING 55 SUBNHTTID 10 RIGISTYER A FOREAGN TINITTD LEABILITY
COMPANY T TRANSACT BUSINERS INTTIE NUATE OF FLORIDA:

5 LA OFFICES OF THER A, Mnpok. Pill

(Name of Foreiga Limited Liability Company, must include “Limited Liab:hity Cdmpany,” "L L C T or “LLCT)

L P OFFICES OF TARH A. iphék, L£L.C

{1 name unavnlable, enter alternate name adopted for the purpose of tramsactag busingss i Flutida The sllemate mame must ficlude T Limiskd the sbility Company,” "L L C."ar “LLE ™)
™~
,/ T, ] i /< 3
2 Ve oK (= /3 ZI =
tunsdhation under the iaw o whicll foacign imted faihey company » organesed) iH Inuasher, 1 applicable = '{
- [
[ wies
. 1 -
/ . o B
J. D?ék / -
(Date firss transacted busindss i Flobda, 11 prion to regisimanon } I i i
(Sex sections 605 004 & 605 (905, 1 5 1o deteomine penalty lbidity) -
" -
! o

.
.

5. SCS /AL LB 6  Sost A AN

(Streel Address nl Prancipal Othee) (Nahng Addiesy)

Su //"5 /5-’4 ‘_Sjc'///’é’ /_'5"6;

£

fliofohmsew 751, 20 39595 Aetetpm sew Zs), FLp 3V59/5

7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepable)

Name: ﬁ/?/g /'7/7 /7/?///{
Office Address: tﬁj/ /1/ /%/,9‘//6//94/‘/’ ’4)/4
/%//ﬂﬁ/,(/’(g A’ E/ﬂk’g . Florida 5 E }J % })

(i) {Zip code)

Repistered agent's acceptance:

Having been numed as registered agent and to accept service of pracess for the above stated limited fability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capaciey. { further agree
to comply with the provisions of all statites relutive w the proper and complete pecforntance of my duties, and am fumilior with
and aceept the ebligations of my position as registered ageni.

(Registered agent’s s:L.n:I r:]




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

Title or Capacity:

CIManager

Name and Address:

Title or Capacity:

Name; 7/?/\%/ ’w/gjéffﬁj DIManager
Address: _é(fjg\/ /V/;]/ﬁ_
O Authorized LSE// %L’C//L—’é

CIntember

O Authorized

Person % [’”/ A'{Jq"/z/ ..51/ ///:Z/ 5)}'5}’3 Person

C10ther

UiManager Name:

OGtker

OMMember Address:

T Authorized

Person

O Other

OOther

C)Manager Name:

CMember Address:

O Authorized

erson

OOther

O Onher

Cl10ther

CIMuanager
CIMember
O Authorized

Person

OOther

OManager
DM ember
O Authorized

Person

CiOther

Name and Address:

Name:
Address:
O0ther
=
Name: ~
L=
—
Address: [
]
(9%
= o
Z, ' o
w2 ep
el
OOther__ =17 27y
Namwe:
Address:

OOiher

Important Notice: Use an attachment to report more than six (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Anpual Report form.

9. Attached is a centificate of exisience. no more than 20 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817. 155 F.S.

Q%fi & zmw/

Signature of an athorded person

s A IV

Typed ot prinied name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following enuty information is reflected:

Entity Name: LAW OFFICES OF TARA A, MAHER, PLLC

DOS 1D Number: 3333282

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 03/14/2006

Statement Status: PAST DUE DATE

Statement Due Date: 03/31/2010

No information is available from this office regarding the financial condition, business activity ar practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the Ciy of Albany. on June 24, 2021 at 42:52 P.M,

.........

“OF NEW .,
S o

R . ROSSANA ROSADO, Secrelary of State

» ]
2 e
:x *
o\ : ﬂg -

.. 1_ \ LL;: C—‘ \

0. Q. Exc&u1ou$) 0.

sy v

By Brendan C. Hughes
Exccutive Deputy Sceretary of State

Authentication Number: 100000026738 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpi/fecorp,dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

TARA M MAHER

LAW OFFICES OF TARA A MAHER PLLC
5051 N HIGHWAY A1A STE 15-6
HUTCHINSON ISLAND, FL 34949

SUBJECT: LAW QFFICES OF TARA A MAHER PLLC
Ref. Number: W21000102184

We have received your document for LAW OFFICES OF TARA A MAHER PLLC
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $51.25.

The form you submitted is for a Fareign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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

Mel Solomon
Senior Section Administrator Letter Number: 821A00016583

wwiw.sunbiz.org
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