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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, 7&//’2‘:@@, Florida 32372

(850) 656-4724

DATE 08/18/2021

“WALK IN*™

ENTITY NAME TACOMBI OLDING NA, LLC

DOCUMENT NUMBER

“PLUASE FILE THE ATTACHED AND RETURN ™™

Flar dq/fg
XXXXXX Cortifed Cpy
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE EATTTY™

C’M&ﬁaf C’W rff Arte & Awendments
C’srtft}%az‘e af ﬁm/ 5 tanding

SAPOSTILLE / NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6150002, FLORIA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.

Tacombi Holding NA, LLC
(Name of Foraipn Limited Liahility Company: must inelude “Cimited Liabiliny Company,” "LL.C. 7 ar "LLC™
(1 name available. enter alternate name adupted tor the purpuse of transwcting dusiness in Florida, The alternate name must include “Limited Liability Company.” "L [ or LI

IFEl number, 1Fappheahley

o

New York
2
{Tursdicnion under the Taw of wlnch forcign Timsted TaDility compdiny s organtzedy
4,
[Daic first transacted business tn Flonda, 1 pror ta regstration )
1See sections A5 N & 605 (D05, F.5. o determine penalty hahihity)
265 Bowery. 2nd Hloor 205 Bowery, 2nd floor
5. 6.
1Sereet Addeess of Praipal UtTice) IMahng Addiess)
New York, NY 0002

New York, NY 10002

7. Name and strectaddress of Florida registered agent: (P.O. Box NOT aceeptable)

NRAI Services, Inc.

Naimne:
1200 South Pine Island Road
31324

. Florida
14ip codey

Office Address:
Plantation

(v

Registered agent's acceptance:
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations aof my position as registered agent. Jﬂ

(Regislered agent’s signature )

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




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

O Manager

CMember

O Authorized
Person

— CECO
= Other

Title or Capacity:

Name and Address:

Title or Capacity:

John Wolos

Name:

2635 Bowery, 2nd Floor
Address:

New York, NY 10002

CiOther

O Manager

CIMember

O Authorized
Person

- CCO
w Other

Dieter Wiechmann
Name:

265 Bowerv, 2nd Floor
Address: .

New York, NY 10002

CiOther

CiManager

O Member

O Authorized
Person

COther

N

Address:

OOther

Name and Address:

Johony Hill

ClManager Name:
CIMember Address: 265 Bowery, 2nd our
O Authorized New York, NY 10002
Person
= Other President ClOther
CIManager Name:
CIMember Address:
T Authorized
Person
{10ther OOther
TManager Name:
O Member Address:
O Authorized
Person
OOther O Other

Imporiant Notice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certiticate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes, [ am aware that any false information

submitted in a document to the Department of State constitutes ;

¢ ofin asthonsed persan

Tuped o printed naene of vignee

third degree felony as provided for n s 817,135 F.S.



STATE OF NEW YORK
DEPARTMENT OQF STATE

Certificate of Status

[. ROSSANA ROSADO. Seerctary of State of the State of New York and custodian of the records required by Taw o be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the dute and time of this

certificate, the {ollowing entity infurmation is reflected:

Entity Name: TACOMBIE HOLDING NA, LLC
DOS 1D Number: IK63304

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/02720014

Entity Status:

Date of Initial Filing with DOS:

CURRENT
10/31/2021

Statement Status:

Statement Due Date:

No information is zvailable from this vffice regarding the linancial condition. business activity or practices of this entity.

WITNESS my hand and official seat of the Deparunent of State.
al the Citv of Alhany. on August 17, 2021 at 03:12 PAL

...:‘ F NH c..
[ ] A‘JO wk *

ROSsANA ROSADO. Seeretary of Stute

s o;‘?:.':
'. ol

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100000245631 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ccorpdus.ny, oy




