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COVER LETTER

TO: Registration Section
Divisien of Corporations

TTM HODLING LEC
SURIECT:

Namc of Limited Liabitity Compatny

The enclosed " Application by Foreign Limited Liability Cumpany for Authorization to Transact Business in Florida,” Cenificaie of
Existence, and check are submitted to register the above refercnced forcign Bmiled Bability conipany (o fransact business in Florida.

Please retum all correspondence concerning thic matter to the following:

Cheyenne Moscley

Name of Person

iegalzoum.com, Ine.

Firm/Company

101 N Brand Blvd 11th Fl

Address

Glendale, CA 91203

City/Starc und Zip Code

F-mail address: (to be used for future annual report notiheaiion)

frar further information concerning this matter, please call:

Chevenne Moseicy 200 773-08R8
ary }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Curpurations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301

Enclosed is a check for the following amoun:.
Plense make check payable tor FLORIDA DEPARTMENT OF STATE

(3 5125.00 Fiting Fee  [J §130.00 Filing Fee & $155.00 Filing Fee & L] $160.00 Filing Fee, Cortificate
Certificate of Status Ceniificd Copy of Status & Certiried Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITYD) LIABILITY
COMPANY TO TRANSACT BUSINFRY INTHE STATE OF F1LORIDA:
) M HODLING LLC

{Name of Foreim Limited [ jability Cempany; must inclode ~Limited Liabikity Cowpany,” L o "LLCT)

TTM Cupital LLLC

U g Lnavaiksble, eater wiemile pame adopied fur the puipese uf irsnyacting dindtess in Franda. e atcrmste nasi (ot uwclude “Lirmeit Lesbilita Cotigpeny,)’
Delaware

LG, 0 LIS
2.

(P

(Iisdic i wmieT the law of which foreign hmazed Bability compuary i crganiacd:

(FEL morber, if appliceble)

I=

[[iale finst wnesacted busmess in Torada, 1f pror to regivnbos | -
iSec secnons o QY04 & o5 IN04, F.8. 1o detemine peraity Iamhing

6418 Magnotia Blaff De

16418 Magnolia Bleff Dr
5. 6.
(Soeet Address of Principal Office} (Maitog Address)
Montverde, FI, 34756 Montverde, FIL 34736 w B
AT =2
= S
-z 8 T
— —d
p:- b
1 1
=
Name and g id " Flovida registered ¢ - (P.0. Box NOT acceptahle %Jn: P {ﬂ
7. Name and street address ot Flovida regstered agent: (P.O. Box I acceptable) Oat x R
M. =
~ 7 N
URNITED STATES CORPORATION AGENTS, INC. ~ :—v r~
Nue: '

5575 8. Sernoran Bivd., Suite 16
Oflice Address:

Orlando

32%22

, Florida
(Chry)

{7zp code)
Repistered agent’s acceptance:

Huving been numed oy registered agent and to accept service of process for the ubove stated limited liability company ol the place
designared in this application, T hereby uccept the appeointment as repistercd agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
and accept the abligutions of my position us registered agent.

. /“\ CHEYENNE MOSELEY, ASSISTANT SECRETARY,
L TR

UNITED STATES CORPORATION AGENTS, INC.
’l\/ [Roglitered pgen!’s sigtaiure}
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8. For imitial indexing pumoses, tist names, title or cepacity and addresses ol the primary member/managers or persons authorized Lo

manage [up 1o six (6) total):

Title or Capacity: Name and Address:

Tithe vr Capactty: Name and Address:

{ \’Idll T Y AT JB{T{L\.’ ’\’1' i.ﬂ Bush
WLANaLE W . H3
|BII\‘I L‘lnbl_' K ress: ¥ gl Y ]
B Lho i cd ; niverce. 2 7.:6
Al 12 ve dc l L 54 )

Person

[Jother U lother

{ IManager Name:

[Imember Address:

(CiAuthorized

Prerson

Oother DCﬂhcr

CIManager Name:

[(Member Address:

[TJauthorized

Person

{"Other donher

arego 1es Bush
(3 Manager Name: Giregoty Jantes Bus

225 Most SL, Apt. 283
Member Address: ’ [

New York, NY 10012

7] Awhorized

Person
[lorher Cother
() Manager Name:
(] sember Address:

{1 Authorized

Puison

Cjother

Tlother

(] Manager Name:

D Member Address:

1 Authetized

Permson

Clother CJother

Imporant Notice; Use an anachmen: 1o report more than six {6). The attachment will he imaged fot reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
: ¥ y Gty h 5 >
jurisdiction under the law of which it is vrganized. (If the centificate is in a foreige language, a translation of the certificate under vath

ot the tmnelaior must be submifted)

19, This document is exceuted in accordance with section 603.0203 (13 (b), Flonida Statutes, Tam aware that uny fulse intormation
sulymitted in a docwment © the Departiment of State conglitutesa third degree feluny as provided fur ins 817,135, F.5.

A/ ~

Juffrey Martin Bush

Sryratre of un anthenzed person

Terand v nrewad menia s sl
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that Fam the Authorized Person

of TTM HODLING LLC

iName of 1Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware

(State vr Country of Organization)

Because the name of this foreign lmited liability company does not satisty the
requirements of the s. 605.01 12, ¥.S.. the lunited liability company hereby adopts the

following name to transact business in the state of Florida:

TTM Capital LLC

{Mame ¢ be used by Hmited lisbility company in Florida, NOTL: Mame must contain Limited Liabilty
Campany, L.1.C.or LLC.)

Qs o~ JAAY

Signature Authorized Person Date

CR2E}Y

(15
(=]

(113
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIM HODLING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TTM HODLING LLC”
WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 20Z1.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 20404 7685
Date: 08-31-21

5810858 8300
SR# 20213123686

Yau may verify this certificate online at corp.delaware geviauthver.sktml




