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

IN COMPLIANCE WITH SECTION 65002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN (IMITED LIARILITY
COMPANT T TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

L The Tto M LLC

{~ame of Foreign Limied Laabiliiy Company: must inclede -Lintied Liability Company.”  L.L.C. 7 or "LLC.T)

(1§ narne unavailable, enter alternalz name adopted for the parpose of transacling busiress in Fliida The alterate wame mmast include “Litmted Liabilicy Compary,” =L LC7 “LLE ™y

,New Jersey . 20-2103363

(Juriudiction wieder the Taw ofwhich foreiyn hmoed lubiliny company  arganmived)

\FEI number, 1§ appheable )

(Dulc Hirt transsvted business in Fhorda. 1f puaor o regisicabion.}
152¢ seetions 605 0904 & 605 0905, F 5 1o deermune peralty fabibiy)

_ 7901 4th StN 7901 4th StN

t3licel Addecss ol Pincipal Office)

STE 300

(Maihing Addees)

STE 300

St. Petersburg FL 33702

pr 3
St. Petersburg FL 33702
o8 N
e T
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) g:f :-l__ li,-u-n-
Geo o= T
. Northwest Registered Agent LLC My = 3
Name: T .
.
=
y 7901 4th St N STE 300 moe@
Office Address:

St. Petersburg 33702

. Florida

) {ip coded

Registered agent’s acceplance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, | hiereby accept the appointment ay registered agent and agree to act in thiy cupacity. 1 Juerther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Jumiliar with
and accepr the obligations of my position as regisiered agent.

(o Glpye

[Registered agent”s sigmture)




3. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mange fup to six {6) total):

Title or Capacity:

same and Address:

Jenny Chen

Title or Capacity: Name and Address:

Manager Name: D Manager Name:
£ £
Cstember Address: 7901 4th StN STE 300 1 Member Adddress:
JAuthorized St. Petersburg, FL 33702 i1 Authurized

Person Person

UJother

[]Umcr

D()ihcr DOlhcr

[ JManager Name: (] Manager Name:
IMember Address: D Member Address:
[JAuthorized [] Authorized

Person Person
CJother (CJother [Jother (Jother
[:]Managcr Name: ] Manager Naine:
[ JMember Address: ] Member Address:
ClAuthorized ] Authorized

I'erson Person

Jother

[JOther

COther Cother

Important Notive: Use an atachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing your Flerida Department of State Annual Report furm,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wansation of the certificate under oath
of the translater must be subimitted)

10. This document is excecuted in accordance with section 603.0203 (1) {b). Florida Statutes. | any aware that any false infornntion
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided fer in s 817,155 F.5.

Signature of an ashorized persan

Maorgan Noble

T'yped or printed pame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE TTOMLLC
0400078147

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limiled Liability Company was
registered by this office on January 05, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

JENNY YANLI CHEN
57 SAGE STREET
HOLMDEL, NJ (37733

IN TESTIMONY WHEREQOL, | have
hereunto set my hand and affived
my Qfficial Seal at Tremton. this
Ird day of Noventher, 2021

g F i

Elizabeth Maher Muoio
State Treasurer

Ceruficate Numher . 612459297}

Ferifv this certificute anfine at

hups wwwl sdate nf.us/TYTR_StandingCertZISPIVerify_Certpap



