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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

incserv”

ORDER FORM

(}6_] Florida Department of State FBOM_,

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

RE_QUES]’,DA@ 11/12/2021 ?RﬁRTTTY;] Regular Approval

ORDER ENTITY__ |
TARP NOW, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _

TARP NOW, LLC {FL)

File the attached foreign qualification document

Melissa Moreaut
mMmoreau@incserv,.com

850.656.7953

OUR REF_# (Order ID#)] 965108

T T

NOTES:

$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com 7

RETURN/FORWARDING INSTRUCTIONS:

—————— e a4

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, piease include the thru date on the results.

Friday, November 12, 2021 Puge ! of |



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
- COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA;

1 TARPNOW, LLC

{Name ol Foreign Limited Liability Company; must include “Limited Lisbility Company,” " L.LLC.. o "LLC. )

(If cams wavaitable, enter akernate mame sdoped for the purpose of tranuacting brsiness in Florida. The abermate name mst inctude “Limited Lisbility Company,” "1.L.C," or "LLC.")

MARYLAND 82-5206928

3
(Jensdscison wnder the Taw of which Tormgn Tamicd liability company 1 organized)

(FET mamber, 1l applicabke)

(Ui [t Gansoctsd basacas o Florida, I pry 13 repsUaton.,
{See pections 605.0904 & 605,0905, F.S. wl:::mﬂuml,ﬂhilﬂvl

124 STENA GARDENS CIRCLE
. 6.
{Strevt Addres of Frincipal Difice)

Maling Addrcas)

GOTHA, FL 34734

~—
I
s
7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptabic) o
v (] s
. . l_l x_.. = rﬁ ":
Incorporating Services, Lud. N - .-
Name: e 5 e
[540 Glenway Drive 2 w
Office Address: m
Tallahassec 32300
. Flonida
[Ciry) (Zip code)
Registered agent’s aeceptance:

Having been nanted as registered agent and (o accept service of process for the abave siated limired labllity company at the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. I farther agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my dutles, and I am famiilar with
and accept the obligations of my position as registered agent.

- —
Y 2’/6&2}1&/‘14 2/!/ / PACa -

L

(Registered ageon’s tigmature)




8. For initial indexing purposes, list numes, title or capacity snd addresses of the primary members/managers or persens authorized o
manage {up o six {6) torad]:

X Title or Copucity:

B Manager Numne OManager Name:
OMember Address: 124 SIENA GARDENS CIR O Member Aduress;
O Authorized GOTITA, FI 34734 O Awhorived
Person Person
C10ther DOther Other IOther o
DO Manoger Name: OIManager Nam:
CIMember Address: ONember Address:
T Authorized [ Awhorized
Persun Person
Onher OOther CHonher COOther
O Manuger Nome; CIManayer Name:
CIMember Address; CIMember Address:
TAuhorzed O Authorized
Person Person
ClOther {Ocnher Cother CiOther

Name and Address:

_ MICHELLE BARRETT

Title or Copacity:

Name ool Address:

Important Notice: Use an attachment ta report more than six (6}, The attachment will be imaged for reporting purposes only, Non-

indexcd individuals nyay be sdded 10 the index when filing vour Florida Deparument of State Annual Report lorm.

9. Attehed is o centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of weards in the
jurisdiction under the taw of which it is organized. (I the certiticate is in o foreign language, & trunstation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with sectign 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate coptituigs a third degree felony as provided for in 5. 817,155, F 5,

Signafure of an aulbeired perorn

MICHELLE BARRE'IC

Typxed or printed naine of signee



STATE OF MARYLAND
Department of Assessments and Taxation

i. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT TARP NOW. LLC (WI18742221)  REGISTERED APRIL 11, 2018,

IS A LIMITED LIABILITY COMPANY LEXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATIE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 10, 2021,

Wt &

Michael L. Higgs
Director

301 West Preston Street, Bultimore, Maryiand 21201
Telephone Baltimore Metro (410) 767-13407 Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2238 TT/Vaice

Omiline Certificate Authentication Cinle: Shnl--f6 1keaSWoACqN4wA
To venity the Authentication Code. visit hetp:fdatimarvland.gov/verisy

i




