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CAPITAL CONNECTION, INC,
417 E. Viegimia Street, Suite |« Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fux (850)222.1222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605 X2, FLORIDA STATUTEN THIE FOLLEWING IN SUBMEEIYD T8 RECGINTRR A FORFIGN LINEIED) LABILITY
COMPANYTOTRANSACT BUNINESS INTHE SEATE OF FLORIDA:

TIRGT PRODUCTS WHOLESALE, LLC
l.

TCTwnIe™

{1{name unavaibalite, caler alternale name adopied tor the purpose ol transacting business w Flurda The alicrate same mustnclude *Lamted Lotiliy Campany,” *1 1L €7 or "LLC ™)
DELAWARE

§7-2818540
2.

i

urisdiction undet the law of which foreten lmted iabiliny, congany 1~ onpamzed s

(FED number, o1 applicable)

1Date finsl wamsacted business in Florda, 10pniar 1o seggistranion )
t5¢e sections 605 0901 & GOS 0905 F S o deternune penalty haluhiyy
239 2ND AVENUE S 239 IND AVENUE S
3. {1,
(Steet Adidress ol Prncipal € e

(xLahiogt Adidress)
SUITE 200 SUTTE 200

~
. R
—t [
ST PETERSBURG, FI1, 33701 STPETERSBURG, 1, 33701 o -
r = e
— [onn} i3
— p]
. (A) =t
e o
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeplable) o - < rotoy
L (3R
[T = :,__
BRYAN J. RUSII 118Q. M oy e
L.
Name: s —
2 § BISCAYNE BOULEVARD, SUI'TE 2600 e
Office Address: B
MIAMI 33131
. Florida
(City) [TATN 4]

Registered agent’s acceptance:

Huving heen named ax registered agent and to acecept service of process for the ahove stated limited Hahility company ai the place
designated in this application, I rereby accept the appointment oy registered agent and agree to aot in this capacity. I further agree

fo comply with the provisions of all stetutes relative to the proper and complere performance of my duties, and P am fumilior with
amd uccept the abligations of my poxition as registered agent.

gﬁyﬂﬂn ‘).’ l?l"fl’.é

tRegtered agenl’s signatuien



manage [up to six (6) total §:

Title or Capacily:

Name and Address:

8. Forinital indexing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
BRIAN BALR
= \Manager Name: CIManager Nuame:
239 2ND AVENUE S
N ember Address: ZiMember Address:
SUITE 200
O Authorized ClAuthorized
STPETERSBURG, IFI. 337001
Person Person
Oother Clother [THother iZ1Onther
N lanager Name: Civunaper Naing:
[N ember Adddress: {CIntember Adldress:
O Authorized o iJAuthorized
=
—~
Person ["erson : - I
COther CiOther Closher [D1nher, oo -
P o §
= "
o -0 k.' Y"%
[
S :; e
. - [ U
Ol tanuger Name: CINGnager Nuin: ol PIET N :j
3
Uafember Address: DI ember Address: 7T e
ClAuthorized 1] Authorized
Person
OOther

ZlOther

ol the translator must be submitted)

Person

ClOther

iZ1Oher

Important Notice: Tise an uttachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existened. no more than 40 days old. duly auethenticated by the ofticial having custody of records in the

jurisdiction under the law ot which it is organived. (10 the certificate is in a toreign language. a ransiation ol the certilicate under vath

10, This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statates, Tam aware that any silse infornustion
submitied in a docwswent to the Depariment of State constitutes 2 third degree lelony as provided forin . 817,133, F.5,

Enian. ooy

Brian Baer, Manager

NSgmatuee of an anthutized person




Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIRGl PRODUCTS WHOLESALE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.
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6255468 8300

SR# 20213886438

Qm"‘w. Eutige &, Secretary of Blme )

Authentication: 204783580

You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 11-24-21



