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COVER LETTER

TO: Registration Section

Division of Corporations L,L/ C/
SUBJECT: T L M ’FF;]_J 7D | LA (TY COMPANY

wName of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Floridi,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability compuany o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tf;‘b\% ﬂmmq (A

% ‘ame of Person

Firm/Company

3 Race Rocle  Read

Address

\’\Jo&e(ﬁwd, (T np3ks

Citv/State and Zip Code

Plcm 5900 () c’fmm/: (6

E-mail address: (tg be vsed for future unnual report notification)

[For further intormation coneerniog this matter, please call:

Toby Flanuuan w S0 o EyH -84

Name of C{)jlac[ Person Arca Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassec. FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the tollowing ameunt;

Please make cheek payable lo: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee C S130.00 Filing Fee & 0O $135.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certificate of Status Certilied Copy ot Status & Certidied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSENESS
IN FLORIDA

IN COMPLLANG 3 WS SECTHON (O3 A0, FLORIN STATUTES THE FOLLOWING 5 SUBMIFITR TO) REGINTER | FOREIGN LITED L3030 i
CENPENY TN WO RE SINESS I T STATECORFTLORIO T

T LTD Liah b Co

ﬂpamy
o - = - i el — of e
tame o Foreren Cermted Liabitsy Compeny. must iaclude “Limsted l.|:hf|l_\ Company FC T ELCT

tH neny v alabic mien alsomnne n.lmc'a-lnnlrd four the ;u;'-c.-.: of ranacnng susaness 1 Flanda The alemuase rame makt nchgae “Limied | abatey Carpam.”

I N U
- Qaln, ‘%C“/']h[t‘{l -f...mrm:.--. oA gt 5 L{ b L/L/ 7 / Ci

TETE memier., o applicablel

(Thaie tasi mamsacies) Buxiocss in Fhuda, 1 pnos 1o regidiniion b
[See seitom HO8 QU W 2 R TS sedanaine penally babikis

. 1 Yoo Atlanh ¢ Rlvd

iSegt Mz ol Poncgal Otheed

{M.ull?lg Adicss}

_Unid B3l

wakiﬁd (ﬁ;jg%ﬁa__n
-ld.u'. Wiest  FL 33040 g

o 3 Race Keek Road

7

Namwe and sreet address o Florida registered ageni: (PO, Box NOT acceplables

Namg:

2z %
Tioethy Flanagan =TT
O1fice Address: ! od:i SOL{_‘} h Srrfc + AP L

ﬁ f L'I ‘l’\j CS f  Florida 3 ;5 o Z 0

17 condedy
Hegistered agent’s acceptance:

Huving heen named as resistered agent and 1o ocept service of process for e ateve stated limtited fiahility compay at the place
designated in this applicagion, I hereby aceept the appoimtment s registered ageni and agree o act in this capacin. I further agree

ter compdy witly the provisiemns of wdl stanites relutive to the proper and compdete performanee of m didies, e { et foenilior witlh
and accept the oblications of my position as registered agzent

AL

lRMﬂp‘m‘l' L



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

CIManager Name: TO\?\JJ Flﬁtﬂﬁjfﬁ i1

MMember Address: 5 Ra( £ ?U(,]L Rd

DOaAuthorized

N(&arﬁyc\, CT CL38S

Person
CJOther CIOther
OManager Name:
OMember Address:

O Authorized

Person
OOther [O0ther
OManager Name:
O Member Address:

ClAutherized

Person

OOther CiOther

OManager Name: K2 Vin Flana j&m 11
\,
M ember Address: > Rati Koc k. Bd
CAuthorized N &R{HJV’C\ CT Gle 365
Person
O0ther O Other
DOiManager Namc:
OMember Address:

O Authorized

Person
OOther El10ther
OManager Name:
OMember Address:
OAuthorized
Person
OOther OOther

Important Notice; Use an atlachment 1o 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 your Florida Department of Stale Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

J“b\ q Q{‘QN\—-&*__P-_%

Sll.mlncjoran authorired persen

O\D\/ T \aprasan

Typed or printed namg_gds:gnee



Secretary of the State of Connecticut

Certificate of Legal Existence
Longformn Certificate

Date Issued: November 16, 2021

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do hereby
certify, that the certificate of organization for the below domestic limited liability company
was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name TLM#1 LTD UABILITY COMPANY
Business ALEl US-CT.BER:1127720
Formation Date 12/20/2013

Filing History

Filing Type Filing Date & Time Effective Date & Time
Certificate of Organization 12/20/2013

Annual Report(2014) 3/17/2015

Annual Report(2015) 8/3/2016

Annual Report(2016) 12/212016

Annual Report(2017) 121812017

Annual Report(2018) 3/13/2018

Annual Report(2019) 21812019

Annual Report(2020) 3/18/2020

Annual Report{2021) 3/6/2021

o DMt

Business ALElL: US-CT.BER:1127720 Certificate Number: C-00015895

Note: To verify this certificate, visit Business.ct.qov
Page 1 of 2




Secretary of the State of Connecticut

Certificate of Legal Existence
Longform Certificate

Secretary of the State

Business ALE]: US-CT.BER:1127720 Certificate Number: C-00015895
Note: To venfy this certificate, visit Business.ct.gov
Page 2 of 2



