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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT; TIGLV .LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter o the following:

l.ouis C Rodriruez, Ir.

Name of Person

Firm/Company

PO Box 777486

Address

Henderson, NV 89077-7486

City/State and Zip Code

cpenv{iusa.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

Louis C Rodriguez. Jr at (310 y 730-304 1
Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W 513000 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Certificute
Ceruficate of Status Certufied Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 03,0002, FLORIDA STATUTEX, TEIE FOLLOWING IS SUBAMITTED 10 REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

1. TIGLV. [.LLL.C

(ame of Foreign Linmited Liabitity Company: must inctude “Timited Liabilny Company.™ "LLC. " o "LLET)

111 name unvailable, enter altcriate nume adnpeed fin the purpose of ramacting basioess in Flocido. The alteinate name st include “Liited Liability Company,™ "L G or LI

NV 3
tFEL numbee, @ applicable)

Etios undier the Low ol w huch forcipn Timued Tabiliey company o atganzedy

12

Vureadd

4. 12/01/202]

(Rate fir lransacted business m Flurada, 1f prior o registration 3
(See sections 605 0004 & )5 (M5, F.S. to determine penalty bability)

3. 672 Kentons Run Avenue 6, PO Box 777486
A Ml Address)

15trect Addiess of Principal Offee)

Henderson, NV 89077-7486

lienderson, NV 88052

ro:

. . P
7. Name and street address of Florida registered agent: (P.OL 13ox NOT acceptable) r
oL
. [R] .
Namw: Registered Agents, Inc 0 ¢
™ hE
Vo =¥ -
Otfice Address: 7901 dth Street Nonth . q‘i w X J
"r!::" -
L W
M (85

. Florida 33702

5t. Petersburg
17ip cxle)

BTN

Regpistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

\\ IRepistered agent™s signaturc)




8. Forinitial indexing purposes. list names, utle or capacity and addresses ot the primary members/managers or persons authornized to
manage [up 1o six (6) wital]:

Title or Capacity:

= N anager

CIMember

ElAuthorized
Person

O Other

Name and Address:

Name: Ming Xia Har

Title or Capacity:

Address: 672 Kentons Run Avenue

Henderson, NV 89032

C1Other

[ IManager

=\ cember

Ol Authorized
Person

CHOther

Name: Louis Curtis Rodriguez, Ir

Address: 672 Kentons Run Avenue

Henderson, NV 86052

10ther

OManager

= \cember

Ol Authorized
Person

COther

Name: Junalvn Vender Rodriguer

Address: 672 Kentons Run Avenue

Henderson, NV 89052

O Other

OManager

= Member

Ol Authorized
Person

C1Other

Name and Address:

Name: James Clavion Keel

Address: 672 Kentons Run Avenue

Henderson, NV 89052

ClManager
OMember
[JAutharized

Person

‘ther

(OManager

JMember

JAuthorized
Person

= Other

COther
Name: -
Address:

ClOther
Name:
Address:

CiOther

hmponam Notice: Use an atachment o repont more than six (6). The sachment will be imaged for reporting purposces only, Non-

indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody ot records in the
jurisdiction under the taw of which it is organized. (11 the certificate is ina forcign language, a wranslation of the certificate under oath
of the translator must be submited)

L0, This document is execwted 1n accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false inforimation

submitted 1n o document to the Department

b

erec fetony as provided for in s.817.155, F .8,

\M Signalure ofan authorized pemon

l.onis C Rodriguez, Jr.

Typed or printed mune of signee



QECRETARY OF 574,

E\@'

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State. the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companies, limited partnerships, hinited-
liability parterships and business trusts pursuant to Title 7 of the Nevada standing Revised Statuies
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, TIGLY, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the taws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/29/2021, and is in good standing in this state.

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has 1ts
formation docuinent and no amendiments on file in this office as of the datc of this certificate,

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Seal of State, at my
officeon 12/13/2021.

MK.%M&J

BARBARA K. CEGAVSKE
Certificate Number: B202112132229772 Secretary of State

You may verity this centificate

onltine at hup:. www.nvaos.vov




