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COVER LETTER

TO: Registration Section
Division of Corporations

TSL 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Anthorizanon o Transact Business in Florida." Cenificate of
Existcnce. and check are submitted 1o register the above referenced forcign limited liability company to tmmnsact business in Florida,

Please returm all correspondence concenung this matter to the following,

Andrew L. Mann. Esq.

Nine of Person

Mann Wolt Plyler LLP

Firnv/Company

7800 W, Qakiand Park Blvd.. Suite B-104

Address

Sunrise. FL 333351

City/State and Zip Code

andrew@mannwolf.com

E-nunl address: (to be used lor Tuture annual report notification)

For further information concermng this niaticr. please call:

Andrew L. Mann usd 3729944
ol )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303

Euclosed is a check for the following amount:

Please make check pavible 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & 2 $135.00 Filing Fee & 21 $160.00 Filing Fee. Centificate
Cenificale of Stnus Centified Copy of Stmus & Cenified Copy



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

IN COVMPLLANCE DTN TRON 0B 0K02 F1ORMA SEUTUTEN THE FOFFCMING IS SUBVTTITD 10 RECESTIR A FURIIGN LINTTTD FIARIETY
CONVPANYTOTRANSICTBENNESS INTHE SEATOF ORI

TSL 2 LLC
I Lo LG

rNwme of Foregn Lamited Tiabilny Company: most inchude “Lonted Taahity Company.™ "T.T.C

ey
1

Sl name unavailable, enter alternate name adopied for the purpose ol transacting business an Fhonda The alternate pame muost inciude “Limited Liabiiy Company,” “L 1L €7 or =110
87-3604424

Delaware
.\ .
{FET number, ot applicabie)

~

Jursdiction under the L o which Toraign mited Tability company s organized)

t/f/ 0T

(Date first inansacied buiness in Flonda, it poan L registation }
(See seetions BOF KOS XGOS RGN F S 1w determine penalty habuhiy)

PO Box 14230

199 L. Pearl, Suite 103
G
{Maling Address)

3.

CStreel Address of Principal Otiee

Juckson, WY 83002

Jackson, WY 83001

—

e ]

TR §

=5 9
7. Name and street address ol Flonida registered agent: (2.0, Box NOT aceeptable) :._‘-;EI" ("_’1_) 1 ]
e m——
Eﬁ =2 o §r——

M=, ™ !

Mann Wolt Plvler LILP Te 5
Name: o (;' o vy rr'
oS- & O

TRO0 W Oakland Park Blvd., Suite B-104 =20
Em _‘f

Oee Address:

'y

Sunrise 33358
P lorda
Tl coded

()

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited labifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
for comply with the provisions of all statates retative to the proper and complere performance of my duties, and [ am familior with

and aceept the obligations of my position as registered agent.

cRegitered agent s signature




¥ Formtat indexing purposes. [ist names, title o capacity amd addresses of the primary members/managers or persons authorized 1o
manage [up o s (6) wtal]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
wi Munager Numne fermy O Johnson = N anager Name: Andrew L. Mann
Cintember Address: Py Box 14230 O Member Address: 7800 W Oakland Park Blvd.
I Authorized Jackson, WY 83002 IAnthorized Suite B-104
Person Person Sunrise, FL 33351
_1Other _JOther —Onther T Onther
IManager Name: IManager Nunwe:
_IMember Address LNember Address;
_IAuthurized Llawhorized
Persan Person
_Jtther _Jtither  Other (iher
Ihanager Nime: ClManager Name:
“Ihember Addiess. hember Address:
_JAuthorized Authorized
Person Person
“Jtnher JOther — Other —Other

[mpertant Notice: Use an attachment to report more than s1x (6). The attachment will be imaged Tor reporting purposes only. Non-
mdexaed individuals may be adkled 1o the index when filing vour Florida Department of State Annual Report Lo,

9. Attaclied s certificate ol existenee. no more than 90 davs old. duly authenticated by the oificial having custody of reeords in the
Jurisdiction under the taw of which it is organized. (11 the certificate i in a foreien language, o translaiion of the certificate under oath
ol the translator must be subinitied)

10. This document is executed it accordanee with seetion 6030203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Departiment of State constitutes it third degree felony as provided for in s 8171335 .5,

Signature o) an authensad persen

Andrew L, Mann

Fymer oot mrimtesd meim e 1] € 1o penes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSL 2 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TSL 2 LLC" HWAS
FORMED ON THE SEVENTEENTH DAY OF NOVEMEBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202353893
Date: 01-10-22

6401260 8300
SR# 20220072798

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




