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COVER LETTER

TO: Registration Section
Division of Cerporations

TSLLLLC
SUBJECT:

Nuarie of Limited Linbiliy Company

The enclosed "Application by Foreign Limited Liability Company lor Amhorization 1o Trmsact Business in Flonda,” Cenificaic of
Existence. and check are submined to register the above referenced foreign limited liability company (o transact business in Florida,

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

Andrew L. Mann. Esg.

Name of Person

Mann Wolf Plvler LLP

Firm/Company

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

Addicss

Sunrise. FL 33331

Citv/State and Zip Code

andrewidmannwolf.com

E-nunil address: (10 be used for future annual report notificaiion)

For further infornution concerning this matter, please call:

Andrew L. Mann. Esqy. 9354 3729944

a( )
Name of Contact Person Area Code

Davtime Telephone Number

Mailinge Address:

Swreet Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fece S13000 Filing Fee & D) $133.00 Filing Fee & 11 $160.00 Filing Fee, Centiticate
Cenificate of Status Cernfied Copy ol Status & Certified Copy



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

INCORNPLIANCE T NHTTION o502, FTCRIA STATUTEN TTIE FOLLOWING IS SCBNIFETRD T0 RECINSTER A FORIIGN TINTID TIBIHITY
COMPANY TOTRANSCT BUNNINN INTHE STATREOF FLORIDA:
TSL 1 LLC

(e of Forergy Lainited Linbaline Conmpanyy mustUinelude Limited Tiabaliy Company,™ LU Tor "T1.C. )

Af name unavarlsble, enter alternate name adepied oz the purpose ol tansacting busimess in Floruda The aliernate name st include “Limited Lisbihey Compans,” "L L0 op "LLC ™

Delaware {7-3293519

to
-3

durisdiction under the law of which Toreign Timited Tlabiliy company s organized) (FE1 number, 1t applhicible )

V1 [ ror>

{Date Neat transacted business i Blonda, af poos to repastnation )
(50w serhions 408 GO X a5 GO F S e deteimune penalls habidiy)

199 L. Pearl. Suite 103 PO Box 14250

i &,

{Street Address of Princspal O1lice) 1Mathng Address)
Jackson, WY 83001 Jackson, WY 83002
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7. Namwe and sueet address o Florida registered agent (2.0, Box NO'T aeeeptabled Wi O
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Mann Wolt Plvler LILP L2
Nitme: — o U
e P
2=
7800 W, Oakland Park Blvd.. Suite B-104 =m 9
Ofhiee Address: = ©

Sunrise 33331
I larda
{Cuy) (Zip emde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and qecept the obligations of my position as registered agent.

(IRegstered agent’ s signature)



X For mitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons mharized (o
manage |up e six (6) wial|:

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
= N fanager Namwe: Jerry O Johnson )\ anager Name: Andrew L. Mann
IMember Address: PO Box 14230 IMether Address: 7800 W Oakland Park Blvd.
Autheized Jackson, WY 83002 Iauthorized Suite 3-104
Person Person Sunrise. FL 33331
Jtnher _JOther _tha —tiher
“IMianager Nume: —IManager MNume:
IMuember Address: dMember Address
_1Authorized “JAuthorized
Person Person
_ltnher Jdiher —Uther “inher
IManager Name, —IManager Name:
IMember Address: “IMumber Address;
JAuthorized IAuthorzed
Person Person
inder ZJtnher Ztther — Onhwer

limportant Notice: Use an attachment e report more than six (6. The attachment will be imaged tor reporting purpeoses only. Non-
indexed individuals may be added 10 the mdex when tihing vour Florida Departiment of State Annual Repos form,

2. Attached is a certiticate of existenee. no more than 90 davs old, duly authenticated by the atficial having custody ol records in the
Jurisdiction under the law of which it is organized. (I5 the certificute is in a forcipn langaiage. a translation of the certificate under vath
at the translator must be submittedd

10, This decument is executed in accerdance with seetion 6030205 (1) (D). Florida Statutes. | am aware tha any talkse information
submitted ity @ document to the Departiment of State constitutes a thind degree felony as provided 1or in s 817133, F.5,

o

L.

Sipnature of an authorized person

Andrew L. Mann

Ty ped of printed name oF s1anee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSL 1 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 HEREEY FURTHER CERTIFY THAT THE SAID "TSL 1 LLC” WAS
FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

6336537 8300
S5R# 20220072799

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

Authentication: 202353894
Date: 01-10-22




