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COVER LETTER

TO: Registration Section
Pivision of Corporations
Tival Foldings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicatuon by Forergn Limited Liability Company tor Authorization o Transact Business in Florida.” Centiticate off
Existence. and check are submitted o register the above referenced foreign lmited liability company o transact business in Florida,

Please return all correspondence concering this matter to the tollowing:

Scott Smuh

Name ol Person

Roval Legal Solutions

Firm/Company

100 Azie Morton Road. #1105,

[ g ]
—
P
~
Address : S
. =z e
Austin. TX 78704 ;_ P
gy
Citv/Siate and Zip Code | o bz
- - = ,_mg
productron{érovallegalsolutions.com a r e
E-mail address: (to be used for future annual report notitication) - 0
For turther tnformation concerning this matier, please call;
Scout Smith il2 ST1-0843
aty )
Name of Contact Person Area Code Davtiae Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $|25.00 Filing Fee U S130.00 Filing Fee & O $133.00 Filing Fee & T S1o0.00 Filing Fee. Certiticate
Certificute of Siatus Certitfied Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION QIS0 FLORI STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTER A FORFIGN  LIMTTFD LIABILTY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Tivah Holdings LLC

{Nane of Foreign Limited Liability Company: must include “Linuted Leability Cumpany.” "L L.C

S e LLCTY

2.

11t name unasmlable. enter aliernate name adopted for the purpose ol transacting buasiness in Floridz, [he alemane name must include <Limited Liskliny Company " 1 1L¢
Teaus

‘," ar "[A[ (. "l

tutisdiction under the law o1 which toreign Iimited habahty company s arganizcd)

s

Date of Registration
4.

{FE punsber, 1F applicable)

(Maie First transacted busioess (1 [ onda, 1 pror o registratan.}
1See sections a0 U904 & pd MG 3, F.50 w0 detennine penstts lubiling
1100 Azie Morton Road, #1103
A
t8treel Addres< ol Principal (Htice)

1100 Azie Morton Road. #1105
0,
Ausun, TX 78704

Mahing Address)

Ausun, TX 78704
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7. Nuamw and street address of Florida registered agent: (P.O. Box NOQT acceplable} - ;
-

LoE D

CSC -

Nume: (
1201 Hays Swreet
(Hfice Address:
Tallahassee 32301
. Florida
ity )

Registered agent’s aceeptance:

(2ap cenle)

flaving been named ax registered agent and to aceept service of process for the abave stated limited tiubifity company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stames relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vhligations of my position as registered agent,

—_—

Regislered agent’,

.’%l -t f

gnalure )




3. Forinitial indexing purposes. st names, title or capacity and addresses ot ihe prinury membersfminagers or persons authorized to
minage [up to six (6) wotal]:

Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
— . Tivah Holdings Agem Trust .
= Manager Name: O funager Name:
1103 Azic Morton Road
Clafember Address: ’ ClMfember Address:
) #1103 :
O Authorized O Authorized
Austin, TX 78704
Person PPerson
COther Citnher Jother Clnher
CIManager Name: CINfanager Name:
CIMember Address: O Member Address:
CdAuthorized TJAuthorized
Person Person P
: T~
- o
Ot her d(nher Tlinher COther_S& il
N 2z -
- @
| | o7
O Munager Name: OiManager Name: : = ‘ }
"""‘ ' ;}? '.,____.J
N ember Address; Cinember Address; s =
=
ClAuthorized CJ Authorized
Person Person
Other O Other CIOther

T Other

hnportant Notice: Use an attachient to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Auached s a centiticate of existenee, no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the kiw of which it is organized. (13 the certificate is in a foreign language. a translation ot the certificate under vath

10. This document 13 executed in accordance with section 603.0203 ¢ 1) (b). Florida Statutes. 1 am aware that any false intormation
submitted in a document 10 the Depanment of State constitutes o third deuree felony as provided forin 3.817. 155, F .S,

/

Signalise of un authureed persen

Scott Smith, Orgamzer

Taped ot printed aae .:I‘~.|_um'r




Corporaions Scction
P.O.Box 13647
Austin, Texas 78711-3697

John 3. Scott

Sceretary of State

P

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certiticate of

Formation for Tivali Holdings LLC (tile number 804228758). a Domestic Limited Liability Company
(LLC). was filed in this office on September 12, 202 1.

[t 1s further certified that the entity status in Texas is In existence.

[n testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on December 20,

2021, ~
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John B. Scott
Secretary of State
Cenme Vusit s on Hie BHernel af JIps: e sos, fexas. gov:
Phone: (312) 4633333 Fax: {312) 463-3709
Preparcd by: SOS-WEB

Dial: 7-1-1 for Relay Services
TID: 10264 Document: 11OLOSKI200K)3



S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 3, 2022

SCOTT SMITH
1100 AZIE MORTON ROAD #1105
AUSTIN, TX 78704 US

SUBJECT: TIVALI HOLDINGS LLC
Ref. Number: W22000000355

We have received your document for TIVALI HOLDINGS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 222A00000109

www.sunbiz.org
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