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COVER LETTER
TO: Registration Section
Division of Corporations

TAGH 19, ES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

David Avres

Name of Person
TAGH 19, ES, LLC
Firm/Company
P.O. Box 430
—3
Address ___J{.{ %
0 L
Osprey. FLL 34229 o = 'R
r o e A r""':.
City/State and Zip Code o™ 8
o 771
oot er [ i) v
dayres@tagholdings.com & ':'Cé i‘ .
E-marl address: (1o be used for future annual report notification) SR w i
For further information concerning this matier, please call: A |
David Avres 703 405-0677
al{ )
Name ot Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303
Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fee 01 $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION G502, FLORIDA STATUTER TTE FOLLOWING IN SUBVITTFD T RECISTER A FORIIGN . TIMITED LIABILATY
COMPANY TOTR-ASACT BUSINESS INTHE STATE OF FLORI A
TAGH 19, ES, LLC

tName of Foretgn Timated Tiabiliy Company, must inelude “Limited Liability Company ™ 1 L.C.or "LLC )

(£ name unailable, enter alternate same adoped for the purpese of transacting business in Florida The alicrnate name must include * Linuted Laablity Company.” "L.L C7or "LLC.T)

Delkaware 315-2649892
. N

Huresdiction under the Taw of which forcign Tmited Tinhiliey company 15 argamized] I\FEI number, 1 apphicable)

4,
{Daie first mansacted business an Florida, 3T prior to registiation 1
(5ee sechons 05 0 & 605 05 F K to detennine penalts liability)
@ o
1044 N, Casey Kev Road 1044 N, Casey Key Road Y T
5. ' B b
IStreer Address of Pineipal Office Maihing Adidress) r_c < ; """Te""lﬂ
b " —
Osprey. FL 34229 Osprey, FL. 34229 RO e
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ‘

CT Corporation System
Name:

£200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
[LQUN] {£ip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process fur the above stated limited lability company at the place
designated in this upplication. I ereby accepr the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and compiete performance of my duties, and { am familiar with
and accept the obligutions of my position ax registered apent,

{
/ %l\ Tracy Kellner - Assistant Sccrc!al

chgm«cd‘aE?Rr s slgnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

= Manager

= \lember

O Authorized
Person

O Other

O Manager

= Member

O Authorized
Person

OOther

O Manager

= \ember

Tl Authorized
Person

OOther

Name:

Name and Address:

Title or Capacity:

David Ayres/TAGH Invesuments

Address:

1034 N, Casey Key Road

Osprey. FLL 34229

CiOther

Tyler Alcorn

Name:

Address:

2108 Riding Trail Rd

Chesterficld, MO 63005

Name

Ci0ther

) Michael R, Sullivan

Address:

79 Walker Lane

Abinglon. MA 02351

TOther

= Manager

= \ [ember

O Auhorized
Person

COther

I vianager
=\ [ember
1Authorized

Person

i_10ther

LiManager
= N ember
O Authorized

Person

COkher

Name and Address:

John AsheroftyTAGH Tnvestments
Name:

3491 West Farm Rd #54
Address;

Willard, MO 65781

T Other
Name:
Address:

_JOther
Name:
Address:

OOther

Imporant Notice: Lise an altachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate ol existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. ([T the certifieate is in a loreign language. a translation of the centificate 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 Departmient of State constitutes a third degree felony as provided for in s.817.155, F &,

Lvodl] .

David Ayres

» Sigrature ol an anchon d pcn(“l

Typed ar printed name of ssgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAGH 19 ES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF DECEMBER, A.D. 2021.

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

FPAID TO DATE,

\gﬁ,ﬁé@@

Authentication: 204849705
Date: 12-02-21

7252170 8300

SR# 20213962732
You may verify this certificate online at corp.delaware.gov/authver.shiml




