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COVER LETTER

TO: Registration Sectien
Division of Corporations

TAGH I8 ASN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

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

David Avres

Name of Person

TAGH 18 ASN, LLIL.C

Firm/Company

P.O. Box 430

Address

Osprey, FIL 34229

City/Staie and Zip Code

dayres@iagholdings.com

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

For further information concerning this matter. please call:

David Ayres 703 405-0677
at{ )

Name of Contact Person Area 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fec & = $160.00 Filing Fee. Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SFECTION G050002, FLORIDA STATUTES THE FOLLOWING INSUBMITTESDY TO RECGISTIR A FORIIGN LINTED LABIHAY
COMPANY TOTRANSICT BUSINESN INTFHIE ST OF FLERIDA:
| TAGH L8 ASN, LLC

(~ame of Foreign Limited Lishlity Company: mustinclude "Timited Taahahiy Compeny ™ L C. " ar “LLC b

4

I name una anlable, emer atternate nome adopted Lor the purpose of Iransacling businges i Flardda The alternate name sust melude ~Limited Labiliny Company,” "L 3, C.7or *LLC ™)
Delaware

36-489824 1

turrdeeznon ender the Lew ofwhich torewgn hinited Tubihiy company s orpanired)

[¥F]

(FET numbez. 1T applicable)
4.

{Nate Ttrs1 transacied business in Flonda, 38 PHOT 10 registration )
1Sce sections GUS D01 & 6030905, ¥ 8 1o determune penaliy labalicy)

1044 . Casey Key Road
3

{Streel Address of Primeipal Othice)

1044 N. Casey Key Road
6.

(Mailing Addressy
Osprey. FL. 34229

Osprey, FIL 34229

7. Name and street address of Florida registered agent: (P.O. Box NQY acceptable)
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Namie: I wrs
Moo @ i
1200 South Pine [sland Road - = o~
Office Address: DYy €D bt
T -
Plantation 33324 — }..{ ‘__“:‘_
. Florida rm
{City) 12ip code)
Registered agent’s acceptance:

Having been named ax registered agemt and io aecept service of process for the above stated limited fability company at the place
designared in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with
amd aecept the pbligations of my position ax registered ¢

Nl

- : 2
Tracy Kellner - Assistant Sccrf:la
—Ti_{?in"mmd agent’s signpture )




8. Forinitial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

= Manager
=\ [ember
O Authorized

Person

COther

Dl wvlanager
= Member
CAwhorized

Person

COther

O Manager

& MMember

O Authorized
Person

CiOther

litle or Capacity;

Name:

Address:

Name and Address:

Title or Capacity:

David Ayres/ TAGH Investinents

1044 N. Cascy Key Road

Osprey, FL 34229

Name:

Address:

TDiOther

Tyvler Alcorn

2108 Riding Trail Rd

Chesterticld, MO 63003

Name:

OOther

Address:

O Other

= \anagcr

m M\ icmber

L1 Authorized
Person

O Other,

CIntanager
= \Member
Ol Authorized

Person

T Other

DO\ tanager
=N\ lember
O Authorized

Person

CiOther

Name and Address:

John Asherofi/ TAGH Investmenis
Name:

5491 West Farm Rd #3534
Address:

Willard. MO 65781

O0Other
Name:
Address;

O Other
wNanwe:
Address:

COther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 1he index when filing vour Florida Department of State Annual Repaort form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate 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 Department of State constitutes a third degree felony as provided for in s.817.1535. F.8,

O]

Signature of gn .thonn:a person

David Ayres

Typed o primed

name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAGH 1BASN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF 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

PAID TO DATE.

wm'm W HUIOGs Beiretany o Base )
6865900 2300

SR# 20213962737 .. __ Date: 12-02-21
You may verify this certificate online at corp.detaware.gov/authver.shim!

Authentication: 204849709




