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¥ 3 COVER LETTER

!
TO: Registration Section
Division of Corporations
» *

TERRAM 3 LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please rewarn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company
17350 STATE HWY 249 #220
Address
—
HOUSTON, TX 77064 =
(]
City/State and Zip Code T ré\ i_‘;
- e
EFILE1234@INCFILE.COM s o
yroidy
E-mail uddress: (to be used for future annual report notification) ) - i,’
: —~ o
- et
For further information concerning this matter, please call: A £
=4
LOVETTE DOBSON t 888-462-3433 :
at )
Name ot Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassec, FL 32301

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s12500 Filing Fee ™ s130.00 Filing Fee & [ sis5.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLLORIDA

| TERRAM 3 LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liabihity Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.M)

Delawire

(I name unavailable, enter aliernate nane adopled lar the purpose of tinsacting business in Florida. The altemate name must ingtude " Limuted Liability Company,”
2.

Uunsdiction under the faw of which forcign lmted liabilily compiny i organized)

SLLC. ur “LLET)
87-3263114

[FEI number, if applicable)

{Date Nirst transacted business in Flonda, 17 prior 1 registration, }
(See sections 605.0004 & 605.0903, F.5. 10 determine penalty liabilivy)
651 N Broad Sy, Ste 205 #6913
5.

(street Address of Principal Office)

651 N Broad 5t, Ste 205 #6913
0.
Middletown, DE 19709

(Mailing Adudress)
Middletown, DE 19709
B
2 n
f - YR
\' ™ -
. A
' an?
T 2
7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptable) T
-0 :
[T T b
LEGALINC CORPORATE SERVICES INC. ey :
Namwe: i n
. T . ..J
5237 SUMMERLIN COMMONS, SUITE 400
Office Address:
FORT MYERS

1Ciry)

33907
. Flonida
Repistered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
dexignated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the oblipations of my poesition as registered agent.

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Fam faumiliar with

Weablhy Doban




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capaciltv: Name and Address:

Title or Capacity; Name and Address:
TERRAM ING, LLC
[ IManager Naine: RRAM HOLDING ] Manager Name:
[m]Member Address: ] Member Address:

707 N Franklin St F13

[ JAuthorized (] Authorized
Tampa, F1. 33602
Person Person
{0ther [ JOther CJother [ lother
[:IManagcr MName: lj Manager Name:
[ IMember Address: [ Member Address;
[CJAuthorized ] Authorized
Person Person
C]Other Clother [ Other [lother
~3
[ e }
- N
[ IManager Name: ] Manager Name: - :
= 4] w i
[CIMember Address: ] Member Address: = . e
5 w .
[JAuthorized ] Authorized v D i
fan = =S,
Person Person TR -
R cﬂ
[ Jother [Other CJother DOthL.r

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no mure than 90 days old, duly authenticated by the official having custody 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 vath
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 u document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

Nyoh

Slgmluru of an authonzed persun

7




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRAM 3 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JANUARY, A. D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TERRAM 3 LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.
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Q.nmw W, Buthect, Brcretary of State 3

Authentication: 202515329

6324807 8300

SR# 20220285316 Date; 01-28-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi




