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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEQF FT.ORINA;
1 TYG DEYELOPMENT, LL.C

{MName of Forsign Limited T1a5ility Company, must include “[.imited iabihty Company,” *1.1.C. of "11L, )

(1f came ynavailable, coner alernar oamst adopred for the purposs of ransacting business in Ploride The aiterners name muat inghude “Limied Lishility Coerpany,” “L.1.C,™ or “LLLC.T}

Delaware

(Jursdic tion under the w of whkh foreign Unecd Labilty ooropany @ orgamzed)

(FEI number, o sppincable)

4.
é’Dm first vansacted buamesy 0 Flonds, U price to rogistation)
See acetions 605.0004 & 605 0905, F.5 to detcronine penaty lability)
3404 NW Tth Avenue 3404 NW Tth Avenue v B2
W 6. YT o
(Strcet Address of Princim] Qe {vinling Address) ]:>‘ T o
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Miami, Florida 33127 Miami, Florida 33127 Yo =Q p—
e 1 s
= D e
e .
5 = Y,
[ i hin »d R
TeZ kS
7. Name und street address of Florida registered agent: (P.O. Box NOT scceptable) - —_
. N
Amalfi Gayosso
Name:
1060 Brickell Avenue, #1511
QOffice Address;
Miami 33131
, Florida
{Ciky) (Lip code)

Registered ugent’s acceptance:

Having been named as regintered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes refafive to the proper and complete performance of my daifies, and I am familiar with

and accept the obligations of my position as registered agent.
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8. For initiul 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: Namg and Address: Title or Capacity: Name and Address;
(JManager Name: TY(: Development Member, LLC [] Manager Name:
[®Member Address: [J Member Address:
[JAuthorized 3404 NW 7th Avenue ] Authorized
Person Miami, Florida 33127 Person
Coxher Conher Oother. Oonher
[JManager Name: (] Manager Name:
COMember Address: O Member Address:
ClAuthorized [0 Authorized
Person Person
Oother CCther CJother, (JOther
OMunager Numc: (] Manager Name:
CJMember Address: (O Member Address:
[JAuthorized [] Authorized
Person Person
(JOther CJother CJother, (other
Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & transiation 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
submiticd in a docurmnent to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.8,

e

Signatwe of uh mthirized person

Amalfi Gayosso

Typed or printed came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TY: DEVELOPMENT, 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TYG DEVELOPMENT,
LILC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMHER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 202747563
Date: 02-23-22

6482013 BR300

SR# 20220674635 L
You may verify this certificate online at corp.delaware.gov/authver.shtml




