518506176383 pg 1of 4

Division of Curporations

15612148442

0 03/23/2022 6:38 WM
I 93 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

{({(H22000107106 3))}

00O

H2200(M 071063ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383
From:
: CORPORATE CREATIOQONS INTERNATIONAL INC.

Account Name
Account Number : 110432003053
Phone : (561)694-8107

Fax Number t (5613214-8442

+#Enter the email address for this business entity to be used for future
annual report mailings. Enter only one gmail address please.**

Email Address:

L%

- Foreign Limited Liability Company = -
- Tellus LLC oo B
== TE =
= [Centificate of Status 1 1 | o =
. [Ccniﬁcd Copy II 0 J é = o =
— [Puge Count I 04 | :'3 ~ =
= - [Estimated Charge I stassoo | gg ro
§ é’ -, w
= - P o

T. LEMIEUX

Electronic Filing Menu Corporate Filing Menu HelpMAR 24 2022

htipsFelile aenbiz orphcriptsie Hoovrese



03/23/2022 6:38 A 15612148442 > 18506175383 pg 2 of 4

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

’

IN COMPLIANCE WITH SECTION 65000, FLORIDA STATUTES, THE FOLLLWING 5 SUBMITTED T0 RECEISTER A FOREIGN  LIMITED LARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tellus LLC

1.
(Name of Foreign Limited Liabidity Company, must include “Lamited Lability Company.”™ "L.L.C. or "LLC.T)

Tellus 20 LLC

(I rame urasadable, earer altemate pame adopted for the purpose ol Irsadting bikiness in Flonda, The uke rmate name nust inchude “Limited Lishihiy Company,” “[_L " or *LLCT

Delaware
2 i
Thuredictron under The tw ol w hich Torgign fimiled fab by company s organtred} (FETaumber, i appivable)

June |8, 2018

4.
{Daic Tira rancacted busin s i Flonda, 1f prios (o rpisiraten }
(See sations &5 (904 & 6050418, F 5. 10 determine paa iy habaliyy
7353 NW 56th St 7353 NW 561h St
5, 6.
(Stroct Address of P riwipal Office) Mailing Address)
Miamy, FL. 331166 Aami, F1L 33166

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Gabricla Garciy Vb‘ —
Nume: > S
- m ~o
= ~a
7353 NW 36th St > g ;
Office Address: I ey
(%] ‘:-: B ™
L by —
Miami 33166 e L A
. Florida ™, - g
(Cayy (Zap conke) -n e -
—w
o= M
Registered agent's acceptance: 23 .-

Having been numed as registered agent and to accept service of process for the above stated limited habn‘m waru ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to aclin ihis capacity. I further agree
to comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am famdiar with
and accept the obligations of my position as registered agent

%5 B Nicholas Nichols, Attorney-in-Fact

{Repigered apent’s vignasure)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to Six (6) totalf:

Title or Capscity:

Gabriela Garcia

Name and Address:

Tide or Capacity:

= Manager Name: OManager
CiMember Address: 7353 NW 36th St OMember
I Authorized Miami. F1. 33166 OAuthorized
Person Person
ClOther OGiher O Other
CiManager Name: CiManager
{OMember Address: OMember
JAuthorized OAuthorized
Person Person
COther COther T Other
OManager Name: Odanager
JMember Address: OMember
O Authorized OAuthorized
Person Person
O Other D Other T0ther

Name and Address:

Name:
Address:

JOther
Name:
Address:

COther
Name:
Address:

S 0ther

Important Notice; Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes oaly. Nan-
indexed individuals may be added 10 the index when filing your Florida Department of State Anaual Repont form.

9, Attached is a certificate of existience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language, a ranshation of the certificate under outh

of the transtator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Sttutes. | am aware that anv lalse information
submifted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817155, F.5.

¥ 2

Signatare ol an authortacd person

Nicholus Nichols, Atomey-in-Fact

Typed or printed name of synec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELLUS LLC" IS DULY FORMED UNDER THE
LANS 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 THIRD DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 202821151
Date: 03-03-22

6937130 8300

SR# 202208753877
You may verify this certificate online at corp.delaware gov/authver shtmi




