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COVER LETTER .

Ty Registration Section
Bivision of Corporations

TEAM B&E LLC
SURJECT:

Nome of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization t Transact Business in Florida” Certiticae of
Existence, and check are submieed to register the above referenced foreign limited liability cempany to rransact business in Florida,

Please return all correspondence concerning this matier (o the Inllowing:

CHERT HARRIS

Nounwe of Person

HARRIS LEGAL SERVICES. LLC

Firm/Company

301 KEITH ST, SW #1035

Address

CLEVELAND, TN 37311

City State and Zip Code

LLC.RENEWALSEEY AHOO.COM

F-mant address: (1o be used tor tuture annual report notitication}

For further information concerming this matter, please cail:

CHERI HARRIS 423 800-2820
at { )

Name ol Contact Persan Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI 32303

Enclosed is 2 check for the tollowing smoeunt;

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

| S125.00 Filing Fee 513000 Filing Fee & - T $155.00 Filing Fee & 1 S100.00 Filing Fee, Certilicaw
Certificate of Stuus Cernfied Copy of Suntus & Certified Copy



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

IN COMPLEANCE W SECTION G000 FLORIMA SEATUIES THE FOLLOWING IS SUBMITIRLY 10O REGISTIER A FORGIGN TINMITED TLABN 17}
CORIPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
TEAM B&E LLC

{Nume of Poreign Limited Lighility Corpany; soust tnelude “Limited Liabiliy Company.” "L LC "o "LLC

(1 pame unasailahie. enter alternate namwe adopred fur the parpose of transacting business in Floride The alternate name mus incloade “Limited Liabiey Company, ™

WYOMING
.
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tad

{Turisalic Do wnader the baw of which foremgn bouted Tehelity company s organzred) VEEE number. it appheatiled

=8
Date in transacied bosiess m Flonda, 1 prior Wwocpisinten )
{8ce section, B0 0902 & 6630905 F.S 1o deterimne peunlty Babilityy
7901 4TI ST N, STE 300 7901 4TI ST NUSTE 300
3. 0.
tstrert Address of Principal (ffies) (Mading Addrea
ST. PETERSBURG, FL 33702 ST. PETERSBURG. FL 33702

v =2
— 3
o ™
i — " it of -:ale
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i % t
- LR T
TR vt
e co 13
REGISTERED AGENTS INC. o= - Ti
Name: c = -
ree H
- o c.]? 4 "
OO 4TH ST N, STE 300 ~ W
Oflice Address: T Y -]
ST. PETERSBURG 33702
. Florida -
(i) 1A vende

Registered agent’s aceeptance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to uct in this capacite. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of iny duties, and Iam fumiliar with
und accept the obligations of my position as reyistered agent.

SRl S

p—

[Rourirersd agenl’s apnatine)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persins authorized 1o
manzge [up to six (63 wtal]:
Name and Address;

Name and Address: Title or Capacity:

T'itle or Capacity:

CHERI IIARRIS

TIvlanager Name: CIManager Namwe; -
_IMember Address: 01 STHESTN, STE 300 Tivdember Adddress:
= Authorized ST. PETERSBURG, F1. 33702 LlAuthorized

['erson Person _
TOther O Onher CJOnher, Citnher
IManager Name: L) Manager Nume:
—IMember Address: CIMember Aderess;
ZiAuthorized O Authorized

Person Person .
Other Uother LiOther L HOther
I Munager Name: L Mianager Namwe:
_IMember Address: LMaember Address:
Tiauthorized OAuthorized

PPersan Person - -
_1Other, U Other, LOther LiOther

Impertant Notice: Use an attachien 10 report more than six (63, The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuaf Report torm.

9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the luw of which itis organized. (If the certificate is in a forcign language. a translation of the certificate under vath
uf the tramglator must be submitted)

10, This document is executed in gccordanes with section 6050203 (1) (br. Flortda Statates. | am aware that any false infonmation
submitted ma document to the Depag

CHERI HARRIS

L T T N [ S S



STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TEAM B&E LLC
is a
Limited Liability Company

did on December 21, 2020, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2020-000966811.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2022 at 10:56 AM. This certificate is assigned iD Number 050745112,

Z,w-«-(._.)#.-BwL«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



