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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:/?\/Q:DE‘B, g.ﬁ%r L\ MJ

Name of Limi'tc{i'Liability Company

The enclosed "Application by Foreign Limited Liability Company 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 return all correspondence concerning this matter to the foliowing:

/:P_Bg arﬂp/‘@rﬁr (\m\rﬁ“

Name of Person

TSR DA (QMLA LAC

Firm/Ceth pany

TR Py MG

Address
—
=
Eﬁ_)k_ﬂu.ﬁ_ﬂt’f =
City/State and Zip Code = A
i E-mall asarcss: (t;_.‘ﬂE Sc%or future a'nnuai report notification) -
o
For further information concerning this matter, please call . -1 -
= ™~
VA
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, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec

O $130.00 Filing Fee & [1 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Forewgn Limited Liability Company; Liability Company,”

TN, Nestary e [’um%uijmm b k(‘)

{[f name unavailable, enter allemate name ndnptcd.__}lhc purpose o Lnnsactmg business in Florida. The nlul-mtc name must include “Limited Lisbility Company,” *L.1.C," or "LLC.”)

. A

{FE1 number. if applicable)

ich forcign Linuied hability company 18 Organwrc )

{Date firs! irnsacted business n Flonda, if prior to registration.)
{Scc sections 605.0904 & 635.0905, F.S. to determine penalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: M@:ﬂm&

Office Address: SU(D HU) L_H—h ‘{QCUC\,
Eﬁ‘; LZ“ (ﬂﬂﬂ(da[g' . Fiorida ; Z]:ﬂl

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinitment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statutes relative 1o thg proper and co te performance of my duties, and I am familiar with
and accept the obligations of my p




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
e T A Lo Ovene o
Eécmbcr Addrcss:SL{'D Ao L\E{JA HW COOMember Address:
%thon’zed -#(3['}0‘—" %:{/Wq' ILCW ¥ lﬂ k:# iJAuthorized
Person (‘F’(_, EQ{D‘C)S Person
OOther O0Other OOther OOther
DiManager Name: [(Manager Name:
CMember Address: CIMember Address:
OJ Authorized O Authorized
Person Person
==
=
OOther, D Other OOther DGOther ""’ :
'.?:'_: M
CManager Name: CIManager Name: -
OMember Address: COMember Address: . o -
- o
O Authorized [ Authorized b e
Person Person
O Other OOther O Other

ClOther

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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more 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 oath
of the translator must be submitted)

10. This docurmemt is executed in accordance with section

5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constifutes a third degrec felony as provided for ins.817.155, F.8

e P i - %—Qm Xs_
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Control Number : 21123957

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of thc ‘State- of Georgla do hercby certify under the seal of
my office that e '\ :
é F 4{? 3

-

"'*; * BPC Dita Entry,ILLC

i a Domesﬂc leited Liabllity.Compam e L
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P!
was formed in the jUI‘}SdlChOﬂ _stated_ below or was_authorized to’ transact gbusLness in Georgia on the
below date. Said entlty is in compllance w:th the’ apphcable’ﬁlmg and annual reg;sl:rat:on provisions of
Title 14 of the Ofﬁcral Code of Georgta Annotated and has not filed articlés of dLssolutlon certificate of

cancellation or any other sifnilar document wnth the office'of the Secretary of State.
.-..:

This certificate rclatcs only to thc legal existence of the above named entlty as of the date 155153 It does

not certify whether'orinot a notice of intent to dissolve, an- apphcauon for w1thdrawal a statement of

commencement of “\rmdmg up or any’ other mmﬂar“documcnt has beeti filed or‘i Is pendmg with the

Sccretary of State, ‘\-\j. Al —

© T S DU ;o

This certificate is issued pursuant to Title-14 of the Official Code of Gcorgla Anndtated and is pnm-facw

evidence that said entity is in ex:stcnce or is authorized to transact business in ‘this state. A - -
- - o)
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Docket Number : 22886754
Date Inc/Auth/Filed: 04/26/2021

Jurisdiction : Georgia
Print Date 0372572022
Form Number 21
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Secretary of State
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