{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Peckur  [] war [] man

{Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI00OKDHO

DA

400387175144

I ;';[_"_;J - el
R e R e e AT

—_4 ~a

T 2

[pidah | rr:g
L=
o - .
- - -
P
[P an

S A
L -
O CT\
ZieoOn

i @ a)

-



COVERLETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: ) peech LLG
Name of LImited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorizartion to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence cuncerning this matier to the following:

FD).}\.k shac Kaskon

Name of Person

Firm/Company

i Front Sheok Suode 3cu

Address

Jupkev | FL EREAN
B

City/State and Zip Code

CLf{;u Lin @ wad-lle. comn
E-mail addrets: (1o be uscd for future annual report notification)

For further information concerning this matter. plcase calk:

Dpuwshe Gaslecn al 31T 33 -RF3Y
~ame of Contact Person Arva Code Daytime Telephon: Number
Mailing Address: Street Address:
Registration Section Registration Scction
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

Enclesed is a check for the [ollowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee (D S130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificatc of Status Centified Copy of Status & Cenificd Copy




APPLICATION BY FOREIGN LIMITED JLABLLITY COMPANY FOR AUTHORIZATIONTO T

RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S0549L. FLORIDA SIAIUVTES THE
COMPANY TU IRANSACT BUSINESS INTHE SIAIE GF FLORIDW

] SIW.C.{I L

Tame of Toraige Limiiec Liability Cammaty, must e}

FOLLOWING (5 SUBMITTLD T0 REGISTFR A FOREIGN LIVUTED LHBILITY

Sle Tnmed U sbility Campany, L. o “TLC™
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Registered agent’s acceptande:

Having been named uy regisiered agent and fo wccept service uf process for the above stated limited liubility company ot the place
desigaated in this application, I hereby accepi the appointment os registered agent and agree 10 act In this capactty. T further agree
to comply with the provisions of all stanes relative 1o the proper and complete prrformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Linda Stauffer
o , .
T Corporalion System %Z g <ot Assistant Secretary

Repmisred agwet b wgaalad] JJ’




8. For initial indexing purposes. list names. title or vapacity and addresses of the primary members/managers or persons authorized fo
manage [up to six {6} towl}:

£ o city: Name apd Address; Zitle or Capacity: Namg and Address;
OManager Name: EO\-’/‘- v Whlters OMlannger Name:
F Member Address; 17137 BE OMember Address:
O Autherized [, “'.W‘ e Cj\ ! U Authorized
Person :\_\)? rey = 23T Person
D Other —Onher ‘ Jher I Jtnher,
{iManager Name: I Mannger Name:
OMember Address: | O Member Address:
O Authorized OAuthorized
Person Person
GiOther ZOther, C0ther, J0ther,
CManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
[ Other T Other C10ther, OOther
Important Notice: Use an sttachment tw report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added 1o the index when diling your Florida Depariment of Swaw Annuel Repon form.

9. Auached is a certificale of existence. no morc than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languaye. o translation of the certificate under oath
of the translaler must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Satutes. | am aware that any false information
submitted in 8 docurent to the Depantment of State copstitut ird gogree felony as provided for ins.817.155. F.5.

—
sagsture of an asthoruecd person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIFI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL ENISTEMNCE SO AR A5 THE RECCRDS OF IHIS OFFICL SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECIFI LLC" WAS

FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2015.

Quﬁnyw.mmdm )

Authentication: 203040400
Date: 03-29-22

5784568 8300
SR# 20220889117

You may verify this certificate online at corp.delaware.gov/avthver.shtml




