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COVERLETTLR

TQ: Registration Section
Division of Corporations

Tim Porer & Assoentes, LTLC
SURBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Forcign Limiled Liability Company [or Authorization 1o Transact Dusiness in lorida,” Carlilicate ol
Faistence, and cheek are submilted to tegister the above relerenced Jorcign limited liability company o transacl business in Florida.

Please return all corespundence concerning this matier W the bllowing:

Leslie Arntze

Nange ot Person

Kendrick Low Group

IirmCompany

630 N, Wynmore Rd. Sw 330

Address

Matland F7. 32751

CityStute und Zip Code

leslie@kendiickluwgroup.com

C-mail addeess: (o be used Tor [uture annual report nolihealion)

For furtker information concerning this maiter. please call:

1eslie Arlse 4047 631-5847
dl g )

Name of Contact Person Area Code Davtime Lelephone Number
Moiling Address: Strect Address:
Registration Scetion Registration Scction
Division of Corporations Divizion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 245 N, Monroe Street, Suite 810

Tatlahassce, FL 32303

Eaoclosed is a check for the following amount:
Please make check payahle lo: FLORIDA DEPARTMENT OF STATE

= 5125400 Viling [Fee C 513000 Filmg Fee & O 815500 Fihme Fee & T $160.00 Filing Fee, Certlicaie
Certificate of Status Cerntied Copy of Status & Certitied Copy



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

IN COMPLLANGE B T1H SMUTION oS00 FLORIM SHHTUTES THE FOLLOIVING [S SUIAITIEL 10 RAGINIER A FOREKGN LINTLED LAY
COMBPINY WO TIANSACTRUNINIAN NI NEAE O FTORID L

Tim Poter & A.\‘\i\\\.‘iillf*{,i.i O )
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7. MName and streei address of Flovida ieaistered agent (.03, Box MOT acezprable)

Tessica Hallgren Kendrick, PRI
Name

630 N, Wymore Rd. ste 370
O1hee Address:

watland 1374
. Flenda
1w (71 oades

Registered agent™s accepiance:

Having heen nunted as regisicred agent and to accept service of process for the ahove gared Hinlted fubitity company af the place
designated in this appfication, [ lierehy acoept tie appointment us registered wgent and agree to uct in this capacite. ) further ugree
to comply with the provisions of all strates relative w the proper wud complere perfornance of my duties, aoud 1 am fumiliar with

and accept the obligations n_f'm_rpm‘r@zs repisiered agenl.

(Facaislenxd nevnt’s szt ure?



3. Forimual indexing purposes, list nomes, title or capacity and addresses of the primary members/managers or persons authonzed 10

manage [up io s1X (6) totl |

Title or Capacity : Name and Address: Title or Capacity:
= Manager Nume; Tunothy Peter IMunnger
OMember Address: 424 T.. Contral Blvd. £358 IMember
) Authorized Orlaudy, FL 32801 TJAuthorized
l'erson Person
Tnher DOther Tisher
TOMunuper Nante: OMamsper
TMember Address: “IMember
TlAuthorized JAuthorized
Person Person
i 10ther MOrher T10ther
Mannger Nanze: IManager
OMember Address: IMember
T Authorized _JAuthorized
Person Person
TiOther Ciother TOrther

Name and Address:

Name;
Address:

i ither
Nimne:
Address:

i 10the
Nane:
Address:

Other

Important MNotice: Lise an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
induxed individuals may be added Lo the index when filing your Florida Departmwent ol State Annual Repaort form,

9. Allached is & certificale of existence, no more than 90 days old, duly authenticated by the oMcial having custody of records in the
Junsdiction under the law of which it 1s organized. (If the certificate is in a forcign languagce, a traaslation of the certificaic under oath

of the translator must be submatted)

1), T his document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false inlormalion
submitted i a decwument to the Department of State constitutes a third degrece felony as provided for n 5.817.155. F.S.

Timothy Peler

Signarmc #n athorized person

Fypred in protel i aof s e



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SCRVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

TIM PETER & ASSOCIATES, 1.1.C
0601137261 1

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April 15, 2011

As of the date of this cer Uﬂcate said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are “current.

1 further certify that the registered agent and office are:

TIA PETER

43 8. Park Place

152

MOURRISTOWN. NJ (17960

1 further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF REGISTERED (13744/2021
GFIFICE

Annual Report Fiting with address 0371472021
change

CHANGE OF REGISTIERED 06/06:2022
GFFICE

Contiracd om noxt pagw.,

Pagerae?



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTIR DOCUMENTS

TIM PETER & ASSOCIATES LIC
Ba00372611

IN TESTIMONY [FHEREGF, [ have
herewnio ser my fumdd and affived
iy Official Seaf ar Trenton, this

Ol dayv of June, 20022

N ,ZZ&/’?’L &cﬂ-‘—'

Llizabeth Afaher Muoio
State Treasurer

Cornficate Nurther - 2640251282

Verife thiv ceriifice andese: ar

higps 2 Sonw [vlote wjuvTYTR SlandingCertUSP Uerifv: Cort jyp



