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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P
A MName of Limited Liability Company

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

Please return all comespondence concerning this matter to the following;

Ellanw TTuaes

Name ol Person

T—\ o\o};q_r \ S\l \.\u&

Firm/Company

\SRLT Loy e ™  \ang

Address

T e ¥°\A‘h‘\|"\ﬂ' AN H<egs 23
Citv/State and Zip Code

‘*:\O\a\q_r‘\ s\ a‘“&v\\\o& Q a\w-.o:\ RN
E-mmPaddress: (1o be used Tor future annual répor notthication)

For further information concerning this matter, please call:

TWhewn  Xves a5y 930 03
Name of Contact Person Arca Code avtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enelosed is o cheek for the following mmount:

Please make check pavable . FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Vee O $130.00 Filing Fee & O $153.00 Filing Fee & E{SIGO,UO Filing Fee, Ceruficate
Certiticate of Status Certilfied Copy of Status & Certified Copy



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

IN COMPLIANCE T SHUTION 605.0902, FTORI STATUTES, THF JOFLOWING IS SURMTTTID 10 REGISTIR 4 FORIJGN TAKTID FABIATY
COMPANY TO TRANSACT BUNINESNY INTHE STATROF FIORIDH

3 Thasar  Sol\e  WMAC

(Name of Morvign Limited iability Company, must melude “Limited Liability Company,” "T.1.C."or “LEC.T)

(If mame unavulable, enter alternate pame adopted lor the purpoac ol ransacting business m Florida  The alternate name must include “Limited Liability Company,” "1 1. C,” or “LLU 7)

2. M\()u;\c\gv\ 3. o I 2 ST
{Jrisdiction under thiedhw ol which Toreign Timicd Tability company 1s organizcd) {FET number, 1 apphicable)
-
4. .
(Daote finst trunsacted business in Flordi, 07 prior to reygistmtion )
{3¢e sections GO3.003 & 605 0905, F.5 1o determine peruhy lubdlity)
50 _A%LT rvadeex o 6. __\He Coeve e .
{Suect Address of Principal Otfice)

(Matlmg Address)

SeaX LMS‘\-A‘\, DAY © as™ W"-\w-} AN

4D 3 ML

7. Name and streel address of Florida registered agent: (£.03. Box NOT aceeptable)

Name: VA Ry A Lol Lo

OfMice Address; 41?2 Q,rqte\'wwn\' Glenw L.

L) vl e mAer . Florida EH" 3 ‘a

(City) (Zip code)

£:€ HWd 013NV 3
1

Registered agent’s acceptance: IS

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appointment as registered agens and agree to act in this capacity. | further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with

8

N

(.::—-—

f (Registered ngfnt's signatiore) \
i .
.{ /

W/



¥ For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namwe and Address:

AManager Name: _EWNaw B, Jves O Manager Nome: _CoNMatn M. dnson
Mhiecmber Address: V341 Cevodeed  \ow O Member Address: VB Ovidee™ e,
CAuthorived Coad \‘onsine, WA & Authorized Tony Mo~ Ame MY
Person Y43 Person MR
O¢nher Ocnher Clenher CiOther
OManager Name: Odanager Name:
CIMember Addiess: OMember Address:
OAuthorized O Authorized
Person Person
Onher COiher Cit'nher, CiOther
CIManager Nurme: O Manager Name:
OMember Address: CiMember Address:
) Authorized (O Authorized
Person Person
OOnher CiOther COther Ot ther

[mportant Notice Use an attachment to report muore than six (6. The attachment will be imaged for reporting purposes onlv. Non-
mdexed mdividuals may be added 1o the mdex when filing vour Florida Deparunent of State Annual Report form,

9. Attached 15 a certificate of exisienee, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certilicate under vath
of the translator must be submutted)

10. This document ts exceuted in accordance with section 603.0203 (1) (b), Florda Statutes, | am aware that any false information
submitted 1n a document (o the Departiment of Stute constitutes a third degree felony as provided for ins.817.155, .8,

N A N

Signature of an authonzed person

EVMenw A 3 es

Typed of printed mime of signee



STALLS ULART
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1ansing, Rlichigan

This is to Certify That
TIGGER ISLE LLC

was validly authorized on Aprit 13, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiabilify company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hercunto set my hand,
in the City of Lansing, this 7th day of July ., 2022.

ot Gl

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22070118110

Verify this certificate at: URL to eCerlificate Verification Search http:/Avww.michigan.gov/corpverifycertificate.



