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COVER LETTER

TO: Registration Section
Division of Corporations

TT1S MANAGEMENT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon Harbeson

Name of Person

TS Management FEL

Firm/Company

300 Okd Ml Court

Address

Favetteville/Georgia/ 30214

Citv/State and Zip Code

mitchharbeson@gmail com

E-mail address: (to be used for fuiure annual report notification)

For further intformation concerning this matter, please call:

Mitch Harbeson 94 237-0089
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the foilowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 S130.00 Filing Fee & I $155.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITTH SECTION 603.09%02, FFLORIDA STATUTES, THE FOLLEWING [N SUBAITTED TU REGISTER A FORIKGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| TS Management LLLC

(Name of Foreign Limited Liability Company: must include “Timuted Liabthty Company

LG o IO
(If name unavailable, enter allerate name adupted for the purpose of ransacting business in Flonds The alternate name must inchude “Limnted Liability Compam,” 1. C," o "LLC)
Gicorgia 82-3719202
2. 3.
tunsdichon under the Taw of winch foreign imited Tabilany company 1s orgamzed) (FEI nutiber, 1 apphcable)
6-1-2022
4,
tDate fizsy ransacted business i Flonda, T prior to registraton,)
(See sections 6030904 & 605 0905, F S 10 determine penalty Habilty)
200 Old Mill Court Fayetteville Ga 30214
5. 6.
(Street Address ef Proincipal Office) (Maling Address)
= DL =
fosll >
)
.h' p =
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT accepiable) T ‘;\) ik
VA CRE
C m
. ] - - Lun}
Miich Harheson - =
Name: BT
Name o — (ﬂ)
- i . (3]
421 Sargo Road el e
Office Address: -
Atlantic Beuch 32233
. Florida
(i)

(Z1p coxley
Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am familiar with
and accept the obligations of my position as regiy

(\\Q\

(Re[..l\lchd agent’s signature)



Contral Number @ 1713036]

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hercby certifv under the seal of
my office that

TT135 Management, LLLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
canceilation or any other similar document with the office of the Secretary of State.

This cenificate relates only to the legal existence of the above-named entity as of the date issued. It does
not cenify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Suate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact husiness in this state.

Docket Number 0 23623314
Date Inc/AuthiBiled; 12/13/2017

Jursdiction : Georgia
Print Daie ;081872022
Form Number s 2il

Bost Zofporappifon

Brad Raffensperger
Secretary of State




