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COVER LETTER

TO: Registration Section
Divistan of Corporations

Tumberry Transactions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exdistence, and check are submitied to register the above referenced foreign limited lability company 1o wansact business in Florida.

Please refurn all correspondence concerning this matier to the following:

Mario A, Romine

Name of Person

Tumberry Associates

Firm/Company

19501 Biscayne Boulevard, Suite 400

Address

Aventura, FL 33180

City/State and Zip Code

mromine@tumberry.com

E-mail address: (1o bo used for future annual report notification)

For further information concerning this matter, please call:

Mario A. Romine 305 933-5507
at (. )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Addross:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follpwing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.09002 FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO RELSTER A FOREIGN LINMITED LABILITY
COMPANY TOTRANSACT BLIINESS INTHE STATE OF FLORIDA:
1 Tumberry Transactions LLC

{Name of Foreign Limited Liability Company, must include "Limiled {ability Company, 1012 or "LIT™

{If name unavarlable, enter ahcrmate name adoptzd for Ihe purpese of ansacting business in Flotida The altemaie name muie inchugde ~Limited Liaktity Company,” “L.L C" er "LLC.")
Delawarc
2,

81-5131341

(Turetdiction under the Taw of whieh forsag Tinuted bty company = organazed)

3
(FET ruunbér, 1T apphcable)
4
Dare first mansacied buziness wn Flodda, if prar ta registration
{See seclions 605 0504 & 60309035, F 5 1o detenmine penalty liabiluy)
19501 Biscayne Boulevard

{Strect Addess of Frincipal Ufice]

19501 Biscayne Boulevard
6.
(Maling Addrese]
Suite 400 Suite 400
)
[~}
- S
Aventurg, FL 33180 Aveniura, FL 33180 P o)
: [t
. -
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) ~
o
=
C T Caorporation System -
Name: - o~
o
1200 South Pine [sland Road
Office Address:
Plantation

33324
{Ciry)

, Florida
Registered agent’s acceptance;

(Zip code)
Having been named as registered agent and 10 accept service of process for the above stated limited fiability company at the place

designated in this appfication, T hereby accept the appointment as registered agemt and agree fo act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and gqccept the obligarions of my positioit as registered agent.

QW 7%@9 James Martin - Assistant 3ceictuy
/4

(Registered agent’s signanure)
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary tnembers/managers or persons authorized to
manage [up to six (6} total];

Title or Capacity: Namg and Addresa; Title or Capacity: Nnme send Address:
OManager Name: Jacquelyn Sotter OManager Name: Aly-khan 5. Merali
AMember Address: 19501 Biscayns Boulevard [Member Address: 19501 Biscayug Boulevad
O Authosized Suite 400 & Authorized Suite 400
Person Aventura, F1. 33180 Person Aventura, FL, 33180
COther O0ther OOther OOther
OManager Narne: Mario A, Romine CiManager Name:
OMember Address: 19501 Biscaync Boulevard COMember Address:
HAuthorized Suite 400 O] Autharized
Person Aventurg, FL 33180 Person
OOther, COther OOther OOther
OManaper Name: OManager Name:
CIMember Address: UMember Address:
DAuthorized Ll Authorized
Person Person
O0ther OOther Qother O Other

Important Natice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals niay be added to the index when filing your Florida Department of State Annual Report form.,

9. Antached 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 organtized. (If the certificate is in a foreign language, a traoslation of the cemificate under oath
of the translator must be submitted)

10. This document is xecuted in accordance with section 605.0203 (1) (b), Florida Stanes. I am wwarc that any faise information
submifted in a document to the Déepartment of State constitutes a third degree felony as provided forin 5,817.155, F.8,

/W\,\W\_ o r{m,.;

Signatura of 40 authorired puraas

Mario A. Rominc

Typed or printed nume of sigoee

(({+22000301282 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "TURNBERRY TRANSACTIONS LLCY IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

b

J-va DUy, Strevlary o Sale 3

Authentication: 204303368
Date; 09-01-22

5754165 8300

SRH 20223429168
You may verify this certificate online at corp.delaware, pav/authver.shtml




