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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000195
REFERENCE : 972438 7488518

AUTHORIZATION

ORDER DATE : September 26, 2022
ORDER TIME : 9:18 AM

ORDER NO. : 972438-010
CUSTOMER NO: 7488518

FOREIGN FILINGS

NAME : TIM HOLDINGS LLC

XXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TIM Holdings LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Comipany for Authorization to Transact Business in Flonida." Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Glenn T Garfinkel

Name of Person

Timm & Garfinjkel LI.C

Firm/Company

770 Lake Cook Rd. Sie 130

Address

Deerfield IL 60015

Citv/State and Zip Code

cvandersnick@liglegal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Carol Vandersnick 8§47 236-1666
al )
Name of Contact Person Area Code Davtime Telephone Number

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

Tallahassee. L 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee ™ $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHTT SECTION 605.0002. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTID 10 REGINTER A FORFIGN TINHTED LABILITY
COMPANY FOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
1,

TIM Holdings LLC

tName of Foreign Limited Liability Company: must include “Limued Liabalny Company,” L L C7 o "LLCT)

I~

{1 srame ynas arlable, enter aliernate name adopted for the purposc of transacting business in Flonda The altemate same must include “Limited Liability Compamy.” “LEL.C7 o “LLE™)
Nevada

LVF)

tJurisdiction under the law ol which foceign Timited Tabibity congpam 15 arganired}

{FET number, [ apphcable)

(Datc first imnsacted business in Floada, 17 prar to registration )
(See sections 6050904 & 605 0905, F S. to deterrine penalny habihiry)

Penny Telleria

(Strées vadress of Principal Office)

Penny Telleria

IMahing Addiess)
935 Twin Hills Road SE

935 Twin Hills Road SE
Iefferson, OR 973

52 Jefterson, OR 97332
= o2
2
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. . . R %)
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) (4]
- 1.
(B -
iy e
_] 1
. . e - i
Corporation Service Company - =
Name: - =
Y -
1201 Hays Street e =
Office Address: -
w7 on
Tallahassee . Florida _1230]
(T

Registered agent’s acceptance;

(Lip coded

Having been named as registered agent and to aceepr service of process for the above stated limited linbiliy company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

6%(;@%-\& 6@\}\1}0

! Assetant Vige President
\ﬂ{cgismcd agent’s signanwe)




8. For initial indexing purposes. list names. ntle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Glenn T Garfinkel OManager Name:
OMember Address: 770 Lake Cook Rd, Ste 150 OMember Address:
= Authorized Deerfield IL 60013 O Authorized
Person Person
OOther O Other COther Ci0ther
C)M anager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther OOther COther
(OManager Name: CIMlanager Name:
OMember Address: Ohember Address:
O Authorized OAutharized
Person Person
OOther OOther OCther OOher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 99 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This docuntent is execited in accordance with seetion 605.0203 (1} (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.S.

Signature of an authonsed person

Glenn T Garfinkel

T'vped or printed name of signee



&

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
! am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business wusts pursuant to Title 7 of the Nevada Revised Stawtes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary ot Staie, at the date of this certificate, |
evidence, TIM HOLDINGS LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 06/29/2022, and 1s in good standing in this state.

IN WITNESS WHEREOL, | have hereunto sct my
hand and affixed the Great Scal of State, at my
office on 09/26/2022.

MK.%

! BARBARA K. CEGAVSKL
Certificate Number; B202209263030537 Secretary of State

You may verify this certificate

online at htp://www nvsos. oV




