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

IV COMPLINCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TU RECISTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
i Tuttyce, LLC

(Name of Forcign Limited Liabthly Company. must include - Limited Latalily Company,” LLC."or"LLC."}

{17 name upavailable, coter attermaic name adoptad Tor Ihe purpse of tramsacting business in Flonda The akernate name mud include “Limiled Liatnliy Compuny,” "LLL.C"ar "LLET)
Delaware
2. 3.
Thredictron under the Bw of which foveign Tinsied Thaliy company 15 oeganized)

(FLU mumha, 3 appluzbic)

(Thate fird transacted business in Floeska, 7 prior 1o regisiral on,
(Sec sechons 605 0M04 & 60509038, F.5. 10 determine penalty liababity)

20803 Biscayne Blvd., Suite 403
5

=2
o
~—2
~3

20803 Biscayne Blvd., Suite 405 -
{Streel Addee of Principal Office) {(Waling Addressy -
Aventura, FLL 33180 Aventura, FL 33180 -
-,

7. Name and street address of Florida cegistered agent: (P.O. Box NOT acceptable)

Salford Corporate Services Inc.
Name:

20802 Biscayne Blvd. Suite 403
Office Address:

Aventura

33180

. Flonda
(Caty)
Registered agent’s acceptance:

(Zip coke}
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree w actin this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance af my duties, and I am famdiar with
and accept the ehligations of my position as registered agent

Odm (‘\{ 1L TdANY,

Jenisa Irizarry, Attomey-in-Fact
/ {Re giwerad lgcanpunﬂl'
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8. For initial indexing purposes. list names, titlc or capacity and addresses of the prinary members/managers or persons autherized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

ClManager Name: Yosef Shwedel UManager
OMember Address: 20803 Biscayne Blvd., Ste 405 OMerber
Bauhorized oo FL S O Authorized
Person Person
OOther QOther OOther
CManager Name: OIManager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther GiOther {30ther
OManager Name: OManager
OMember Address: {OMember
O Authorized T Authorized
Person Person
O Other OOther

Title or Capacity:

Name and Address:

Name;
Address:
COther
Name:
Address:
=
—_~
-
DOthcr__’:_;________
Name: -
3
Address:
CiOther

O Other

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

9. Attached is @ certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitittes a third degree felony as provided for in x.817.155, F.S.

Suiganry

Jenisa inzamy

90@4

Sngm(n.w{ufan Elhorized person

Typed of printed name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUTTYCO, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUTTYCO, LLC"

WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

0
Ll

U

Joftrey W, Butiach, Secretary of

7080934 8300
SR# 20223771047

Authentication: 204622995

You may venfy this certificate online at corp.delaware.gov/authver.shtml

Date: 10-14-22



