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COVER LETTER
TO: Registration Section

Division of Corporatiens

TAE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization 1o Transact Business in Flonda.” Cenificaue of
Exisience. and check are submitled to regisicr the above referenced forcign limited liabitity company o transact business in Florida

Plcase return all correspendence conceming this matter to the following:

Don Flenshey

Name of Person

Fabk. 1.4
Firm/Company
11 Fentress Ct. —
2
Address e
Daytona Beach, F1. 32117 —
W0
Cuy/Statc and Zip Code ——
don@thermalkitchen.com ,\3
E-mail address: (10 be used Tor future annual report notification) 2

For {urther information concerning this matter. pleasc cail:

Don Hensley S35 9540020

at ( )
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ™ SII0.00Fiting Fee & ™ $135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE TEITH SECTION GROX2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LABILITY
CONMPANY TO TRANYAC T BUSINESS INTHE STATE OF FLORIDA:
1 TAF. LLC

(Same of Toreign Limned Tiabiliy Compuny: must mcTude “Limited LiataTny Company, " LLC. T or "LLET
Thermat Kitchen, L1LC

(1 name unavandable, aniot alteziats pame adopicd ter the pirpose ul'transacting business in Flarida The alternate nanmwe must include "Lumited Lability Company,”™ "L E.C7 o "LLC™
lows 87-4310426
2 3.
thunsdiction under the Taw o which forcign Tinoed Tabilzty company 13 organired) (FET number, i applicable}
4.
(Date linst transacted business i Flonida 1Cprior 1o copistration )
$Ser ywwhony 805 0904 & 605 0903, F.5. w determune penslty halahity)
311 Fentress Ct S11 Fentress Ct
3. O.

15ueet Address af Principal Ontic s} (Malng Address) rc-é‘
e}

O . - —

Duytona Beach, FL 32117 Daytonu Beach, FL 32117 —
—

O

Y

7. Name and street addiess of Florida registered agent: (P.OL Box NOT aceeptable) -
D
=

Don Hensley
Name:
311 Fentress Court
Oftice Address:

Daytonu Beach

32117
. Flarida
Wiy
Registered agent’s avceptance:

(Z1p coder

Having been named as registered wgenr and 1o aecept service of procesy for the above stated limited liability company at the place
designated in this upplication, | hereby accept the uppointment us registered agens and agree to uct in this capacity. I further agree
to comply with the provisions of all staties relative 1o the proper and complete performance of my dutivs, and [ am familior with
and accepr the oblivations of my position as registered agent.

(Registered aygent’s signaturg)




.
-

8. Forinitial indexing purposes, list aauwes. Gile of copacity and sddnssses of the priman members/nxinagens af porsons awthorized o
munage fup to six {0) totat]:

Title o Capadils:

= Manager
=Mcembaer
OAuthonzed

Person

TOther

Naow ol Addoeess!

Dog flensley
Name:

311 Fentress Court
Address:

Davtona Reach 19, 32117

DOiher

BMcember

TlAuthorized

Person

Mother

Scott Ivers
YT

P

S4OA Mills Crvie PRwy, sted(n)
Address: N

West Des Moines, 1A 30200

DOther

CIMamager
CiMember
= Authorized

Pcrson

COther

Nataha Casanovas
Namc;

2741 Waterside €t
Address: rersie

Yarkland, 11, 33076

0ther

Titte ar Capacity:

= Mamiger
=)\ iember
OlAuthorized

Pcrson

TOother

Name and Address:
Jake Holmstyom
Namc:
811 lentress Court
Address:
Davinpa Beach 14, 32117
SOther

Doy
OMember
SAuthonzed

Person

CiCther

N Brian I rver
Nane:

365 Mills Civie PRwy, ste-$00
Address:

West Des Moines, [a 50206

Tnvamager
OMember
O Authorized

Person

I0ther

Name:

Address: 3

ClOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting pusposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Departaicut of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of il irmnstator must be subnulicd)

0 This docunent s executed i ccordgnee with s
submitted in a document to the Depantmgiit of Sta

Ara——

retion 6650203 (D (b). Flonda Stanes. 1 oo ineare that sy false mdfornenion
onsl['lmcs a third degrec felony as provided for ins. 817,135 F.5.

\r @m A'zn authoned permon

Don Hensley

Ty imad ur 1% itied marne ol skerkee



8/30/22, 3:09 PM

Certificate of Starxing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 8/30/2022

Name: TAF, LLC (489DLC - 697847)
Date of Incorporation: 1/7/2022
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Iowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in cxistence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limnited Liability Company Act and other
laws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company. ..

[ant]
¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.

.4 6

.7
¥

Certificate ID: CS256767

To validate certificates visit: f ;W@ %
sos.iowa.gov/ValidateCertificate

Paul D. Patc, lowa Sccrctary of State
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COVER LETTER
TO:

Registration Scetion

Division of Corporations

e eyl 3 S ¥ e -
SURIECT: Principled Software Ine

Name at’ corporation - must include sutfix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida
“Cuertificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitied 1o register the
above referenced foreign corporation 1o transact business in Florida,

iMease return all correspondencee concerning this matter to the following;
Anna Steele

Name of Person
Howchl |egal Ine

.. N Eabh
Firm/Company il
0
23 Dver Street, 2nd Flos T
Address 3
Providence, RI 029023 -
i )
Citv/State and Zip code B
annafd owell-legal.com n?
L-mail address: (1o be used for future annual report notification) o
For further information concerning this matter, please call;
Anni Steele 774 313-0232
atf }
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRENS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Reyistration Seetion
Divigion of Corporations
The Centre of Tallahassce 'O, Box 6327
2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Tailahassee. FE. 32314
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
W $70.00 Filing Fee O $78.73 Filing Fee & L1 878,75 Filing Fee & O £87.50 Filing Fee.
Certificate ot Staus Certified Copy Cuertificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807 1303, FLORIDA STATUTES, THE FOLLOWING (IS SUBMITTED T4
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESN IN THE NTATE OF FLORIDA.

Principled Sofiware [ne.

(Eater name of corporation: must include "INCORPORATED.” “COMPANY,” “CORPORATION.”
“Ine Cal MCarp” MIne” T o "Corp.}

( name unavailable m Florida, enter alternate corpurate name adopied for the purpose of transacting business in Florida)

3 Delaware 3.
{State or cauntry under the law of which it is incorporated) (FEInumber, if applicabley
IR
Aprit 25, 2022 N
(Date of incorparation) {Date of duration, if other than perpeiual)
6. .
(1Date first transacted husiness in Florida. if prioe to registration) ?_",
(SEL SECTIONS 6071501 & 6071302, F.S. to detennine penalty labiliny) —
7 2775 Brickell Court Miami, FL 33129
(Principal office street address) o
’-n.
(Current mailing address. if difterenty 'r‘-W
oo

¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle)

Name- Max Cantor

N 2775 Brickell C
Office Address: 715 Brickell Courl

Munmi R R
. Florida

(City) (Zip code)

G, Registered agent’s acceptance:

Huving been named as registered agent and 1o accepr serviee of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and T am familivr with and accept the obligutions of my position as registered agent.

May Cantor

el R M B AR

(Reuistered agent's signature}
0. Atached is a ceruficate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corperate records in the jurisdiction
under the law ol which it is incorporated.

L. Forinitial indexing purposes, st names. titles and addresses of the primary oficers andfor dizectars fup tosis () wotal|:



A, IMRECTORS

o , Brian Martinez
O30 hairman Nume:

. 2773 Brickeil Court
OWVice Chairman  Address:

. Miami, FLL 33129
B Dirccior

CIPresident

CIVice President

O Neerewry O Frewsurer Tseeretary i Treasurer
_ CEO _ CTO B
mUher Otnher W her _itnher
DO hairman Name: CJChairmin Names:
CVice Chairman Address: IVice Chairman Address:
O Direcior dDirector
OPresident TPeesident
CIViee President TViee President
ClSeeretary LI Treasurer CINcerctars 'reaserer
l"—“
[
T Okher OOther inher Tiher 28
D Chaimman Nam: T3Chairman Name: -
-
OViee Chairman Address: JVice Chairmun Address: .
™~
Clhyirector Tl yrector aatl
[&rs]
ClPresident CiPresident

O Vice President

Clseeretany O I'reasurer

Dt Mher Ciinher

B Chairman
JVice Chairman
CIDirector

B 'resident

ZIVice Prosident

JVice President
Tdseeretans

CHnher

.

Mas Cantor
Nanie:

2775 Brickell Cournt
Address:

Miami, FL 33129

I I'reasnrer

T nher

Important Notice: Lise an attachment o report more than siy ¢6). The attachment will be imaged for reporting purposes anly, Non-indesed
individuals may be added 10 the index whea fifing sour Flagida Dicpartiment of State Annual Report [omm,

May Carntor

S P aeanr Fan S TANA PG 1P INT

Signature of Director or Ofticer

The oiticer vr dircetor signing this decument (and who is Tisted in number 11 aboved alfinns that the facts stated hercin are e und that he or
she is aware that faise intormation submitted in a document o the Department of State eonstitutes 4 third degree felony as provided tor in
8735 KK

I3 Max Cantor, President
RN

{ Fyped or printed mwumne and capacity of person signing application)



Delaware

Page 1
The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“"PRINCIPLED SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCRDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQO DATE

2

L

6755260 8300
SR# 20223595434

S

Authentication: 204458764

You may verify this certificate onlne at carp.delaware.gov/authver shiml

Date: 09-22-22



