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COGENCYGLOBAL.COM

» (} 115 N CALHOUN ST, STE. 4
. ) TALLAHASSEE, FI. 32301
.. COGENCYGLOBAL | gees250838 |

Accounts#: 120000000088
Date: Qctober 20, 2022 un

James Brodbeck

Name:
Reference #: 1812685
Entity Name: TMR MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
E] Amendment

I;] Change of Agent

D Reinstatement

[] Conversion

] Merger

] Dissolution/Withdrawal

[ Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %\’— /4_/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUITS, THE FOLLOWING ISSUBMITTED 10 REGISTER A FORIKGN LINFTFED LRI ITY
COVIPANY TO TRANSACT BUSINENS IN THE SEATEOF FLORIDA:
| TMR Management LLC

(Nume of Fereign Limned Lisbahty Company, must include “Limited Liabihity Company,” "LLC7or "LLC )

TMR Management FL LLC

(I nume unan arlable, onter altermate name adopied for the purpose of teansacung business m Florida  The alternale name must include *Limuted Laabiay Campany,”™ L L4237 o8 “L1GC "}

Delaware

[Ev]

30-1316932

{FEI numbes, if applicable)

[PF)

tJunsdiction under the law el which furegn lumited liabilty company 16 argamred|

(Date first nansacted business in Flonda, if prior o rogsstration
(See sections 605 04 & 605 0905 F S. to deterrmine penalty tiabilit)

. 215 North New River Drive East . 215 North New River Drive East
o (Street Address of Principal Otlice) .

(Mahng Address )

Apt 1600

Apt 1600

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 333%

= é

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ':)'

=

Name: COGENCY GLOBAL INC. e

Name: ©

115 North Calhoun St. Suite 4 &

Office Address: ort alhoun St. Suite w
Tallahassee Florida 32301
1Ciy)

Lap code)
Registered agent’s acceplance:
Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

/s{ Eric Hood

(Registercd agent's sipgnature }




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

Title or Capacity: Name and Address:

Gerald Swiacki

Name and Address:

Thomas M. Rabold Jr.

Title or Capacity:

Manager Name: E Manager Name:

Address: 215 N. New River Drive E. Address: 44 Milton Avenue

[:I.\Iemhcr L] Member

Apt 1600 Suite 22

i | Authorized

JaAuthorized

Fort Lauderdale, FL 33301 Alpharetta, GA 30009

Person Person
[Jother | 1Other | JOther 7 Other
D.\-lanagcr Name: |_| Manager Name:
[_IMember Address: i_j Member Address:
[(JAuthorized ] Authorized

Person Person
Clother " |Other ClOther " Other
L [Manager Name: ] Manager Name:
L8 tember Address: |_] Member Address:
[ JAwhorized 1 Authorized

Person Person
(Jother __JOther [ lOther [ Other

Important Notice: Use an attachment 1o report more than six (6). The attachmem 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 a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F .S,

DocuSigned by:

mas M. Kabsld Y.

Simitere-6PAX-aaSEHEED fhrson

Thomas M. Rabold Jr.

Ty ped or priwed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMR MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMR MANAGEMENT
LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

N

.nﬂrww Butloch, Secrviary of State )

6880564 8300
SRH 20223822267

You may verify this certificate aniine at corp.delaware.gov/authver,shtml

Authentication: 204667671
Date: 10-20-22




