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COVER LETTER

TO: Registration Section
Division of Corporations

Terberg Taylor Americas LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this maiter to the following:

Leyla Navarro

Nume of Person

Terberg Taylor Americas LLLC

Firn/Company

2790 N W, 79th Ave.

Address
Miami, Fi. 33122 g
City/State and Zip Code T
Inavarro@terbergamericas.com -
E-mail address: (1o be used for future annual report notification) —
For further information concerning this matter, please call: o
Leyla Navarro 786 452-9790 2
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fec (1 8130.00 Filing Fec & 11 §155.00 Filing Fec & = $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR,

JZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
I Terberg Taylor Americas LLC

T REGISTER A FOREIGN TIMTTED LIARILITY
(Name of Toreign Limited Liability Company; must inclede “Lirnted Liabihity Company.” "LL.C..

Tor "LLC T
Mississippi
2

{If pame umavailable, enter alternate name adopted for the purposc of transaciing business in Flonda. The aliernate name must inclfde “Limiued Liability Company,” “L.1.C." ar “LLC.™)

8§8-4363231

{Junsdiction under the Jaw of which foreign Timited Tiabilicy comprny 1 organized}

3.
January 1, 2023
4,

[FEI number, Wapplicable)

(Daic Tist transacicd business in Florida, 1 prior ‘o regisiration,
(See sections 605.0904 & 605.0905, F.5. to detemnuine penalty labiliy)
2790 N.W. 791h Ave. 2790 N.W. 79h five.
. 6.
(Stteer Address of Principal Office} {Maifing Address
Miami, F1. 353122

Miarni, Fl. 33122

I
L

\

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

(]
£
CT Corporation System ....\
Name:
1200 South Pinc Islund Road
Office Address:
Plantation 33324
, Florida |
{tiey) (Zip endle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sta
designated in this application, I hereby accept the appointment as registered agent and ag

to comply with the provisions of all statutes relative to the proper and complete performas
and accept the obligations of my position as registered agent.

ed limited liability company ar the place
ree to act in this capacity. I further agree
ce of my duties, and I am familiar with

CHUMMANQY, A

(Registerod agem’s signature)




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

Title or Capacity:

Name and Address:

_ Briuney Luke

Title or Capacity:

Name and Address:

Ferdinand Terberg

OManager Name: U Manager Name:
3690 N Church Ave 2790 NW 79th Ave
OMember Address: l ' OMember Address:
. Louisviile, MS 39339 i Miami. Fi. 33122
W Aythorized o Authorized
Treasurer

Person Person

OOther OOther OOther DOOther
Jarrod Dempsey Theo Verwei)
OManager Name: paes COManager Name: el
3690 N Church Ave 2790 NW 79th Ave
TIMember Address: OMember Address:
— . Louisville, MS 39339 — . Miami. FL 33122
= Authorized = Authorized
Centroller

Person Person
OOther CiOther ClOther OOther
CIManager Name: ClManager Name: .

o

OMember Address: OMember Address:
O Authorized O Authorized . n

Person Person -
O0ther OOther COther JOther

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

9. Attached 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.02
submitted in a document to the Department of State consti

¥ib) l_':‘lgridu Statutes. | am awarc that any falsc informauon
% a thifd degre felony as provided for ins.817.155.F.S.
P

Signature of an authorzed person

@0’(/\«\, O’L/'/\/\' @Z?Ufﬁj

Typed or printed name of signee



) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[. MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

TERBERG TAYLOR AMERICAS, LL.C
Registered the 2nd day of December, 2022
A Mississippt Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi mecd
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at: 2
3690 N Church Ave. c,-
Louisville, MS 39339 i

And that the registered agent at that address is:

Richard Ballard

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 16th day of December, 2022

Certificatc Number: CN22154538

Verify this certificate online at hitp://corp.sos.ms. pov/corpeonv/verifycertificate. aspx




