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115N CALMOUN ST STE. 4
o - | TALLAHASSEE. FL 32301
‘ , . : P: 866.625.0838
COGENCYGLOBAL COM

Account#: 120000000088

Date: 01/11/2023

Name: Greg Pintacuda

Reference #: 1881217

Entity Name: TME-TPA-1005LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

["] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount. 4, $125
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COVER LETTER

TO: Registration Section
Division of Corporations

TME-TPA-1005 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matier to the following:

REBECCA LEWIS

Name of Person

CLARKHILL PLC

Firm/Company

301 GRANT STREET, 14TH FLOOR
Address

PITTSBURGH PA 15222
City/State and Zip Code

KDIDIO@CLARKHILL.COM

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

For further information concerning this matter. please call:

REBECCA LEWIS at( 412 ) 394-7742
Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting Fee 1 §130.00 Fiting Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee. Centificate
Certificate of Status Centified Capy of Status & Centified Copy



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

IN COMPLIANCE IV SECTION GO3.0902, FLORIIA STATUTES THE FOLLOWING I SUBAFTTYD 10 REGISTER A FORFXGN LN LEARINY

COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
TME-TPA-1005 LLC
L TLLET

I
(Wame of Foreign Limited Liabilny Company, must include “Limited Liabhity Company,”™ "L.L.C.

o LLLTT)

{1f name unasaifable, enter alternate name adopted for the purpose of ransacting business in Florida  The altemale nanwe must inchude *Limited Lialulity Compaay,” L 1

2 3
tunsdiction undes the law of which forergn hamted habiliy company 15 orgamzed) (FL1E number, 1 apphicable)
4.
1 Date first pansacted business in Flonda, of pnor 1o regisimanon p

18ce tections 6050904 & 605 0805 F S, 10 determine penalis batulity)

454 HAWTHORNE STREET

IMathng Address)

454 HAWTHORNE STREET

{Street Address af Ponoipal Otlice)

BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009

. r~
T o
- o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ie ; 3.
R R -~
i — T
e T WmES
Name: Cogency Global Inc. o R
T — =
Office Address: 115 North Calhoun St. Suite 4 2T en
~
Tallahassee _ 32301
. Florida
(City) {Zip coder

Registered agent’s acceptance:
Having been named as 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 appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accepi the obligations of my position as registered ageni.

/s/ Shannon M. Maddox

{Registered agent”s sipnature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup 1o six (6) otal|:

Title or Capacity:

Mame and Address:

JOSEPH HESSLING

Title or Capacity: Name and Address:

[(X)ntanager Name: (] Manager Name:
[Iatember Address: 454 HAWTHORNE STREE& D Member Address:
[JAuthorized BIRMINGHAM. M1 48009 i ] Authorized

Person Persen
(JOother | 10ther | |Other i Other
[(X]Manager Name: RALF LINDACKERS ] Manager wName;
[CJstember Address: 1949 WESTLAKE COURT ] Member Address:
[JAuthorized BLOOMFIELD HILLS, M1 48302 ] Authorized

Person Person
CJother “|Other Clother " |other
[_Manager Name: L] Manager Name:
[:]:\-Icmbcr Address: |_] Member Address:
Authorized ] Authorized

Person Person
[jother __|Other {"|Other [ Other

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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

1S/ JOSEPH HESSLING

Signature of an suthoesized perion

JOSEPH HESSLING

I'yped or printed name of signee




This is to Certify That
TME-TPA-1005 LLC

1ansing, Hlichigan

was validly authorized on March 5, 2021, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

o

27 D REGLL
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Sent by electronic transmission

Certificate Number: 23010196705

In testmony whereof, [ have hercunro set my hand,

in the Cily of Lansing, this 11th day of January , 2023.

ot Clissc
Linda Clegg. Director

Corporations, Securities & Commercial Licensing Bureau

Verify this cenrtificate at: URL to eCertificate Verification Search hitp:/fwww michigan.gov/corpverifycertificale.



