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COVER LETTER

TO: Registration Section
Division of Corporations

TOMA US Holdings LLC Tampa 1

SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authocization to Transact Business in Florida,” Certificate of
Existence, and cheek are subimitted to register the above reterenced foteign limited hability company to transact business i Florida.

Please return all correspondence concerning this matier to the following:

Leonardo Liberato

Name of Person
TOMA US Holdings LLC Tampa 1

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

Cuy/State and Zip Code

E-mail address: (1o be used for futude annual report notification)

For further information concerning this matter, please call:

L eonardo Liberato 302 288-0670

at (
Name of Contaet Person Aréa Code Daytime Telephone Number
Mailing Address: Street Afddress:
Regtistration Section Registrition Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceptre of Tallahassee
Tallahassee, FLL 32314 ’ 2415 NI Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filimg Fee & 80 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FILORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10O RICAISTER A FORFIGN  TIMITED [ IABILITY

COMPANY TOTRANYACTRUNINESS INTHE STATE OF FILORIDA:
, TOMA US Holdings LLC Tampa 1
(Name of Foreign Limited Linbility Company: must inchude "Lamited Liapality Company.” "LI.C. " or "1L1LCT)

The alternate name must inchude ~“Limited Linbility Company,” “1.1. " o1 "LLC.Y)

(I mame unavailable, enter afternate name adopied tor the purpose of usmncting husiness in Florida

3
(FET number, if apphicable)

, Delaware

Jurisdiction under the Taw of which foreign Timited Tiabibity company 1 orgamzed)

. N/A (entity not yet transacting business in Florida)
. {Date firt transacied business an Florida, 17 prior 1o regast :lll'l‘;.le)nbilii}')

; 7901 4th St N STE 300 < 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sireet addreess of Flonda registered agent: {P.O. Box NOT acceptable)

Registered Agents Inc.

Office Address: 13071 4th St N STE 300
St. Petersburg lorids 33702 o1

P17

Name:

?:’.-.

¢Sl Hd |¢ CEH YAl

(Zip code) =

{Ciy}

vy for the above stuted limited liahility company at the place

Registered agent's aceeptance:
Having been named as regisiered agent and to accept service of proce
designated in this applicaiion, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all stututes relative to the proper and vomplete performance of my duties. and I am familiar with

and accepl the ehligations of my position as registered agent.

i )
(Regmicred agent’s vignatuge)
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8. For initial indexing purposes, hist nmmes, ttle or capacity and addibsses of the primary membars/imanagers or persons authorized to
manage {up to six (6) wtal|:

Title or Capacitv:

N Manager

N Member

O Authorized
PPerson

Clither

Name and Address:

TOMA US Holdings LLC

Nanw:

Address: 8 The Green STE A

Dover, DE 19901

Title or Capacity: Name and Address:
O Munager Name:

O Member Address:

CIAuthorized

Person

O Manager
OMember
L) Authortzed

Person

OOher

OManager

OMenmber

OAwuhorized
Person

O nher

OOnher Onher Onher
Name: OManager Name;
Address: DO Member Adidress:
OAuthorized
Person
Otnber COiher OOher
Name: Odanager Name:
Adidress: OMember Address:
O Authorized
PPerson
Ot nher OOrher COtnber

Important Notice; Use an attachment to report more than six (6). The sgtachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Flordh Depariment of State Annuaal Report form,

Y. Attached s a certificate of existence, no more than 94 days old, duly swthentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is3n a foreign language. a trimslation of the certificate under oath
al the ranslator must be submitted)

10, This decument is exeeuted in accordance with seetion 605.0203 (1) (b}, Flonda Statutes. 1 am aware that any Talse information
submitted in a document to the Department of State constitutes a third deeree felony as provided for in s 817155 F 8.

DocuSigned by:

(Lonards Boawndura. {Jburats

IR0 IES0AALDLE L

Leonardo Liberato

Signature of an quthonsed person

Typed or printeft mme ol signee




Delaware

The Firslt State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOMA US HOLDINGS LLC TAMPA 1" 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 SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "TOMA US

HOLDINGS LLC TAMPA 1" IS A SERIES LL(C REGISTERED SERIES.

7009758 8300t

SR# 20230245039
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202568896
Date:; 01-25-23




