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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Q (‘"‘ R«DL! P LL—

"'Name of Limited L. iability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate ot
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this master to the following:

CHAU  ERICECHN

Name of Person

TR _GRODUP, LLC

Firm/Company

A5 W FAIR, 0AKS AVE

Address

TAMMPA L 324

City/Stane and /1]1 Code

CHAUER CegoN® G piL (oM

-matl uddréss: (10 be used for future annual report notification)

For further infonmation concerning this matier, please call;

CHAU T;Rie.{cgmﬁ w013 THE ~ 0 4SA

Name o Contzel Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FI. 32303

Iinclosed tx o cheek for the following amount:

ly/mukc check pavable w: FLORIDA DEPARTMENT OF STATFE

WVS125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE W SECTION GB.0K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARIITY
COMPANY TOTRANXACT BUSINESS INTHE STATE OF FLORIDA:

1. T.(Q CTRD LLP } LL—C/ = A e C TLLC. er LG )

sNamc ol Foreign Limned Linbihity Cofmpany: must inclede “Timited Liability Company.

Ut name snasatlable, enter alicrnate name adupied lor the putpose of Iransacting business m Flonda, The aliernae name nist mclude “Limited 1 ability Company,” "L or "LLC™

L0 Wy
{I'El number, 1f appheable)

nnited habiaty company 15 organieed)

wlulopa),

4.
tDate Tirst ramfeted busihess in Flosida, if privs to regisimation, ) )
(Bee sections ¢S5 IR &S D05 175 o detenmine penalty hability }

s AN TAIR WAKS Al o 451 W FAIR DAKS AVE

tMathng Address)

t

P
Jursdicton under the Tas of which toreign

(\uccr Adidress of Principal Ditice)

TAMPA FL 351 TAMPA F L3361

7. Numue and street address of Florida registered agent: (P.O. Box NOT aceeptable)
o5
) t - -
Neme: CHAu_ FRiKSO M .
- ™2 R

oree a5 11 10 FAIR OAKS AVE o
IAMP A | . Florida uéw ' ;3

ity

Registered agent’™s acceplance:
Having been numed as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to mmph with the pmumm\ nf ull \ru.rult's ru.l’ame tor the proper and complete performance of my duties, and I am familiar with

1Registered agent™s signature



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (6) total |;

Title or Capuacity:

L“M‘&na ger
Wﬁmcr

Eﬂ/(zhurizcd

Name: _Q_A:E&(/_l L"E {}_CJCE/@blmmgcr Name:
Address: 4"(1[ U\) ﬁ{Q Owg:ﬁ%g— Address:

Name and Address: Litle or Capacity: Name and Address:

TA!\/l P/\\' FL— ;)?/3 (o ” O Authorized

Person Person
OOther TiOther OOnher ClOther
CIManager Nume: CiManager Name:
CIdfember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther Onher Otnher ClOther
Manager Namue: OManager Nane:
O Member Address: Oniember Adidress:
T Authorized O Authorized
Person Person
OOsher JOther Other L Other

Impertant Notice: Lise an attuchment 1o ceport more than six (6), The attachment will be imaged for reporting purposcs only, Non-
indesed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of eaxistence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaur musi be submitted)

), This document is exceuied inaccordance with section 605.0203 (1) {b), Florida Statnes. [ am aware that any false information

submitied in @ document to the Depariment off

Shitutes o third degree felony as provided for in s.817.155, F 8.

W o Signature nf an authorized peran

Chaie BRI K D

{yped or pointed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

TQ GROUP, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 11, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001170684.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official cerificate at Cheyenne, Wyoming
on this 11th day of October, 2022 at 12:50 PM. This certificate is assigned ID Number 055712723.

Ll T 4

Secretary of State )

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




