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COVFR LETTER

TO:  ‘Registration Section
Division of Corporations

- r
—-
SUBIECT: ___leTra Commomcdhow:; LLC
Nante of Lumited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and chieck wre subminted 1o register the above reterenced tureign timited fability company to trunsact business in Florida,

Please return all correspondence concerning this matter (o the following:

g " -
Frank Cawmerd

Nume of Person

Tetva Commuoncat \;nb LLC

Firm/Company

Address

Dow(»&'_ FL 99718

City/State and Zip Code

QTO«\KC—@ Sm\'rq(oms , Cown

E-mad address: {to he used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Q(m\kcuﬂéﬂ‘ w a5 __4Y4S-09%6

Numw of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pyivision of Corporations Dhvision of Corporations
P.(. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee MK SI130.00 Filing Fee & O $i55.00 Filing Fee & 3 $160.00 Filing Fee, Certificaie
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1LORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TV IRANSACTBUSINESS IN 111 STATIC W FLOORITA:

i. T‘C\Yq Comm\m\cw‘]tlbns L

TNanit of Forcign Timited Liability Company; must include ~Limited Liability Company.” "L.L.C. 7 ar "LT.CT)

i same unavailiblz, mtar allernate mame adupted Tz the purguss o Gamsacting business i Florida. The alizrnate pame rmus includs ~Limited Lisbifiey Company " "LLC" ot "LLE™

EIN

_ Delapare s I2-17208¢18

Tunsdcton under the Taw ol whieh foreign tmited bability company 1» organized) (FEI pumbar, it upplicable)

B

N

{Date Tirst transacled busuness in Flornidd, (1 pror w registratod. )
(Sce seetions GUS. M & AN5.6903, F.8. to dewermine penalty hability )

< 649/ Sw 057" Ave 549, S JOTF A

(S(rccl Adilress ot Pnineipat Ottice ) {Miling Address)

favie FL 33327 Lavee f£L 33328

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name; lfoMK lariert

Office Address:  §¥ 94 S/ /0?#' Ave

& vi€ Florida X 3228

(Cny) {Zip coded

Registered agent’s acceptance:

Huving been named as registered agent and to accept serviee of process for the above stated fimited Liability company ai the place
designated in this upplication, I hereby aecept the appointment us registered agent arrd apree to uel in this capacity. [ further agree
to comply with the provisions of ull stututes relative to the proper and complete performance of my duties, und T am fumiliar with
and accept the obligations of my positign as registered agent.

G""_,‘_‘_"

(Registoreil ngent's signanwe)




-

. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [np to six (63 oal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

—I‘ . [
OManager Name: Fr‘oy}k [Q.Ylf ri tYManager Name: k'_RO"‘m & {.Q e—'Ob
OMember Address: 5¥94 Std fo‘?-’“{' Ave TMember Address: 851 Aw A0 Ciecle

O Authorized &LU}LC,, [L 3 3 Zf 1 Autharized F%Wf &Oﬁﬂ ﬁf’)‘lé' }'fL 33039

Person Person

EOLhcr FNS!CQ"W!L OOQther ¥Other \ P %' Qﬁ'gfgl‘tbﬂj OOther

O Manager Name: CIManager Name:
O Member Address: TIMember Address:
C Authorized U Authorized
Person Person
O Osher TJOther OOther T Other
CIManager Nane: TIManager Name:
LMember Address: dMember Address:
Ul Authorized D Authorized
Person Person
OOther O (ther COOther HOther

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

9. Attached is u certificate of existence, nu 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. (Tf the certificate is in a foreign language. a translation of the certificate under oath
of the translafror must be submitted)

1. This document is excculed in accordance with section 6050203 (1) (b), Florida Statotes. T am wware that any false information
submitied in a document to the Department of State constitutes a thied degree felony as provided for ins.817.155, F 5.

é_f\.&\ﬂ)wt A

sSignaitre of un authorized persan

—-—"—'— L]
bran e Cc:u(\-u i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFERY CERTIFY "TETRA COMMUNICATIONS LLC" IS DULY
FORMED UNDER THE LANWS 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 TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TETRA
COMMUNICATIONS LLC"” WAS FORMED ON THE TENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 202744868
Date: 02-20-23

7229250 8300
SR¥% 202305839381

You may varify thiv cartificata anline at carn delawara gq\\:_{zurthr shtmi




