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COVER LETTER

TO: Registration Section
Division of Corporations

Tve Holdings. LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Josh Owen

Name of Person

A6

Tyr Holdings,

Firm/Compuny

7901 dth St N.STE 300

Address

St Petersburg, FLL 35702

Cirv/State and Zip Code

legal@reinacrtlle.com

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

For turther information concerning this matter. please call:

Jenniter HotTpauir 202 B 10-d4u484
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. 1132314 2413 N. Monroe Street. Suite 810

Fallahassee. IF1. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable i FLORIDA DEPARTMENT OF STATE

= $)23.00 Filing Fee 0 S130.00 Filing Fee & TF S155.00 Filing Fee & 00 $160.00 Filing Fee., Certiticate
Certiticate of Status Certitied Copy ol Status & Certitied Copy



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

IN COMPLINCE TV SECTION 6050X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY O TRANSICT BUSINESS IN THE STATEOF FLORIDA:

, Tyr Holdings, LLC

(Rame of Forgign Limited Lataliy Company: must melude Timited Liabilis Company ™ LLC T ar *LLL

7 e unas aslable. enter allernate name sidoptedd 1or the purpose of transacting busiess i Flanda The alerate mime mast melude “Limited Liabality Company ™ 7L L C.7 o LTy

, New Mexico ; 88-1718204

(TET mumber, 1w appiicabile)

CInrdiction under e L ol wieh forcign Tmited Tadility compans 1 orgasized)

1Date Tzt tmsacied busapess m Floncla, af preor o regitrion )
(S seclpans BOF D904 & pOS 0903 1 X 1o determne penalts habibiy o

. 530-B Harkle Road STE 100 . 530-B Harkle Road STE 100

A bnhing Addressy

eSteeen Addiess af Princgsal Utiee)

Santa Fe NM 87505 Santa Fe NM 87505

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

Northwest Registered Agent LLC ]

Name:

7901 4th St N STE 300

Otfice Address:

1550

St. Petersburg toriaa 33702 :

1011 121 o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited fiahility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am _fumiliar with
and accepr the obligations of my position as registered agent.

Pl

tRegsered agent’s signature)



8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
minige [up o six (0) wtall:

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

O Manager

= Member

O Auothorized
Person

COther

Josh Owen

Nae:
7901 dth St N, STE 300
Address:

St. Petershurg, FLL 33702

Cnher

CiManager

CiMember

O Authorized
IPerson

TIOther

Name:

Address:

CIOther

UIManager

CiMember

1 Authurized

Person

COther

Namee:

Address:

CIO1her

T Manager

= Member

Tl Authorized
Person

Tther

, Danicl Larson
Namw:

7901 4th St N, STE 300
Address:

st Petersburg. FLL 33702

LY Manager

CiMember

T Authorized

Person

LiOther

3 Munager

T Mlember

T Authorized
Person

COther

Onher
Name:
Address:

Ciher
Name:
Address:

G Other

Important Notice: Use an attachment 10 report more than six (6). The atachment wilt be imaged for reporting purposes onlv. Non-

indeaed individuals may be added 1o the index when filing vour Florida Department of State Arnual Report form.

9. Auached is a certificate of existence. no more than 990 davs old, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign fanguage. a translation ol the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 6030203 (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 s.817. 155 F.5,

/

Tash Owven

Sagnature ol an authornized perwen



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Tyr Holdings, LLC
6772560

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Qrganization on March 23, 2022, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recornmendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 7, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

R

Certificate Validation #: 0073717

A cortificate ssued electronicaily from tne New Mexico Secretary of State’s office s immediately valid and etfective. The vahdity of a cerbhcale may ba
establishet by viewsng the Certificate Validation option on the Business Filing Svstem at hitps://portal.sas.state. nm.ous/ois/onhine and folluwing the instructions
displaved unger Certificate Validation.



