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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

TOMA US Holdings LLC Orlando 1

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of

Existence, and cheek are submitted to register the above relerenced foreign timited hability company to transact business i Florida.

Please return all correspondence concerning this imatter to the following:

Leonardo Liberato

Name of Person

TOMA US Holdings LLC Orlando 1

FirmvCompany

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

Cuy/State and Zip Code

F-mail address: (1o be used for Tuture annual repont noufication)
For further information concerning this maiter, please call;

Leonardo Liberato ..302 288-0670

Mailing Address:

Area Code Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enctosed 1s a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee E1 813000 Filing Fee & T3 $155.00 Filing Fee &
Centificate of Status

B $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECION G05.0002. FLORIDA STATUTEN, TTHE FOLLOWING IS SUBMITTED 10 RECINTER A FORFICGN  LIMITED LARITTY
COMPANY TO TRANSACTBUNINESS INTHE STATE (F FLORIDA:
, TOMA US Holdings LLC Orlando 1

(Name ol Foreign Eimited Tiahility Compuny: must include “Timited Liability Company

L T o FIIET

, Delaware

(I name upavailable. enter alternate name adopted For the purpose of tmmsacting business in Florida. The altermte anme must inchade “Limited Liability Company,” “L1.C.7 or "L1C.7)

(hmsdction under the Taw of whach foreign Timited Tinbility Company 15 organized)

‘ad

Date first ramacted business in Flonda, f priot o registration )

N/A (entity not yet transacting business in Florida)

(See sections 6030904 & 6050905, F.5 tor determine penalty habiuy)

7901 4th StN STE 300

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

~2
=
{Mailing Address) ] % ;_gﬁ
r' p- vl . i
St. Petersburg, FL 33?:()2 N
P >
T
\'r'\‘.--, e
o 2, U
ALY
7. Name and street address of Flonda cegistered agent: (170, Box NO'T acceptable) C - -
Namme: Registered Agents Inc
HTice Address:

7901 4th St N STE 300

St. Petersburg

(Cuy}
Registered agent’s acceptance

. Florida 33702

(Zip code)
Huaving been named ax registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuites relative 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Bt

(Rogntered ageat's signaiiie)
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manage [up o s1x (6) wital]:

S. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
& Manager Name: TOMA US Holdings LLC OManager Name:
N Member Address: 8 The Green STE A COMember Address:
O Authorized Dover’ DE 19901 O Authorized
Petson Person
Ooher COther OOther Ouber
CIManager Nirne: OManager Name;
OMember Address: CIMember Address:
. ] P
OAuvthorized OAunthorized %
. — ]
Person Person - ;-J, 2
bt 03
Oher ClOther Otnther OOther_ — A
fJ?' -3 iy E;
WL =
Ny — I
OManager Name: OManager Name: ;:.Z-‘_ o
1
OMember Address: (OMember Address:
O Awhorized U Authorized
Person Person
OOther Cnher

Onher

OOther
Impuortant Notice: Use an attachment to report more than six (6). The attachment will be imaged lor teporting putposes omly. Non-

indexed individuals inay be added 1o the ndex when Nifing your Florda Depatment of State Annual Report form.

9. Adtached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitied)

Jurisdietion under the law of which it is organized. (If the certifieate is in a foreign language, a tanstation of the certificate under oath

[0, This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. [ am aware that any false intonmation

subnutted in a document 1o the Department ot State constitutes a third degree felony as provided tor in s 817155, F 8.
DotuSigned by
{Lowar,

Mbhm@ {ilerats

Stgmature ot an authorized persan

Leonardo Liberato

Typed of printed myme of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TOMA US HQLDINGS LLC ORLANDC 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 FIRST DAY OF MARCH,
A.D. 2023.

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

HOLDINGS LLC ORLANDO 1” IS A SERIES LIMITED LIABILITY COMPANY.
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Authentication; 202816297
Date: 02-28-23

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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