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COVER LETTER

Ty Registration Section
Division of Corporations

TOM Muami, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Certificate of
Existence, and check are submitied t register the above reterenced foreign limited liaaiiny company ta transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Lisette Ruiz

Name of Person

Maxwelle Real Estate Group. Inc.

Firm/Compuny

333 SE Znd Avenue. Suite 3588

Address

1

Muani, Flonida 33131

City/State und Zip Code

lrmzi@maxwelle.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisette Ruiz s R30-1023
at( )
Nume of Contact Person Arca Caxle Dayvtime Telephune Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 816

Tallahassee. FL 32303

Enclosed is u cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 8130,00 Fiting Fee & 0 S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ol Statos Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION o5 0002 FLORIEY STATUTES, THE FOLLCWING IS SUBMITTTED 10 REGISTIER A FOREIGN  LINTED FIABILITY
COVPANY T TRANSHCTBUSINESS INTHE STATE OF F1LORIT M
TOM Miami. LLC

Name of Forergn Limated Laabiliny Company: must include “Timited Lyabilty Company,” “LLC. o “LLECT

(I nane unavanlable, enter aliernate nume adopted or the purpose of tramaching business in Flonda, The slternate nome most mclude “Limited Liability Company,” “L.LC" 08 "LLC 7}

Delawure

2

]

tun-~dichien under the law of which toreign limited habihty company s arganized) (FEI number, 30 applicable

(Thate firsl ransacted business 1n T londa, 1 prios te segistratan }
18¢v sections 605 AR & 605 (5 F. S 1o determine penalty labilin )

133 SE 2nd Avenue, Suite 3588 333 SE 2nd Avenue, Suite 3588
Al 6,
iXueet Address ol Priincipal Ottice) (Mahng Addressy

Miami. Flonda 33131} Miami, Florida 33131

7. Name and street address of Flonda registered agent: (PO Box NOT acceptable)

il

Lisette Ruiz
Nuame:

333 SE 2nd Avenue. Suite 3388
Ottice Address:

Miami 33131
. Florida

€1y ) 12ip vdey

Registered agent’s acceptance:

Having been named ay registered agent and ro aceept service of process for the above stated timited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agoent and agree to actin this capacitv, T further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the abligations of my fusition as registered agent,

(chiw agcnt’s signalare )




8. Forinitial indexing purpescs, list names. title o1 capacity and addresses o the primary members/managers or persons authorized o
nwnage [up o six {6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Richard Weistisch Todd Rosenbery
= NManager Name: B M anager Namwe:
Maswelle Real Estate Grou Pebb Capital
OMember Address: P O®ember Address: P
. 333 SE 2nd Avenue, Suite 3588 ) 7900 Crlades Road. Suite 540
D Authorized O Authorized
dliami. Florida 33131 Boca Raton, Florida 33434

Persen Person

COther T nher C¢xher O (nher
Patrick Siceel
CIManager Nime: - L Manager Numw:
J338SE 2nd Avenue, Suite 3388

ClMember Address: OMember Address:
—_ . Miami. Floruda 33131 .
m Authonized O Authorized

Person Person
THOther C1Other Oher D Other
OManaper Name; OManuger Name:
CIMember Address: Ohtember Address:
O Authorized CAuthorized

Person Person
COOher ClOther COnher nher

Liportam Notiee; Use anatachment o report more than six (6). The attachment will be imaged for reperting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached iy a centificate of existence, no more than 90 davs old. duly authenticated by the oilicial having custody of records in the
Junsdiction under the Jaw of which it is arganized. (11 the certificate 15 m 2 foreign language. a translation of the certificate under outh
of the translator muest be submitted)

Q. This document is exceuted in accordance with section 603.0203 ¢ 1} (b). Florida States. | am aware that any false information
submitted in a document to the Department of State constitates a third degree telony as provided for in 5,817,135, F. 8.

i

{ Signature of an authorized person

Richard Weishisch

Tyvped ar prinfed same of ~gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCM MIAMI, LLC" IS DULY FCRMED 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 EIGHTEENTH DAY OF APRIL, A.D. 2023.

TS

Jlﬂrvy W, Bufioch, Becretary of 1lae

7144209 8300
SR# 20231478165

You may verity this certificate online at corp.delaware.gov/authver shiml

Authentication: 203159757
Date:04-18-23




