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15 N CALHOUN ST, STE. 4
‘ O‘ TALLAHASSEE. FL 32301
' - P: B66.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/02/2023

Name: Greg Pintacuda

Reference #: 1975008

Entity Name: TF SANFORD FL LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

Cther PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount,___» ., $155
/L
Signature: : ’
IU’ z
# CORPORATE HQ TEURCPEAN HQ 7 ASIA PACIFIC HQ
COGENTY GLOBAL IHC. COGENCY GLOBAL [UX) LIMITED COGENCY GLOBAL (HE) LIMITED
WO EAD™STIS™FL REGISTERED P ENGLAND & WALES, 2 HONG » ONG LWITED COMPAHTY
NY, MY 12018 RECISTHY #3CICH2 UNIT B, wF, LIPPO LEIGHTON TOWER
D: *1.212.847.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTOM 8D, CAUSEWAY BAY
P: 800.221.0102 LONDOHN ECIH 3AX HONG KGNG
F: BOO.944.6607 +44 £0)20.3961.3080 P: +852.2682.96133

F: +B52.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTT SECTION 603 0902 FLORIDA STATUTES THE FOLLOWING 5 SURMITTED TO REGISTIR A FORFIGN LIMUED LLABILIN

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ TF Sanford FL LLC

(Name of Faresgn Limned Liahility Company, must include “Limited Laab:lity Compuny,” 1. L C

Tor "LLCTY

(1l name unavailable. enter allernate aane adopied for the purpose ¢f bansecing business 0 Florkda The aliemate naine mast iickede *Luried Lialahty Commay

CLLC T or MLLE TS
. Delaware

84-3181200

(FET mamber, 1f apphcable)

s

[Jansdiction under the law of which Frcign lumted hability company 1+ orgamzed}

4 0211172019
S Gos-b 505 0005 5. o sevevain iy sbiity)
. 5407 Triltium Bivd. ‘ 5407 Trillium Blvd.
o (Sacet Aldress of Pnneipal Dtiiee]) ' TMailing Address)
Suite B120 Suite B120 >
¥ Y —)
- [l —'.'\ =3
: i P
Hoffman Estates, IL 60192 Hoffman Estates,. IL 60192 = .
- 1
BRI
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . T :
= ©
- )
1 - M
Name: Cogency Global ing, ) Qo
N ot T'! H
: X\ *
Office Address: 115 North Calhoun St. Suite 4 £
Tallahassee . 32301
, Florida
{Cay) (Fap cok)

Registercd agent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the ubove stated fimiled liubility company at the place
designared in this application, I lrerehy accept the uppointntent oy registered agent and agree 1o act in thris capucity, ! further agree

to comply with the provisions of all stutures relative to the proper and complete perfoermance of my duties, and I am Jamitiar with
and accep! the obligations of my position
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8. For iniial indexing purpases. st names, title or capacity and addresses of the primary membcrsfmanagers Or persons authorized
manage fup 10 six (6) total]:

Title or (Ca jacity: Name and Address: Title or Cy DACity: Name and Address:
—— lapacity: === ANg Address: —==Or Lapacity: —=nsand Address:

OManager Name- Luke Valenting [ Manages Name: 17ansform Pelican LLC
CIrtember Address: 5407 Tiillium Biva, ] Member Address: 9407 Trillium Blvg.
Suite B120 Suite B120

ClAuthorized [ Authorized

Hoffman Estates, |i 60192 Hoffman Estates, (i 60192

Persan Person

@Olhcr Secretary f_‘-.Olhcr [jOlhcr f—_?Other
_ _ —_—

{ Munager Name: (L] Manager Name:
CINtember Address: " Member Address:
[ l.-‘\mborized I ].—\ulhorized
—_—
Person Person

[Jother " Other Clother _lOther__
— _ —_ _

[ fManager Name: ] Manager Name:
{CMember Address: L Member Address: _
—_— —_—

[ JAuthorized ) Awthorized
Persan Person

(JOther _Iother I~ jother iOther

—_— _ —_—
Imporiant Notice: Use an aitachment 1o feportmore than six (§), The artachment wil) pe imaged for reporting purposes only. Non-
indexed individyals may be added 19 the index when fiing your Florida Department of Siare Annual Report form,

9. Attached is a certificate of eXistence, no more than 99 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificae is in a foreign language. 4 translation of the certificate under vath
of the ranslator must be submitted)

10. This documeny j5 executed in accordance with section 605.0203 (1) {b). Florida Siatyqes. I'am aware thay any false informatjon
sitbmitted in a document 1o the Depanmen of Staie constitutes 4 third degree felony as provided forins 817, 55,F8.

! *
Sigratue of 20 autharized persan
Luke Valenting
I'yped wr puinreq nae of tignee



COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: TF SANFORD FL LLC

The enclosed "Application by Foreign Limijted Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existeace, and cheek are submiited 1o register the above referenced foreiun limited liability Company 10 transact business 5 Florida.

Please return all comespondence concerning Lhis matter to the following:

Julie Roman

Name of Person
TransformCo
Firm.’Compan_\'
5407 Trillium Bivd. Suite B120
Address
Hoffman Estates, IL 60192
City/State and Zip Code

ju!ie.roman@transformco.com

E-mail address: {10 be used for future annual report notification)
For further information cuncerning this maner, please call:
Julie Roman at 773 ) 5751200
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET A DDRESS:
Division of Corporations Division of Corporations
Registration Secition Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Executive Center Circte

Tallahassec, FLL 32301
Enclosed is 2 check for the Tollowing amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L7 $125.00 Filing Fee L2 s130.00 Filing Fee & [ $155.00 Filing pec & (T 5160.00 Fiing Fee. Centificate
Certificate of Statys Certified Copy of Status & Ceriified Copy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "TF SANFORD FL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TF SANFORD FL
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 201595.

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

PAID TO DATE.

7256436 8300
SR# 20231748426

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

Authentication: 203256048
Date: 05-02-23




