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COVER LETTER

TO: Registration Section
Division of Corporations

TSL Holdings. [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed ”Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comespondence concerning this matter to the following:

Scth Jerabek

Name of Person

TSI Holdings, LLC

Firm/Company

40 Rockledge Drive

Address

Pelham, NY 10803

City/State and Zip Code

seth@drinktsl.com

F-mail address: {to be used far future annual report notification)

For further information concerning this matter, please call:

Secth Jerabek 617 671-8165
at { )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & {1 S$155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION GEUAZ, FLORIDA STATUTEX, THE FOLLOWING 15 SUBMITTID 10 REGISTER A-FORFIGN  LIMITED LIARILITY
COAPANY TO TRANSHCT HUSINESS INTHE STATE OF FLORNA:
TSI Holdings, [.1.C

! - e o e o e
[~anie of Vomign Tamited Liz~ility Company. must inciode “Limited {Tabilty Compdny,” "1 1.C"ar "LLC}

TSL Holdings Florida, LLC
1t rame umavailibie, exier altcrnate unr:npud for the pupusc of Tmacling hcinets in Flocids The abiematr aame miat inchude “Limuted Luability Comgpany.”™ “1.1.C,” of "LLC.}
State of New York

2. R I i )
" Jumedicrion usder the bw of which forcigm limi1=J hab'ity company 19 ;mii-tﬂ) (FEL numba, if applicabls)

N/A

T T (Mt fift pwascizd biainess @ Fonda, if prict o egiaHalnL )
(See zcnoms 605.0904 & 605 0905, E.§ W deternvnz penalry hiabihiy}

130 South Indian River Drve, Suite 202 130 South Indian River Dnive, Suite 202
(b.urmddr‘ﬂs?hmlpdblﬁcﬂ - T (Mailiag Addreas) -
Otlige 242 Oftice 242

Fort Pieree. FlL 3950 Fort Pierce, F1. 34950

7. Nane and street address of Florida registered ngent: (P.O. Box NOT acceptable)

Seth Jeraboh
Namw:

130 South Indian River Drive, Suite 202, Office 242

Office Address:

Fort Pieive 34950
. , Flonda o
153} {Zip code)

Registered agent’s scceplance:

Having been named as registered agent and to accept service of provess for the ahave stated {imited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to wet in this capacity. I further agree
1o comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and 1 am familiar with
and accept the obligations uf my position as registered agent.

Toee e

[Ragisternd agent’s a1 grazuro)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authonzed to
manage [up to six (6) total):

Title or Capacity:

W Manager

CIMember

] Authorized
Person

O0Other,

= Manager
OMember
O Authorized

Person

DoOther,

Manager
OMember
Ol Authorized

’erson

O0Other

Name and Address:

James Glover

Title or Capacity:

Name: [JManager
Address: 930 Highland Ave OMember
Pelham, NY 10803 O Authorized
Person
OiOther OOther
Name: Seth Jerabek O Manager
Address: 40 Rockledge Drive CiMember
Petham, NY 10803 O Authorized
Person
[C10ther C1Other
Name: CIManager
Address: O Member
O Authorized
Person
OOther, (A Other

Name and Address:

Name:
Address:

OO1her
Name:
Address:

OOther
Name:
Address;

O Other

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

9, Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document  the Department of State constitutes a third degree felony as provided for in s.817.155. F 5,

it oot

Seth Jerabek

Stgmarure af an authorzed person

Typed ot printed name ol ¥ignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

L ROBERT ) RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be fited

in v office, do Bereby certiy that upon o dilsgent examination of the records of the Depariment of State, as of the date and time of this
certificate, the fullow mg entity infurnuuion is reficered:

Entity Num: TSLHOMLDINGS, LLC

DOS 1D Xumber: 6343737

Entity Type: DOMESTIC LIMITED LIABILITY CONPANY
Entity Statos: ENISTING

[hate of Tnitiah Filing with DOX; U7.26/2022

Stutement Status; CURKRENT

Stutement Due Dare: 07 312024

Nu ntormanon 1s available from shis eifice regarding the financial condition, business actviy or praciices of this entity,

vees. WITNESS my hand and ofticial seal of the Depariment of State.
. . ., at the City ol Albany, on May 04, 2023 a1 12:35 P.M.
... . (\,\. I\f[: l{’/ |‘. . . B
RN Goh S
S S ROBERT ). RODRIGUEZ, Secretary of State
kng o ’
. N (A
S a
 * * 2
1O <y le L C . 2{.”2,..._.
L P .
Y o o
RNV A By Brendan C. Hughes
.'-‘]/IE’\;T OV o ‘:- l.‘[l.ll 1;__: o 3
AT A Executive Deputy Seerctary of State

Authentication Nummber: 100003436364 Tu Verify the authenticity of this document you may access the

Y e



