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COVER LETTER

TO: Registration Section
Division of Corporations

TOMA US Holdings LLC Orlando 2

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limted Luability Company for Authonization to Transact Business i Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited Lability company to transact business in Flonda.

Please return all correspomdence concerning this matier to the following:

Leonardo Liberato

Name of Person
TOMA US Holdings LLC Orlando 2

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

City/State and Zip Code

1=-mad address: (1o be used for fure annual report notiiication)

For further information concermmy this matter, please call:

Leonardo Liberato 302 288-0670

Nanw of Contact Person Arca Code Davuime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Piease make check payable to0: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Fiting Fee & 0O SI155.00 Filing Fee & & S160.00 Filing Fee, Certificale
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTTEE STATE OF FLORIDA:

. TOMA US Holdings LLC Oriando 2

(Name of Foretgn Limited Tiabilny Company: must inchude “Limited Liability Company,” "LL.C.7or "TILC™

{1f name unnvailable, enter alternate name adopted lar the purpose of tmmacting business in Florida. The nliernale name must inctudr "Lisnted Liatliey Company.” "L L O or "LLC ™)

, Delaware

{Turtadxction under the Taw of which toreign Tmited Tabiliny company 15 organired) (FET number. i epplicablel

‘.

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

{Date fint transacted business in Flonda, if prior 1o registmtion }
(See sections 605.0904 X 6050905, F.5 . 10 determine penaly lishilisg}

; 7901 4th St N STE 300 . 7901 4th St N STE 300

{.‘»"lxccl Address of Prncipal Offiee) (Mailing Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)

a3l

Registered Agents Inc.

Nane:

Ofhee Address: 7901 4th St N STE 300

6S 1AV 9-NArezn

St. Petersburg . Florida 33702

(Ciny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B Homer

{Registered agent’s signalure)



DacuSign Envelope’ 1D, 1CBFCOBS-69FE-4880-81A%-FSES35E346F3

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wtal]:

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

TOMA US Holdings LLC

Title or Capacity:

Good Hope Opportunities LLC

N lanager Name: X Manager Nane:
NN iember Address: 8 The Green STE A N Member Address: 8 The Green STE A
Outhorized Dover, DE 19901 Dover, DE 19901
ClAuthorized
Person Person
OOther O Other TOther Onher
JManager Name: CIManager
TOMember Address: TN tember
(O Authorized LI Authorized
Person Person
OOther Onher TOther ClOther
CIatanager Namu: CIhtanager
OMember Address: O fember
JAuthorized O Authorized
Person Person
ClOther OOther OOther D Other

Important Notice: Lse an atachment to 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 vour Florida Department of State Annual Report torm.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the fransiator must be submiried)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree fetony as provided for ins.817.1535, F.S.

DoculSignes by:

uuuuuuuuuuuu

Leonardo Liberato

Sigrature of'an suthorized person

Ty ped vz prnied name of sagnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TOMA US HOLDINGS LLC ORLANDO 2™
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 TWENTY-SECOND DAY OF
MAY, A.D, 2023.

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

HOLDINGS LLC ORLANDO 2”7 18 A SERIES LIMITED LIABILITY COMPANY.

TS

Jcrmyw Buflock, Secretary of Slnte

7475400 B8300E Authentication: 203399374
SR# 20232242688 Date: 05-22-23

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



