MZ300000 76 32
AURHSRRARIN

) 400403672904

(Address)

T TS 5. S R I R
il Temolads ST e 125

(City/State/Zip/Phone #)

[] pckur  [] warr [] ma
3

]
- [aneed
€l
(Business Entity Name) - & S~
~ X i
_ I e
I —~ :
(Document Number) g —
- ) £
—E :—rzn
- =
~o

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

wWwzde000 3876

Office Use Only




'—.\{m“_lh‘:\
S

Wl
o

FLORIDA DEPARTMENT OF STA’ I't
Division of Corporations

March 21, 2023

MICHAEL BRILLARD & DIANE WITHEE
8 PINE RD
HAMPTON, NH 03842 US

SUBJECT: TDD MANAGEMENT LLC
Ref. Number: W23000038761

We have received your document for TOD MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews

Regqulatory Specialist Il Letter Number: 923A00006549
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COVER LETTER
T Registration Section

Division of Corpoerations

SUBJECT: 7DD Mmanagesmaent Lt C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing: .
Michae! GBrilasd =~
~ " ¢ B
Diane Wi thee

Name of Person

770D Management LL C

Firm/Company

g Frae £o

Address

Himptor NH 025y 2.

Citv/State and Zip Code

C'__c_f- witlhee @ Comcast. nef

Tl address: (o be used for future annual report notification)

IFar turther information concerning this matter. please call:

D’l-((f’b?_ [’{/’,H’)ee at ( dE ) HIY- 0062

Numg of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect 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. FL 32303

LEnclosed is a check tor the tollowing amount:

Pleage make check payable 10; FLORIDA DEPARTMENT OF STATE

I:FK);‘ES.{)U Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Yee. Cenificate
Certificate of Status Certified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WHTISHCTRON (050X, FLORIA STATUTES, THIE FOLLOWING IS SUBMITTID 10O REGINTER A FORIIGN  TINMITTD HABILTTY
COMPANY TOTRANSACT BUNINESS IN THE STAT OF FLORIDA:

L T DD Yanagement LLC

T<ame of Foreign Linuted Liability Comghmy: must mcTude “imited Tiabiliy Company.™ LL.C."or "TTET)

(11 name wnvailable, enter allermate name adopted for the puipose of ransacting business in Flonda The alteinate name must include “emited Lisbitity Company,” “FL.C 7 er "LLECT)

NH 3 GO Y2 |

-
{F1:1 numbet, if applicable}

{Junsdiction under the kaw of which Toreign limuied abihity company 1 o giuzed)

N YOEE

(Date first tanvicted business 1n Flonda, at prud to regastration )
(See sections 605 0904 & 605 005, I 8. ta determine penalty Habikiy

5 ¥ P [{d 6. < anme.
{

Street Address ot Prmaipal Otlice) (Madmg Address)

j..}a_,\_qr)‘{‘cm NH UﬁgL(C-

7. Name and stregt address of Florida registered agent: (PO, Box NOT acceptable)

,(m( + hn Vers . Florida _MQ):T:'

by (Zip code)
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Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated limited liabifity company at the pluce
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 acceplt the obligations of my position as registered agent.

@ ) Lttt
U AL, 7 A7 LT

\'&cgiumud agent’s signaturc}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
nmanage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _ Yl chae ! Brilacd OManager Name:; D (a e L ‘_' f/’l i
T¥lember Address: 5 F; g ﬁcf fember Address: £ Esiherbrook wfiy
O Authorized /‘;1 WLeyy? fzve) IV H S48 OAuthorized /—/amp favr I [T 03§y -
Person Person
Citther COther Otnher OOther
CiMunager Name: OManager Name:
CiMember Address: CMember Address;
O Authorized O Authorized
Person Person
ClOther CTinher T Other Cixher
OManager Name: OManager Name:
CIMember Address: Cidvember Address:
OAauthorized OAuthorized
Person Person
CiOther OOther OOther Onher

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

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdivtion under the Taw of which it is organized. (If the certificate is in a foreign linguage. o translation of the eertificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in <. 817,155, F.5.

(Q(ﬁ’mz r Z«Vd‘fﬁi&z:

Signature of an authorized person

Diane P Hhee

Pyped or pranted name ut signee




State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlun. Secretary of State of the State of New Hampshire, do hereby certify that TDB MANAGEMENT LLC is
a New Hampshire Limited Liability Company registered to irmnsact business in New Hampshire on May 24, 2022, 1 further certity
that all fees and documents required by the Sceretary of State’s oflice have been reecived and is in good standing as far as this

oflice is concened.

Business 113 902421
Ceificate Number: 0006208796

IN TESTIMONY WHEREQF,
[ hereto set my hand and cause to be affixed
the Seal of the Sute of New Hampshire,

this 18th day ol April A1) 2023,

David M. Scantan

Seeretury of State




