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COVER LETTER

Tk Registration Nection
Division of Corporations

wamper. 1 da MUyals LLC

Name of Limited Lithility Company

The enclosed " Application by Foreign Limited Liahility Company for Awthorization w Transact Business in Floridu" Centificutie of
Fxistence. and check are submitied to register the ubove reterenced toreign limited liability company e rinsact business in Florida.

Please eturn alt correspondence concerming this maller o the following:

C"&L—\\(; EN 2>

Nuhn/‘nl' Person

Fiem/Company

[ Q2 DHYwood Pue

Address

@@emm £y FL 23133

Citv/State and Zip Code

RGN €GN Oved

o Bl addrebg N 10 ke used J9r futare wnnuad report nouticition)

Fur lurther information concerning his niatier, please call:

Crete (qioran. —— w Q0B 200- 3228

Name of Contact Pérehin Arca Code Daviime 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 §10

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount;

Pleage make check pavable to; FLORIDA DEPARTMENT OF STATE

\:'/.XIES.U() IFiling lee O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Tee., Certificale
Certilicate of Status Cenitied Copy of States & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

GAYE GIORGI
128 DIXWOOD AVE
EDGEWATER, FL 32132

SUBJECT: TADA MURALS LLC
Ref. Number: W23000075177

We have received your document for TADA MURALS 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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 123A00012071

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITT SFCTION 650902, FLORIDA STATTAES THE FOLLOWING INSUBMITTILY TO FFCGISTTR A FORIICN TN LABILTTY

COMPANY TO TRANSACT BLSINENS IV THIE STATE O FLORIDA:

Toda Muvelds LLC

<ame of Farctgn Lomited Tiability Company: st melude " Lamited Teabiliy Company ™ 7L L C 7o “LEOTY

Tanda Mura\s LLC

(I name unavmlable, enter allernate name adopted for the purpose of iransacting busaness in Flonda The alternate sae musd nclude “Limited Eabiuy Company”

. 93 D8l 200

(F1T number, (F apphiciihle)

L

CLLC e WL

. ueminNas

(Jun\dn‘m@dcf the law 01 which turé)'n bmited habiliy company 1~ arganized)

N . . .

1 .

L hoosonT e pwaatiing o e bitense o
(T¥ale Koot imanaicted husaness m Hlonda, il W tepisleation )

(See sechans 805 (003 & 605 G003 F 8w determane penaliy liabibiy)

2o N (bogld st Sle R o SOone as B

Eren dan WY 836!
Clo Qﬁﬂi@ﬂéd Aqarﬁ:%ﬂ\c/

7. Nume and street address ol Florida registered agent: (P00 Box: NOT aceeptable)
1 ™~
Name: Q‘&i\)\ O-\U Pfgﬂjﬁ _LV\C
Ofice Address: TC‘Ol qmﬁ_ t\) Ej'['__, ga:)
i ’P%\Zj W . Morida ’66 I O Q_
~ O 1p eoded -

(i) _
e
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C:ZHd Zinnr £che

Registered agent’s acceptance: ==
Having heen named as registered ugent and to accept service of process for the above stated fimited liability compay at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am fumiliar with

and accept the abligations of my position as registered agent,

Ded (et

(Regrstered agent’s cgnature



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

Titke or Capacity:

Mumgcr

N £ '}ZQ

Name and Address:

-

(O

Title or Capacity:

\Dﬁumhcr Address: 138 Dk\ 7( \3\\’00@ H‘U‘f—
L‘l“dﬁnrimd %&NQ_}W 1:),.
Person &ﬂ-\@
ClOnher COnher
OManager Nume:
CMember Address:
OAuthorized
Persan
OOther CiOther
O Manuger Nume:
OMember Address:
CAuthorized
eraoi
COther Ol nher

ChiManager

CIMember

CAuthorized
Person

OOther

Name and Address:

Namg;

Address:

COnher

OMunager

Onicmber

CAwmhorized
Person

iJOther

Nine:

Address:

CiOnher

CIMunager

Civemhber

O awhorized
Person

CiOther

Narmwe:

Address:

Jither

[mporiant Notice: Use an attachment w report mere than six (6), The attachiment will be imaged for reporting purposes only. Nuon-

indexed individuals may be added 1o e index when filing vour Floridia Departiment ol State Annwal Report form,

9. Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ol records inthe
jurisdiction under the Taw ol which it is organized. (1 the certificate is in o foreign language. a transiation olthe cenificate under vath

of 1he transfator must be submitted)

L0, This docwment is exeewted in accordanee with seetion 605.0203 ¢ 1) (). Flarida Sttutes, | am aware thin any false information
submittcd in g document to the Department of State constitutes @ third degree felony as provided for in 5. 87155 F.N,
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Tada Murals LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 4, 2023, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001264137.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissotution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of May, 2023 at 1:22 PM. This cextificate is assigned ID Number 061306821.

(et ) Frey

Secrelary of Stale

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




