‘MZ3000

1658

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

(] pckue ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Wa300007 23 0¥

Office Use Only

RARRYEL ROV

700407794347

n
"

Lh:S Wd 92 AvHernr




COVER LETTER

TO: Registration Section 4
Division of Corporations

TALETIME LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicatton by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificute of
Exisience, and check are submitted to register the above referenced foretgn limited Habriney company 1o wransiact business in Florida.

Please return all correspondence concerning this matter to the following:

JONATHAN BURNETT 1

Nume of Person

Firm/Company

R061 GROVELAND AVE

Address

PENSACOLA FL 32334

Citw/State and Zip Code

corpjonathanbumetti@gmail.com

E-matl address: {io be used for future annual report notitication)

For further informaiion concerning this matter, please call:

JONATHAN BURNETT I 850 291-3058
HIN) )
Name of Contact Person Arca Code Daviime Telephane Number

plailing Addruess: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a check for the foltowing amount;

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C SI130.00 Filing Fee & T3 S155.00 Filing Fee & O S160.00 Filing Fee, Ceruficate
Certificate of Status Certitied Copy of Status & Cerufied Copy

RECEIVED
MAY 2 6 2013



APPLICATION BY FOREIGN LIM-.TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TALETIMELLC

Name of Forcign 11mited Liabilty Cnpany, mst include ~Linnial Liability Company,™ T T.C %or "LLCH

{IF naine unavsifable, enzer altermate name saapicd for e varpose of iransacling businesy in Flosida The slierpate nauk must inclyde “Limdted Libiliy Company,” “1LL.C" or "LLC.Y)

COLORADO 92-30306569

TTatndction wnd<r the [sw o] w bl fiucign hmited §obility compalty o orpanized) (FE] number, Tapplicable)

04/222023

(Dratr Dt rartacted busimess i Flonda, 1T pricy o regisiralion.)
{Sce sections H? 5.0004 & 605 0505, F 5. to detcrmine penalty havility)

8061 GROVELAND AVE 8061 GROVELAND AVE
6.

(S-Hecl Addeeas of Primeipal Otfree) T™Mating AdEess)

PENSACOLA FL 32534 PENSACOLA FL 32534

7. Name and strect address of Florida regstered agent: (P.O. Box NOT acceptable)

JONATHAN BURNETT il -
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8061 GROVILAND AVE e o 3
Office Address: 0 _
. -0 R
PENSACOL 13514 x ..
NSACOLA. 4571 -- o
. Flonda N = o s
(Crry) Zip code) — -
—]

Registered agent's acceptange:
Having been named as registered agent cnd (o aceept
designated in this application, [ hereby o :copf the ap,
1o comply with the provisions of all sta refutive

and accept the obligations of my wﬂ%ﬂ;.\ regist
A L

ice of process for the above stated limited liability company ar the place
ment v registered agent and agree to act in this capacity. I further ugrer

(E('rf:islcrrd ageal's vignature)



8. Forinitial indexing purposes. Hst names, title or capacity and addresses ot the primary members/managers or persons authorized
manage |up Lo six (6 wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ JONATHAN BURNETT NI
= Nanaype Nume; COManager Nume:

8061 GROVELAND AVE
CIMember Address: O enber Address:

PENSACOLA FL 32

534

IAuthorized o O Autherized
Person Person
O Other JOther D Other O Other
O M anager Nime: Cidanager Name:
Cinfember Address: Onfember Address:
O Authorized CiAuthorized
Person Person
COther CIOther OOther CIOther
OManager Nume: DM anager Name:
OIdfember Address: COMember Address:
T Autharized - DOAuthorized
Person Person
O Other OOther O Other O Other

Lnportant Notice: Use an attachmient to report more than six (6). The aachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of vecords in the
Jurisdiction under the law ol which it s organized. (I the certificute 15 in a foreign langeage, a wanslation of the certificate under vath
of the wranslator must be submitted)

on 6050203 (1) (b). Florida Statutes. [ am aware that any false information
legiee felony ux provided for in s 817155, F S,

10, This document is executed ipfacegrdance with se

submitted in a document to thy

/ Signature of an aathonsed persaon

JONATHAN BURNETT II MANAGER

1aped or prinled name of ugnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Ginswold, as the Sccretary of State of the State of Colorado. hereby certify that. according to the
records of this ofTice.

TALE TIME LLLC

s a
Limited Liability Company

formed or registered on O1/80/2023  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231037207

This certificate retlects facis established or disclosed by documents delivered to this office on paper through

04/20/2023 hat have been posted. and by documents dehivered o this office electromcalty through
04/21/2023 @ 13:04:42 .

1 huve affixed hereto the Great Scal of the State of Colorado and duly generated, cxecuted. and issued this
officiul certificate at Denver. Colorado on 04/21/2023 (@ 13:04:42  in accordance with applicable law.
This certificate is assigned Confirmation Number 14896017
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Secretary of State ol the State of Colorado

‘-8'"‘.‘..."‘"’.“".“".“‘.’."'.‘t‘.t'[.‘nd Ur c{.'ﬂ].[-l(.'l!ll.'"‘..“‘...““.....*“‘t‘...‘.“..“‘...--
Notice: A vertifivate_ivued clecteonicgliy prom the Caloradu Sverctary of Staie s website o fully amd immedoetely valid wed effecrive

However, as an option. the issuance ond validine of o certificate obtained electronically may be established by visiting the Validute o
Cerriticate page  of the  Secretry of  State’s websire,  hups

Cwww colorgdesas gou iz CeriificateSearchCritericdo entering the
certificate’'s confirmation number displayed on the certificate, and following the instrucrions displaved Confirming the isyuanee of o certificaie
is meredy optional_and is mot pecessury o the velid and offective ivwance of o certificate For more injonnation, il our websiie.
At v coloradosoy gov chek " Businesses, trademarks, trade names ” and select “Freginensiv Ashed Queesiions.”




