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COVER LETTER

TO: Registration Section
Division of Corporations

TJHE Investments, LLC
SUBRJECT:

~Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas J. Embree

Name of Person

Firm/Company

11807 Front Beach Rd, Unit # [-170]

Address

Panama City Beach, FL 32407

Citv/Siate and Zip Code
1je304 @gmail com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this mater. please call:

Thonas J. Embree a7 714-9899
at { )

Name of Contact Person Arca Code Praviime 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 2413 N. Monroe Street, Suite 810

Tallahassee. ['L 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O3 $130.00 Filing Fee & T3 $155.00 Filing Fee & O3 $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Siatus & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES, TTHE FOLLOWING B SUBMITTED T0) REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,

| TJHE I[nvesuments, LLC

(~ame of Foreign Limited Tiabiy Company, must melude Timited Tiabilny Company ™ LT C o "LICT

(11 anme unas ailable, ¢nter alernate nume adopted tor the parpose of ransacung business i Flonda The sliernate name must inelude “Linuted Laabbity Company,” “L.1L C7 or "LLE ™)

Texas 93-1367778
2, 3.
[aresdiction under the law of which fhrogn imited Tiabiliny company s srgantsedy {FEI number, :F apphcable)
05/01/2023
4,
{Date first transacted husincas 1w Flonda f priar to repistration )
I5ce sectinns 605 U4 & 605.005, F S 1o determine penalty Habiliey )
11807 Fromt Beach Rd. Unit # 1-1701 TIHE Investments, L1L.C
5. 6.
18treet Address of Pincipal Otfice) (Muhing Address
11807 From Beach Rd. Unit # 1-1701
Panamma City Beach, FL 32407
gl
B B =4
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]
= T
= ]
Themas J. Emhree — r"’
Name: g
= 1 a I
11807 Frout Beach Rd. Unit # 1-1701 = -
Office Address: —
o
Panama City Beach 32407 £
. Florida

(i) {7ip codde]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liahility company: af the place
designated in this application, I hereby accept the uppointment 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 duaties, and I am familiar with
and accept the obligations of my positivn as regis. apent.

1Repsstered agent’s signature)



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

Title or Capacity:

m \Manaper

CINhember

= \uthorized
Person

2 Other

CiManager
OMxember
T Authorized

Person

CiOther

CiManager

TIMember

T Authorized
Person

10ther

Name and Address:

Heather R. Embree

Title or Capacity:

Name: = \anager
| 1807 Fromt Beach Rd.
Address: _IMember
Unit # 1-1701 _ .
= Aythorized
Panama City Beach, F1. 32407
Person
1 Other TJOther
Name: IManager
Address: TiMember
ZJAuthorized
Person
10ther TJOther
Name: “iManager
Address: CiMember
TJAuthorized
Person
1Other TJOther

Name and Address:

. Thomas J. Embree
Name:

11807 Front Beach Rd.
Address:

Unit # 1-1701

Panama Citv Beach, FL 32407

T Other
Name:
Address:

JOther,
Name:
Address:

JOther

Tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment ot State Annual Report form.

. 4 . T N - . . . -
§. Attached is a.certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certiticate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.

Thomas J. Embree

Signatre ol an autharized persam

Typed or printed ramg of signes



Jane Nelson
Secretary of Stae

éorporations Section
P.O.Box 13097
Austin, Texas T8711-3097

Certificate of Fact

The undersigned, as Secretary of State of Texas. does herebv certifv that the document, Cenificate of
Formation for TIHE Investments. LLC (file number 805054858), a Domestic Limuted Liability
Company (LLC), was filed in this office on Mav 11, 2023.

[t s further certified that the entity status in Texas is in existence.

Delaved Effective date: May 12, 2023

In testimony whereot, | have hercunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 23, 2023.

C}m—‘m

Jane Nelson
Secretary of State

Come visit us on the internet at Hps.mwww.sos exas. gov

Phone: (512) 463-5555 Fax: (512y463-3709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Document: | 249479850002



