{Requestor's Mame)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] pick-up E] WAIT (] man

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructicns ta Fiting Officer:

Office Use Only

23000007893

FUNTIRDAmAn

100410180931

ST 0 s BT

L7
HoDA =

[
el g
By M - =
i; N &
g’ TS g m
fooao ® O
By W

» oL ) F
-
-




COVER LETTER

TO: Registration Section
Division of Corporations

TADAS LLC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Trunsact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

SARAIERETZER

Name of Person

TADAS LLC

Firm/Company
204 PALM TRALIL
Address
DELRAY BEACH, FL 33483

CitviState and Zip Code

retzersarah@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SARAH RETZER 415 606-2556
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassce
Tallahassee, Fi, 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE ;

O $133.00 Filing FFee *SBO.(H’] Filing Fee & T $135.00 Filing Fee & ﬁ $160100 Filing Fee. Centificate
Centificate of Status Certified Copy af Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TADAS LLC

(Name of Foreign Limited LiabiTity Company: wust include “Limited Trabifity Company™ "LLC. o LIT™

-~

{11 name unavuilable, enter ahemate name adopted fin the purpose of Gatsacung business 1in Florda. The alternate name imust inciude “Limited Liability Company,” Y1 4.C" or "LLCT)
DELAWARE

tJursdiction under the aw of which furedgn Timied Tabilny company s organized)

(TEl number, 1T applicablel
4.

iDate first tansacted Pusiness  Flieida, 1 prier o regstraton.}
{Ser sections A5 MK & ADS.0H0S, F.S. 1o determine penalty habitity)

INCORPORATING SERVICES, LTD

tSereet Addicss of Principal Oitiee}

TADAS LLC
6.

Maling Addreas)
3500 S DUPONT HWY

204 PALM TRAIL
NOVER, D12 19901

DELRAY BEACH, FL. 33483

s
. : RS AT
7. Name and street address of Flovida registered agent: (2.0, Box NQT acceptable) 2 r "'3
. z-mA b=
}l::" g S !
A N
Sarah Retzer 5o o M "’1
Name: L~ > o {G
1;_';1 BRI
2(4 Palm Trail St ey
. ; -
Office Address: E o= 2
[ P =
Delray Beach 33483 PR =
clray Beac 334K H v
. Florida ! 6
1ty ) (7ip conded
Registered agent’s acceptance:

Huving been named uys registered agent and to accept service of process for the ubove 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 relutive to the proper and complete performance of my duties, and I am familiar with
wid accept the obligations of my pasition

registered agent.

(Regisiered apens signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; SARAHNRETZER CManager Name:
= Mcember Address; 204 PALMTRAIL OMember Address:
TiAuthorized DELRAY BEACHL FL 33483 O Authorized
Person Person
[JOther COnher UOiher CiOther
DiManager Namv: OManager Name:
CIMember Address: OMember Address:
i Authorized O Authorized
Person Person
COuher ClOther OOther OCrther
IManager Name: Cltdanager Name:
Cidember Address: OMember Address:
CiAuthorized CAuthorized
Person Person
COther OOther OOther OOther

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

9. Aftached is a certificate of exisience. no more than 90 days old, duly authenticated by the oflicial having cusiody of recosds in the
Jurisdiction under the law of which it is urganized. (I the certificate is in a foreign language, a translation of the certificaie under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any rdl‘il. information
submitted in a document to the Depaniment of Stale constitutes a third degree felony as pmwdcd torins.817.135.F.8

Signzature of an sutherired person

Sarah Retrer

Typed as printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TADAS LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE QF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "TADAS LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203452552
Date: 05-31-23

7415322 8300

SR# 20232563668 >
You may verify this certificate online at corp.delaware.gov/authver.shtml




