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Division of Corporations

Fax Numbep
From:

Account Name

: HARVARD BUSINESS SERVICES, INC
Account Number :

Phone
Fax Number

: (B50)617-6383

I12£080080845

: (302)645-7400

(302)645-1288

**tnter the omail address for this business antity To be usad for future

annual report mailings. Enter only one emall address please »*
Email Address: mark@tersra.com

Foreign Limited Liab

illty Company B~
TERSRA, LLC ” o
— — — t- c:: Pl
[Certificate of Starus I 1 N '"l“ ,;
Certified Copy | 0 U AT
Page Count ] 04 _I ff ) - EE:
timated Ch $130.00 .
pee i o
Ao
o
H;%1h1
"‘\';'.‘{;_‘-.'G'J]‘ T - i - i - - -
freh
EleGtonic Filing Menu  Corporate Filing Menu Help
)
e
=

{({H23000237030 3)))



(((H23000237030 3)))

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

I COMPLIANCE WITH SECTION G5.0902, FLORIDM STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREGN LIMITED (14BIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

TERSRA,LLC
' (~ame of Foreigh Timaed Liakily Company; mest include " 1amried Liabtiry Compary " LI C ,or "LLl)

H

{1f hamma vavalibie, eoter alternue name Adopied for the PUIDAts of trarsozting basimess in Plords Hi altesnate name. must foclude “Limited Lisbilty Compamy,* "L.L.C. " er 1107

Delaware
2. 3 92-1511419
{Jurdicoon ondie the law of Wheh rvygn Lenyied Tability conrpany 1y arpAnized) (rEl oumber, f applicabla)

06720/2023
4,

(Datr first wansaeied buaviess in Florida, +f prior tg 1% plTaLon
{500 sectious 605.0904 & (050907 T 4. 1o determing penaity h'll'ui!ilznl

1345 SW j5th St 345 SW I5th &t

. 6.
(Street Address of Princypal O ) (Malwp Addrear)
Miami, FL 33145 - Miami, FL 31145

7. Name and street address of Florida registercd agent: (P.0. Box NOT acceptable)

, r~o
. [ e}
¥ }
. Can
Mark Term . = oy
Name; - = ‘L
P | -
1345 SW 15th St - o
Oftice Address: > :
™ oy
Miami 33143 - :‘_ s
. Florida o s
Ly} (Zip eode} ~
o

Registered agent’s acceptance:

Having been named as registered agent and (o accept sarvice of process for the above stated limited liability company at the piace
designated in this application, [ hereby accept the appolntment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes retative tp the proper and complete performance of my duties, and I am Samiliar with
and accept the ebligations of my position as registered agent

(Regiziciod agent’s mgnanm)

(((H23000237030 3)})
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8. For initial indexiag purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
{Manager Name; "ok Terma DManagcr Name:
B M ember Address: 1345 SW Lsth &t UMember Address:
OAuthorized Miami, P 33145 T Authorized

Person Person
LiOther L30ther OOther TOther
OManager Name: Omanager Name:
CiMvember Address: DMember Address:
T Authorized (O Authorized

Person Person
Cl0ther, TiOther O0ther O Other
Cihanager Name; CManager Name:
UMember Address: OMember Address:
O Authorized JAuthorized

Persan Person
DOther DOOther LI0ther CiOther

Linportant Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report fonn.

9. 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. (if the cenificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This documsent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submirted in 2 document 10 the Department of State constitutes a third degree felony as provided for in 5.817.15%, £ 8.

Sigtiuce of sn autharized peram

Mark Terra

‘Typed or pamad usme of siguee

(((H23000237030 3)))



(((H23000237030 3)))

Delaware

The First State

I, JEFFRRY N. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELARARE, DO HEREBY (ERTIFY "TERSRA, LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICKE SHOW, AS OF
THE SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TERSRA, LLIC" HAS
FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022,

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

PAID TO DATE,

Authentication: 203689002

SR# 20232930783 et Date: 07-06-23
You may verify this cartificate online at corp.delaware.gov/authver.shtmi

7208538 8300
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