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

N COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FOLLCWING IS SUBMATED T0 REGISTER A FORERGN LINITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i TF() Acquisition LLC

(Name ol Toreign Limited Thiliy CompanyT must inclisde “Trmited Daahility Commgany T LG or 110 1

11 nane unay ailable, enter allernale nam: adepted for the puipose of ransactung tasiness 1 Flonda Lhe altcrisic name muat inchade “Lunted Lesbhin Company.” "L L o "L

Delaware

tad

tJunsdciton wider e fam of which forene outed Tbiily company 1s onzniced )

(FET number. 1 applicable)
July 7.2023

4,
{Dhate it Lansacted businesy oo Flonda, J privr 1o regisiration 3
(Soe ~eotions GOF01 &GOS 0535 F.5. 10 doreiming peralsy hahdity
[1812 San Viceate Blvd, 11812 San Vicenwe Blvd,
3. 6,
181reet Address of Poncipal Oifice (Mailing Addrensy
Suite 604 Suite 604 v S
__{I kg 3
£
l-_’_’_ '_j ¢ aué::é
o . . . [ [
Los Angeles, California 90049 Los Angeles, California 50049 7 Q = oo
o i £
A ™ i
9 - - -W
7. Nume and street address of Florida registered agent: (P.O, Box NOT acceptable) el '_E bl
R ) - Tavt
NN -
- .__: .r
C T Corporation System i 22
M 'R
Name;

1200 Sauth Mine Estand Road
COlice Address:

Plantation RRERN
. Florida

[{¥hY] (Zap codded

Registered agent's aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registcred agent amif agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
. Stephanie Hencz
C T Corporation System ASJ stamt
By: okt et C T ey,

{Regrsiared ngenl’s signature}

037 1021202 Wolters Kheser Orlore
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§. For ininal indexing purpeses, kst names, title or capacity and addresses of the primary members/managers or petsons authotized to
manage |up Lo six (5} total|;

Title or Capacity:

Name and Address:

Frank Mrocrzka

Title ar Capacity:

1 Manager Name: T Manager

— 11920 Mirumar Parkway _

I \ember Address: — Member

—_ . Mitamar. FL 330235 _ .

X Autharized ~Aulhoized
Person Person

_ CEO & President -

i Other Z Other JOther

_ . Bill Aisenherg —

I Manager Name: — Manager

_ 11920 Miramar Parkway —

I\ fember Address: — Member

_ ) Miramar, FI. 33025 — .

ixt Authorized — Authorized
Person Persan

— CFQ -

=i Other — Other J10ther

IManager Name: — Manager

TN fember Address: T Member

1 Authuyrized T Autherized
Person Person

) (ther T Other Zli)ther

Name and Address:

Name:
Address:

—0ther
Name:
Address:

ZOther
Nanme:
Address:

J0ther

[mportant Notice Use an attachment 1o repurt more than six (63 The attachment wall be unaeed for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Anached is a ceruificate of existence, nn mare than 90 days old. duly authenticated by the ofticial having custady of recards 1n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under nath
of the franslator must be submitted)

10 This document 1s executed 1n accordance vath section 603.0203 (1) {b), Flarida Statutes 1 am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provaded for in 8. 817,135, F.5.

Framk Mrsoaka

FILOAT - 12022020 Weasas Kbamer Dl c

Frank Mroevka

Sigaanie ul an 3thoered poosm

Fypod on prinled mame of iyoew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TFO ACQUISITION LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2023,

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

PAID TCQ DATE.

s

Qﬂ?ﬂ, W. R, Drcrikary of $iits )

Authentication: 203725351
Date: 07-12-23

4475012 8300
SR# 20232972280

You may verify this certificate online at corp.delaware.gov/authver.shtml




