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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %? 5%/]/ / 2L C.

Namc of LimAcd Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transacs busingss in Florida.

Please return all correspondence concerning this malter 10 the following:

Name of Person

74K Zestint. &rwﬂ J/ie

FirmyCompany
585 M S SK. # 255 Mlaclsen ,MS SO

Mhalsn MS  Z/O

City/State and Zip Code

b @ Zr meestronap..com

I-mail address: (16 be used for futurg/annud] report notification)

For further information concerning this matter, please call:

Zbold Sk ol GsE 263

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, MLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ TEE et Caoop 2L

{Name of Foreign Limted Laability Comparfys must include " Limied Tiabilety Company." "L.L.C.7or "LLLC

18 Tuespnte

(I nane unatailable, enter aliermate name adopted lor the purpose of transacting business in Florida The alternate pame must include “Limitcd Liabitity Company,” "L.L.C," or "LLC™)

2 Mississt s . s4—39718% /s¢-397Ns(&

urrdiction under the law offfach lurcign Tmaed Labality company 18 arganized) {FRT aumber, 1 afphcable)

o Mk 77,2023

(Datc it transacted business i Flucida, il ptivr 1o registration. )
(See sectiums 605 0904 & 605.0005, F.8. ta determine penalty liability}

fhlson MS 390 ﬂéoém MS 37//0
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D
[ )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ‘C—: Ts
? o FRE
Sk it Rt
Name: Y, o o<
= <
™o
Oftice Address: _/ 5{52& Szé_:vley Pg;l{}[ %3_51% /O‘/ﬂ’lé ro
- ~—d

%ﬁ/‘ éf&' Florida SY 757 g

(Ciex) (Zip code)

Registered agent’s acceptance:
Itaving been named as registered agent and to accept service of process for the above stated limited tiahility company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree 1o act in this capacity, 1 further agree

to comply with the provisions of all stututes relutive to the proper und compleie performance of my dutics, and [ am familiar with
and accept the vbligations of my position as registered agent,

{Registered] apent’s signature)



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address:;

Title or Capacity:

Q@mgcr

Nume and Address: ;
dl'ﬂ[‘

HlManager Name:

CiMember Address: /EZM_M O Member Address:
DO Awthorized /%/I/ﬁ()f /”S ﬁ//O O Authorized

Person Person
O Other, COther COther ClOther -
DOMunuger Name: (IManager Nume;
CiMember Address: OMember Address:
O Authorized OAuthorized

Person Person
DJOther ClOther (JOther {COther
CIManager Name: OManager Name:
CIMember Address: DMember Address:
D Authorized CAuthorized

Person Person
T Other OOther (dOther CI0ther

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

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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware thut any false information

submitted in a document to the Department of State constitutes a thirg

ce felony as provided for ins.817.155, F.8.

_Sls_m(ur

n authorized person

f}ptd ur printed name ul signee



A Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

TGR INVESTMENT GROUP LLC
Registered the 12th day of December, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this ofhice.

That the registered office of said Limated Liability Company 1s located at:

1888 Main Street Suite C 255
Madison, MS 39110

And that the registered agent at that address i1s:

Roderick Lamont Richardson

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 24th day of March, 2023

Certificate Number: CN23161175

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




