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CORPORATE When you need ACCESS to the world
ACCESS, :

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (R50) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: BROOK 7/26
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING FOREIGN LLC
1. TFG PARTNERS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

1N COMPLLANCE WITH SECTHON 605.0X2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREXGN LIMITED LIARILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| THG PARTNERS LLC

tName of Foregn Timited Tiability Company;, must incTude “Limiled Liability Company, "L.LC.. or "LLT 3

(11 rame navaslsble, cnber ahicmate neme adopied for the parposs of tansacting dusiness in Flonda The abzrmare name vt inchade *Limied Lateliry Company.” "L L ¢,” or “LLC.T)
Pennsy [vinia

2

141598306

(Jwndrlion under the Taw of which forergn Taniicd Ialulity compeny o orgaszeed)

(FET aumber, 1T applicabl)
07/26:2023

(Date fim ransacted Boen o Flonda, if prof 10 regaraton ) ©
{See secnons &35 (004 & 605 0005, F.5 w0 descrmame penalty habibty)
437 Granl Sureet, suite 1020

437 Grunt Strect, suite 1020

(S-um Addteas of Primapel Difiicet

{(Mathng Akdress)
Pittsburgh PA 15219 Pittsburgh PA 15219

- 2
ee, U7 =
7. Name and gueet address ol Florida registered agent: (P.O. Box NOT acceptable) — '.:-:’; [
A

RS

L i
Registered Agent Solutions. Inc. § e ?‘\
Nume: e -

-
2894 Remington Green La. Ste. A N
Offive Address: -
Taullahassee. . 32308 T s
. Florida . ™

(Ciny} (Zrp code)

Registered agent’s aceeptance:

Huaving been nomed ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplivation, | hereby accept the appoiniment s registered agent and agree 1o act in this capacity. | further agree

o comply with ihe provisions of all statutes relutive to the proper and complete performance of my duties, and f am Samiliar with

and accept the obligutions of my positian as registered agent. /7
A

(Registered agem’y sipratare)

o




8. Foriniual indexing purpuses, list numes, tite or capacity and addresses of the primary members/managers or persons avthorized to
munage [up 10 ~ix {a) wikid]:

Titte or Capaeity: Name and Address: Title or Capavity: Name and Address:
O Manager Name: Auke van Scheltinga Ol anager Name:
A\ fember Aduress: #37 Grant Sirect, Suite 1020 ':le::nhcr Address:
T Authorized Pittsbugh A 13219 O Authori zed
Ferson [*ersan
T0ther B COther, “Other C1Oiher
O s lenaper Name: L]Niznager Name:
TN ember Altdreas: O Member Address:
OAuvthorized DOlAuvthorized
Person Person
Eltnher L Oiher O Other {Other,
CiManager Nume: CiManager Name: e
CINlember Adddress: D Muember Address:
T~ Authorized O Authorized
Peesen _ Porson
Dlinher o CiOther CiOther J{nher

Importunt Notice:_Use 2n atachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1@ the indes when (iling your Florida Depantiment of State Annusl Report form.

9 Atleched is 2 ceptiticatr ob existence., no more thaa 90 days old, duly authenticated by the official having custady of records in the
jurisdiciion uader the luw ot which it is organived. (1f the certtticate is in a 1ore1gn tanguage. a translation of the cerificate under vath
ot the translator must be submited)

10. This decument is eaecuted in accordance with sccnon 605, 0703 {tpeb) I Iunda Statutes. | am aware that any false informetion

submitted in & document in the Depariment of State z/rclu provided for in s.817.135, F 8.
4

l Sigraiwe of an authonsed persan /

Auhe van Svheltinga

Fypsd o ponked mme ofteignes



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: TFG PARTNERS LLC
Request Type: Subsistence Certificate Issuance Date: July 26, 2023
Request No.: 019311222 File No.: 0003171824
Receipt No.: 000619763
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: September 16, 2003
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

TFG PARTNERS LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qgov




