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COVER LETTER

TO: Registration Section
Division of Corporations

Tampa Bay Growth Fund 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Autharization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicholas McGruc, Exg.

Name of Person

Polymath Legal PC

Firn/Company

5777 W Century Blvd. STE 1110 #1080

Address

Los Angeles, CA 90045

Citv/State und Zip Code

admin@polymathlegal.com

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

For further information concerning this matter, please call:

Nicholas McGrue. Esq. 833 931-6418
at( )

Name of Contact Person Area Code Dasytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount;

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

[] $125.00 Filing Fec U $130.00 Filing Fee & (0 $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Cerntified Copy



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

IV COMPLIANCE BWITH SECTION 60508602, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGIETER A FORFIGN LIMITID LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tampa Bay Growth Fund 2 LLC

(Name of Foreign Linnted Liability Company: must include “Lamted Liabikny Company.”  L.L.C.. or "LLL. )

(IF nine unavailable, enter allernate name adepred for the purpose of rarsacting bussess in Flonda, The allermate name must wnclude “Limited Liablity Company,” “LL.C" ue “LLC ™)

Wyoming

(Jurisdhetion under the law of which foreign limited Babiligy company s organizeid) (FEI number_ i applicable)

Not yet
4.
(Daie first transacied busmess in Flonda, of prior 1o egistahon )
{See sections GS0MW & 605093, F.8. to detenmne penalty habilily)
3033 Ridgeline Blvd. Ste B3 3133 Ridgeline Blvd. Sie B3
5 6.

{5treet Address of I'nncipal OTtice)

(Mailing Address)

Tarpon Springs Tarpon Springs

Florida 34688 Florida 24648

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
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East Lake Insurance & Taxes, L1L.C S S
Name: o . ";

po o ]

IN33 Ridgeline Bvd. Ste B3 -o i
Office Address: e
nY e

Tarpon Springs 34088 - o’

_— ~a

. Florida 0

{Cayy 171p cexde)

Registered agent™s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiability company af the pluce
designated in this application, { herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

£ rey

seed apent’s gnature



8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) todal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Baskal Korkis

Nancy Yatzkan

CIManager Name: CIManager Name:
. 3033 Ridgeline Blvd, Ste B3 — 3033 Ridgeline Blvd. Ste B3
= Member Address: m Aember Address:
) Tarpon Springs . Tarpon Springs
O Authorized P pring O Authorized P prin
Flonda 34688 Florida 34088
Person PPerson
COiher OOther OOther OlOther
Nicholas McGrue Exq. .
UManager Name: _ e a CidManager Name:
5777 W Century Blvd,
OMember Address: & CiManber Address;
STE 1110 #1080
= Authorized O Authorized
Los Angeles, CA 9NN45
Person Person
CiOther O Other OOther O Onher
OManager Namg: OManager Namw:
O Member Address: [CMember Address:
O Authorized ) O Authorized
Person Person
OOther COOsher O0ther OOther

Impontant Notice; Use an attlachment to report more than six (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 Annuai Report form,

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Juw of which it is organized. (I the certiticute is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree febony as provided for in s.817.155, 1.8,

o / ¥ ﬁalum ol un aulhariszed person

Nicholas J. MceGrue, Esqg.

Dyveved o1 primied name of cemee



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Tampa Bay Growth Fund 2 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 22, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001289164.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of August, 2023 at 11:13 AM. This certificate is assigned 1D Number 0641539831.

(et ) Fray

Secretary of State

Notice: A cenrtificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



