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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/15/2023

“WALK IN*®

ENTITY NAME 1armac, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™"

XXXXXXXXX Pliix Cpy
faffffréa/ gﬂfg
&raﬁba&, af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&mﬁa«’ Uaﬂ; af Arte & Amendments
&m!f/ﬁ:a&; af ﬁw/ & mcﬁ;

“APOSTILUE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIHICATES PEQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072
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Floase call Tma at the above ramber éfwv any [ssues or concerns, Thack $9 50 mach!




DOCUESign Enveibpe ID: 6601C5B9-A8BE4BFT-9656-6FE501555B59

COVER LETTER

TO: Registration Section
Division of Corporations

Tannag, LLC
SUBJECT:

Namw of Limiied Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovidn" Certificaie ol
Existence, wd check are submitted o regisier the above refercnced forcign limited lability company W transact business in Florida.

Please return all correspondence concerning this matter to the futlowing:

Jenniter Kleiijan

Nume of Person

New Counsel, PLC

Firm/Company

4330W 771h S1. Ste 385

Address

Edima, NEN 55435

City/State and Zip Code

ikletnjaniinewcounsel.com: magdatgiarmac.io

E-matl address: (1o be used for future annual report notilicaiion)

For further information concerning this inatier. please call:

Jennifer Kleinjan 612 354292
at ( }

Namwe of Contact Person Arca Codde Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Rewistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI1L 32314 24135 N, Monroe Steeet, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following ameuni:

Please make check payvable io: FLORIDA DEPARTMENT OF STATE

w S123.00 Filing Fee O $130.00 Filing Fee & 0O SI155.00 Filing Fee & O $5100.00 Filing Fee, Certificate
Certificate of Staws Cerntified Copy of Status & Certified Copy



DOCUISign Envelope ID: 6601C5B9-ABBE-4BF7-9656-6FES01555859

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECTION &05.06002 FLORIDA STATUTYES THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFEIGN FINITED 1LABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Tarmae, LLC

(Name of Foreign Liimited Tiabilny Company: must include “Limied LinbiTiny Company.” "LL.C. or "LLET)

Tarmac FL. LLC

A7 mame unasailable, enrer aliernate name adupted for the purpose of tmnsacuing business in | lorida The alteemie name nnst inchide “Linsned Labiling Comgany,” “LLC7ur “LLET)

Minnesota

r2

433703172

)

Ourmsdiction umder the faow ufwhich Toreign Tntted labihty company b organrad)

(F1:0 number, if applicables

(Mt i1 tramsacted business i Florada, f prior o regstralion )
{See sevtions bOS 00 & ot SAR05 FS. ro deteroune penaliy labahits )

7 Azalea Drive 7 Avalea Drive
k) 0.
{5treet Addiess ot Principal (Hlsce)

(Sahng Address)

Key West, Florida 33030 Key West, Florida 33040

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceprable) "

Anthony Schmidt
Name:

7 Azalea Drive .
Ottice Address:

10 Hd G ADHELDL

Key West RRIIA )]
. Florida

1| 14ip Lowden

Registered apent’s acceptancye:
Having been named as registered agent and to accept service of process for the above stated timited fiability company at the place
designuted in this upplicetion. I hereby aceept the appointment as registered agenr and agree to act in this capacite. |1 further agree

to comply with the provisions of all statutes relative to the praper and complete pevformance of my duties, and am fumiliar with
and aceept the obligatinns of my position as registered agent.

E:’{L‘:qhs domds

AT A ALY,

tRegislered agem’s signaturel



DocuSign Enveiope 1D: 8601C5B9-A8BE-4BF 7-9656-6F E501555B59

& For initial indexing purposes. list names, title or capacity and addresses of the primary imembers/managers or persons authorized to
nmuamnage [up o six 16) total]:
Nume and Address:

Name angd Address: Title or Capucity:

Title or Capacily:

Anthony Schnidt

= Manager Nume: O Munuger Name:
OMember Address; 7 Azalea Drive OMember Address:
ClAuthorized Key West, Florida 33030 O Auwthorized
Person Person
C10sher CiOther CIOther Clether
= A janager Nume: Hrent Rastiner O nunager Name:
CIviember Address: 7 Azalea Drive CiNember Address:
O Authorized Key West. Florida 33030 O Authorized
Person Person
CIOther TiOther CiOiher TOther
O Manager Namwe: O Manager Name:
CIMember Address: CIMember Address:
I Authorized O Aumhorized
Person Person
ClOther COther OQiher Clcnber

important Notice: Use an attachinent 1o report more than six (6). The atachiment witl be imaged for reporting purposes onby. Nan-
indexed individuals may be added w the index when filing vouwr Florida Department of State Annual Report fornw

Y. Attached is a certiticate of eaistence. no more than Y0 davs old. dulv authenticaied by the ofticial having custody of records in the
jurisdiction under the Jaw of which itis organized. (1 the cortiticate is ina foreign language. a translation ol the certificate under oath
of the wanslator must be submined)

10, This document is exccuted in accordance with seetion 603.0203 (L} (b)Y, Florida Statates, | an aware thar any false information
submitied in a document 1o the Departiment of Staie constitutes a third deeree felony as provided for in s 817055 1.5,

[y St

DR AT

Signature ot an authorsed person

Anthony Schmidt

Tvped an printed nwme of signee
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Namic:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minncsota Secretary of State
Certificate of Good Standing

t, Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate i1s issued.

Tarmac, LLC

10/24/2011

445614500026
22C

Minnesota

11/14/2023

Phove (Pomnn

Steve Simon

Secretary of State
State of Minncsota
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