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

N COMPLENCE WITH SECTION 805002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN  LINITED LIABILITY
COMPANYTOTRANSICT BUSINESS INTHE STATE OF FLORIDM:

Tam [nteriors LLC

Mhame of Forcign Limited Talility Tompany: mst mchrde ~Liniited Labbity Company, ol w LT

(11 name unavatlable, enler alieriate name adopicd tor the purpase ol tmbactng busitiess 15 Florala  The allemate napie st 1o lide “Linded Labihiny Campany U LC7 0 "LLC}

NM

[
(F9]

s diclion &t e Taw o7 which forcren Tniced Tabilers, company 15 nrgamized) (FE M numberal appiicable)

4.
(Date Tiat rsactcd Busincss i T larda 17 prinr (s regotmien 1
e sechons o0F B9 & 65 G5 F S 1o detenmme penalty Dabiliay
78901 4th Si N 790) 4th St N
5. 6.
Itreet Address o) Pomespal Hihce) tMaling Acdnesd
STE 200 STE 3nG
5L, Pelersburg, FL 33702 51, Petersburg, FL 33702

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

Registered Agents Inc
Nuinc:

7901 4th St N STE 300
Oflice Addeess:

5t. Petersburg 1 33702
. Florida
1C i 1Zip codded

Registered agent's aceeptance:

Having been named as registered aypent and 1o accept service of process for the abave stated limited ability company at the place
designated in this application, { rereby accept the appointment uy registered agents and ugree tw act i this capacite, 1 further agree
fo comply with the provisions of all stutietes relotive to the proper and complete performance of my dutiox, and | am Jamiliar with
und wccepr the ohiigutivns of my pesitivn us registered agent.

Dad K Jorts

|l(c'_-u|c‘rrdagem'\ aipnatere
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8. For inttral indextng purposes, list munes. tithe or capacity and addiesses of the primany memberns/inanagers o persuns authorized (o
manage |up te s1x {6) to1al]:

Title or Capacity: vame and Address: Title or Capacity; Name nnd Address:
DiManager Namne: Nguyen. Tam O Manager Name:
ZlMember Address: 7901 4th SN O Member Address:
Tauhorized STE 300 O Auwhorized
Person St. Petershurg, FL 33702 Peron
COther T Other T Other T Other
OManager Name: O lanager Nume:
DMember Address: CMember Address:
MAuthorized T Amhorized
Person Person
Cionher O nher T Other OOther
LIManager Name: LiManager Name:
TMember Address: idMember Address:
OAwhorized TAuthorized
Person Person
COOther CIOther OOther {iOther

lmportant Notice: Use an attachment to report more than sis (6), I'ne altachment wili be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flozida Department of Staie Annual Report form.

2. Attached is a certilicate of existence, na morce than 9 days old, duly suthenticated by the officinl having custody of records in the
Jurisdiction under the Tuw of which iuis organized. ([1he certificate is in a Toreign language. o iranstation of the certiticine under oath
of the translator must be submiticd)

19 This document is excculed in accordunce with section 605,0203 (1} (b1, Florida Statutes. [ am aware that any false information
submisted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.
X a
e ) g
(W o S R O Za }f/r@uJ; a
i

.{r",:nalmc of an guthdrized (eeson

Robin Jones

Typed or primied name of signee
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

TAM-TNTERIQRS
4589639

the ahove named entity, a Company arganized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on January 13, 2012, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certlficate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: November 20, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

i Ol» a
%‘é’?z’}2 e
Certificate Validation #: 0081940

A ceruiiicate rssued electrormcally fram the New Mewnico Seirelary of States oifice 5 immaediatety vaht arg etective. The vahGity of & tertdicale may De
estabhisned by viewing the Certdicale Valrdation aotion on the Business Filing System at hitps://porial.sca slate.nm.us/ois/anline and foilgwing the instruclions
cisplayac under Certifigate validatioa.



