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

N COMPLUNCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING [§ SUBMITTED T0O REGISTER A FOREIGN LIAUTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i TMYK, LLC

(wame of Forergn Lamited Tiabthy Companys most inchede Timnied Lialulity Company. LLC. o "LLC.

{H name tnarvailablke, enier aliemate name adopted tor the purpose ol iedimacting Business in Floradd, The sltemate name mustinclade “Linwied Liabibity Compans.” UL C7or "LLCY
5 New York

tlunsdiclion under ihe w af which forergn Tamicd Labiliiv company 1s organized)

3 B4-3998728

(FET number T applicubie)

{Date st tramacted busmess i Tlareda, o0 preor o regintraanem )
(dec sevnnns SIS MR K B3 IS FLS Lo detemme peaalty tabiliiag
7901 4th StN STE 300

[>Street Addnes ol Pancipal {inice]

] 7901 4th St N STE 300
3.

(Maibing Addres<)
SL. Petersburg 1 33702

Si. Petersburg FL 33702

- b n)
7. Name and street address of Florida regiswered agent: (P.O. Box NOT acceptable)

Pl
“n
Northwest Registered Agent LLC
Name:

f:r“ [
Office Addiess: 7601 4th S1 N STE 300

cqn W 11 IO

5t Petersburg

ap.ocg. 33702
. Florida
1City ) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited fability company at the place

designated in this application, I hereby accept the appointment uy registered agenr and agree to act it thiy capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
urnd wecept the ohligativay of my position us registered agent.

doe A
I,

(Registered agent’s signarure )
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8. For initiab indexing purpuses. list names. lithe vr capacity and addiesses of e prinsary members/managens o persois auiliorized w
manage |up to s1x (6) totat]:

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

Title or Capacity:

Dulchin, Michael

Fadar, Jonathan

LIManager Namwe; OManager Name:
KiMember Address; 7901 4th SUN STE 300 M viember Address: 7901 4th SUN STE 300
Sauthorized St Petersburg FL 33702 O Authorized S\, Petersburg FL 33702
Person Person
COther O Other O Other O Other
OMunager Nome: O Manager Name;
OMember Address: O Member Address:
MAwherized [ Authorized
Person Person
COther O0ther T Other OOther
LIManager Name: LI Manager Name:
CMember Address: CMember Address:
CAuthurized Cauthorized
Person Person
OOther C10ther O Other 2 Other

Impertant Notice: Use an attachment to report more than six (6). I'he atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the inden when filing your Florida Departiment of State Annual Report form.

G. Atached is a certificute of existence, no more than 90 days old, duly outhenticated by the official having custedy of records in the
jurisdiction under the Jinw of which it is organized. {11 the certificaie is in a foreign language. a translation of the certiticale under oath
of the translator must be submitted)

10. This document is execated in accordance with section 605.0203 (13 (b), Flenida Stanates, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817,153, F.8.

Nat Smith

Sipmature ol an anthatzed pernon

Typed or prinied name of sizner
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STATFE OF NEW YORK

DEPARIMENT OF S¥ATE

Certificote of Sratus

1L ROBERT L RODRIGULEZ. Secrerary of State of the Staie of New York and custodian of the records required by law 1o be Hilkd
1 amy odhice. do hereby certdy that upor a diligent eaxamination of the records of the Depariment of State. as of the date and time of tus
certificate. the fallowing entity information Js reflecied:

Entity Name: TMYK. LLC

DOS 1D Number: 5671233

Entity I'vpe: DOMES TIC LINTTED LIABILTEY COMPANY
Entity Status: LEXISTING

Drate of Inicial Filing with DOS: 121322019

Statement Status: CURRENT

Statement Due Date: 12/3172021

No information is available from this office regarding the financial condition, business activity or practices of this cairy.

WITNESS my hand and official scal of the Depariment of State,
al the City of Altany, on Deceinber 11,2023 an 0333 P

L]
O ROKERT 1. RODRIGUEZ. Secretary of State
. b
.
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e By Brendan C. Hughes

Executive Depuiv Secretary of State

Authentication Number: 100004812627 To Vertly the authenticity of this decument you may access the
Division of Corporations Document Authentication Website at hitp:ficcorp dos.ny.goy




