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COVER LETTER

TO: Registration Section
Division of Corporations

TUM Grand Venture LLC
SUBJECT:

Name of Limiled Liability Company

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Cenificaic 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;

Thaddcus Murrell

Namge of Pcrson

TUM Grand Venture LIL.C

Firm/Company
%875 Hidden River Parkway., Suite 300,
Address
Tampa. Flenda. 33637
City/State and Zip Code

info@tumgrandventures.com

E-mail address; (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Thaddeus Murrell (785) 375-9926
al )

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $13000 Filing Fee & [0 $155.00 Fiting Fee & [T $160.00 Filing Fee, Certificale
Cenuificate of Status Centificd Copy of Siatus & Certified Copy



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

IN COMPLIANCTS W SRCTION 6050002, FLORIMA STATUTES THE FOLLOWING I SUBATTTID TO RITESTIR A FOREIGN LI LIARILTTY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIA:

' TUM Grand Venture LLC
) TName of Foragn Tamnicd Tiabikity Company. must inchide “Timiied Taabifity Company,” T.1.C.7 o "LECT)
(If name unavailable, enter aliernate name adopred for the purpose of bansacting business in Florida The altcrnate name must include ~Limited Liability Company,” "L 1.C,7 or “LLEC 7Y
Colorado 86-2029617
3
(Jursdiction unda the Taw of which farergn imited habihty company ts niganiad ) (FE| number, il applicable
Not Applicable as ncver transacied in Flonda before
(Thte first transacted lsiness in Florda, if pror o regstration )
(e sections 605 0904 & 605 (0905, F.S 10 determine penalty habiliy)
%875 Hidden River Parkway. 8875 Hidden River Parkway .
5, 6.
(Street Address of Principal Office) (vading Address)
Suite 300, Saite 300,
Tampa, Flonda. 33637 Tampa, Flonda. 33637
7. Name and streel address of Flonda registered agent: (P.O. Box NOT acceplable)
~3
=
0
[ S )
Thaddcus Murrell o
. oo
Name: -
o
8875 Hidden River Parkway. Suite 300, ~4
OfTice Address:
2 [
—z :
T:,u“pa 33637 L ‘_: v‘
. Flonda °
(#ip code) 5

(Cay)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbiity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacaty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

e

{Regostored agent’s signaturc)



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

mManager
UMember
LJAuthorized

Person

OOther

Name and Address:

Thaddeus Murreil
Name:

74 f Blade L
Address: 3] Leaf Blade Ln,

Wesley Chapel,

OManager
CIMcember
CTAwhonized

Person

OOther

ClManager
CIMember
ClAuthonized

Pcrson

Cl1Other

FL 33545

OOther
Namc:
Address:

(JOther
Namc:
Addrcss:

OOther,

Title or Capacity:

COManager
CIMember
CJ Authorized

Person

ClOther

Name and Address:

OManager
OMcmber
OAuthorized

Person

ClOther

CiManager
CIMember
U Authorized

Pcrson

OOther,

Name:
Address:

COther
Name:
Address:

OOther
Namg;
Address:

OOther

Imporant Notice: Usc an attachmeni to report more than six (6), The altachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flonda Department of State Anmual Repont form.

4. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuics. [ am aware thal any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.§.

%/ﬁ

Thaddeus Mumreli

Signature of an authorized poson

Tymed nr printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
TUM GRAND VENTURE LLC

isa
Limited Liability Company
formed or registered on 02/11/2021 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211142534 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/16/2023 that have been posted, and by documents delivered to this office electronically through
11/17/2023 @ 14:10:28 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/17/2023 @ 14:10:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 15496311

Secretary of State of the Stale ol Colorado
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Notice: A certificate issued electronically from the Colorndo Secretary of State’s website iy fully and immediately valid and_effective.
However, as an option, mm:mmafamuﬁmzememimﬂymaybeawuhwbywﬁﬁngrh Validate a
Certificate page of the Secretary of State's website, hitps:/Awww.coloradosos.govbiz/CerificateSearchCriteria.do  entering  the
wnﬁmtc'smqﬁrmaﬁmmbudimlqdmhcmtyim,mdfoummmnbmdmm Confirming the issuance of a certificate
ixﬂxgﬂ'aﬂmﬂbmmmthemlumtdgﬂeaiwilmnceofcmﬁcac. For more information, visit our website,
hitps:/fwww.coloradosos.gov click “Buxinexses, trademarks, trade names” and select “Frequently Asked Questions, ™




