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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANGE WITH SECTION &50%8. FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED [1aBILITY

. TPS Engage LLC

Tame ol Foreign Limmted Liability O ompany: mist inchide i Daminy Company, TLLLC.. o "L

(11 name unavatlable, enter akernate rame adopied for ihe purpose ot trnsacting husiness in Florida. The altemate name aa

, Delaware

N . 36-4951361
T Tun-dnen ek the Taw o7 s INch foreign lunied Labiliy comparmy v ercanized)

st include “Limsted Liability Campany,” “LL €. ar "LLCT)

TFE  number. 17 applecablet

ag ot rareacted Pusiness 1 TTord 1 poor o regsimtien.
(e sectnfs (0% (R & BSOS PN o determine penaliy labiisys

. 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

Name: Registered Agents Inc

o aqinee,. 7901 4th SN STE 300

St. Petersburg 33702 -

121 coded

26 :2 Hd 22 Hyr bl

. Florida
10ky)
Registered agent’s acceptance:

Having been named as registered ageni and fo accepr s

(':&J‘.‘

0o
AT

ervive of process for the above stated limited fiability company af the place
designated in this application, I hereby uccept the uppol

nimeni ay re;:i.wcred agenr and agree te art in thiy c'upu('!'{r. lﬂ:rrhcr ugree
o comply with the prow'.-;inn.\‘ of ull statutes relative to the proper and complete perfo
A

rmance of my duties, and | am faniliae with
and acceprs the obligations of my position as registered agent.

Duid K

u TRETered agem’ s dpnature )
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8. For initial indexing pacposes, list mainies, tite vr capacity and adidresses of the privsasy nembersf/inaiagens o perauns authorized
manage [up to sax (6} total):

Title or Copacity:

KiManager
CIMember
Ciauthorized

IPerson

CiOiher

O Manoger

DO Member

MAhorized
Person

OOther

L 'Manager
CiMember
CiAuthorized

Person

O0ther

Name and Address:

Savonea, Radu Bogdan

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

Other
Nume:
Address:

O Other
Name:
Address:

JOrther

Titie or Capacity:

Name and Address:

DiManager Nume:

O Member Address:

Cauthorized

Person

ClOnher O her

T Muanager Nime:

OMember Address:

M Authorized

Person

COther 2 Other

LI Manager Name:

Cinember Address:

CiAuthonizud

Person

[ Other C10ther

Limportant Notrce: Use an antachment o report more than six {6). The anachiment will be imaged for reporting puiposes only. Non-
indexed individuals may be added to the index when (iling vour Flarida Department of State Annual Report form.

9. Artached is a certificntc of existence. no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiciion under the law of which it is organized. (17 1he certificate is in a forciga language. a translation of the certificale under oath
of the ranslator must be submitted)

0. This document is cacculed in accordance with scetion @05.0203 (1) (b, Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.133. F.5.

s K —

L. A S

/ SF-e:n._;:‘urc aof an sithaiised peron
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPS ENGAGE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPS ENGAGE LLC"
WAS FORMED ON THE FIRST DAY QOF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202629335
Date: 01-22-24

7635753 8300
SKR# 20240183881

You may verify this certificate naline at corp.aelaware. gov/authver. shimi




