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COVER LETTER

TO: Registration Section
Division of Corporations

Tee Universe LIL.C
SUBIJECT:

Name of Limited Liabitiey Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign timited tiability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Abdclkhalek Saleh

WName of Person

A Saleh CPA LLC

Firm/Company

100 N Central Expy #803

Address

Richardson. TN 75080

City/State and Zip Code

infofettasalehepa.com

E-mail address: (to be used for future annual Teport notilication)

For further information concerning this matter. please call:

Abdelkhalek Salch ] 169-888-0861
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Regisiration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallzhassec
Tallahassce. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee LI$130.00 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITEH SECTION 603002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTFL 10 REGINTER 4 FORFIGN LINTED LARILITY
CONPANYTOTRANSHC T BUSINESS IN T STATE COF FLORIDA
Tee Universe LLC

thame of Forewn Timued Liability Compeny musi mclude " Lrmied Liahlity Company T L1 C - or "L T

I.

(I name unavadable. enter alicinals rame adopted for the purpose of transacting busitiess i Flonda T he alternale natne mast include ") imuted Libihty Company,” “L L C o LG ™)

Texas 99-0470056

(9]

2

Uunsdiction uader the Taw o which foreign Bmaied hab:lis company 15 organczed) (FED number, 1fapplicable)

Januvary 1. 2024

4.
oo e 0 B0 aoh B T sy
i 3900 Balcones Drive. STE 100 3900 Buleones Drive, STE 100
a:.)s}mx Addies of Prneipal OTVicc) b Tialmg ~ddrenst
3900 Balcones Drive, STE 100 Aostin . TX 78731 3900 Balcones Drive. STE 100 Austin . TX 7873}

7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) I(_" =
ey =
o [
. ) Y- 5!
Registered Agents Inc Tt 2 J—
Name: o ™D tetiar
S (9] 1
PR TN -q.bul
T9GL 4th SUN STE 300 .r ™o P
Office Address: A B -
:{‘3 ~o d
St Petersburg 3702 RN o
. Fiorida M W

(Ciy) (£ip code)

Registered itgent’s acceptance:

Huving been named as registered agent und to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the uppoiniment as registered agent and agree 1 act in (his capacity. 1 further agree
to comply with the provisions of afl statntes refative to the proper and complete performance of my duties, and [ am fomitiar with
and accept the obligutions of my position as registered agent.

)_\aU\'d Rolperts

{Repistered agent's sipnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six 16) total |;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
T Manager Name: CINanager Name:

— Mohamed Mohamed . Yussin Tabakian

= MNember Address: = \ember Address:

5270 Summit Lake D) G1ES N Davies Hwy Building V APT 978

O Authorized 1Authorized
Person Jacksonvilke, FI. 32238 Person Pensacola. FL 32504
JCher Other Other TOther
M lanager Name: _AAbdelkhalek Saleh OiManager Name;
OMember Address: 100 N Cenral Expy =803 M lember Address:
B2 uthorized Richardson. TX 75080 OAuwhorized
Persan Person
LICher CJOther T Other CCeher
TIManager Name: OManager Name:
CiMember Address: O Member Address:
Authorized JAuthorized
Person Person
COther CJOrher C1Other OOther

Important Notice: Use an attachment to report more than six (6). The attachmens will be imaged for reporting purposcs only. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certilicale ol existence. no more than 90 days old. duly authenticaied by the ofiicial having custody of records in the
Jurisdiction under the law of which it is organized. (i1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware Lhat any falsc information
submitted in a document to the Department of State constitutes a third degree telony as provided forins.817.155, F.S.

o —

- ey
Signature of an authozized person

Yassin Tabakian

Typed ot prinicd name of aignee



Corporations Scction
P.O.Box 13697
Austin, Texas 7871 E-3697

Jane Nelson
Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Tee Universe LLC (file number 805358882), a Domestic Limited Liability Companv
(LLC), was filed in this office on January 01, 2024,

[t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2024.

C}m—“na.hdk_

Jang Nelson
Secretary of State

Come visit us on die iniernel at RUps:ovwsw, sos. lexos, govs

5553 Fix: (512) 4633709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER THY: 10264

Dacuntene 1319225070003



