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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WET]SECTION 830000 FLORIDA STATUTES, 1T FOLLOWING IS SURAIFTTED U REGINTTR 4 FOREICGN LINTED 1LABIETY
COVPANY O TRANSACT BLSINESS INTHE STATE CF FLORIDA:
TNMILLC

INarmne nfFormen Lamited Fhilny Company: et nclnde " imted Tiabi i Company,” L0 o 0TT.

!

TNM Litesivie LLC

(17 rarme wmvas asbabie, eitet alicrmaie panke adogtad o th, purpose cb trameeing busizess v losda Toe elieriate nank fmust incle “Lometed Laghidiy Compaps "L L0 or ™1 7

Delaware YO-06HOTYN
-

flunsaczion gt D Lk onwhieh wori s aniad Tebdny fompa 1 s prgeured) (HE rber a1t spplnabiley

Mate Hirst wadsasted bietess i Flanda, o proe fe regsiaton
155 sevtions 608 U4 L s 08, TS w ez imng peascy Labality

225 Giralda Ave., 5th Floor 223 Cirabda Ave., 3th Floor
5. H
t3tmee Addeace ot Princrpel Dihesy thhulisg Addrecan

Carai Gables, Fi, 33134 Coral Gables, FLL 33134

7. Name ard sirest adaress of Floridn regisiered agent: (P.OL Bov NOT aceeptable)

91 934707

Joscph Mackelan, tsq.
Nume:

600 Brickel! Avenue, Sie 3a0n
Othice Address:

Miami RRIRY
. Florida
(v 124 conde)

h0 -0F WY

Registered sgent’s uccepfance:

Having heen named ax registered agent and o accept service of process for the aboye suted limited liahilite company at the place
designaied in this application, | hereby aceept the appaintment ay registered egent and agree to act in this capacity, 1 further qproe
ter comply with the provisioas of all statuies relative o the proper and complete pecformance of my dutics, and | am fantilior with
and aceept the obligarions of my position as regiseered agent.

% 7Ll

(Regeicred mpent™s viaalu )
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8. For initial indexing purposes, hst mames, title or capacity and addresses of the prinmary members managers or persons anthorized v
manage fup o six (b) total |

Title or Capacity: Nume and Address: Title or Capucity: Nanwesind Address:

Kvie Johin Forgeard

Nume: Nt

iManager
= hfeber

Uautharized

— Muanager

255 Garelda Ave.,

Addigss:

Sth Floor

— Member

Coral Gables, FY 2313

_ Authorized

Address:

Person Person
0Ot ZOther —Oiher —Oiher
N anager Nanw: Drew Tl ZMuanager Nume:
&\ fember Address: 253 Caralda Ave.. Sth Floor s tember Address:
CTAuthorized Corul Gablex. FL 13134 —- Authorized
Person Persun
Tnther _Oxber _ Uhther Zig)ther
D Manager Nanmwe: ZhNanager Name:
CIMember Address: M emibes Addruss:
A utharived —Auhorized
Person PPersun
i1Other (xher iher ZiOther

Dinpertant Notive: Use an attachment to report more than six (60, The atiachment

will be imaged tor reporting puposes only. Non-

indexed individuals nsay be added 1o the index when filing vour Ulorida Depariment of Stae Annual Regort form,

9. Attached is & certiticate of exiatence, mo more i 90 days old, duly authenticated by the of ol having custody of records 1 the
Jurisdiction under the law of which U is onganized, 11 the cortiticate s ina foseign lmguage. o tinslation of the cortificate vader vuth
of the ranslator st be subiitied)

HG. This document is excented i accordince with section 6050203 (1) (b). Flonda Statutes. | umyaware that any Gadse infermation
submittad in a document te the Depariment of State constitutes a third degree folony as provided for in 2 817,155, F.S,

= 7240

Joseph Maclellan

Spgataty of an awhore od peraty

Papec o prnned i af sy
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TNM LLC” IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S50 FAR AZ THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TNM LLC' WAS
FORMED ON THE THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2884693 8300 Authentication: 202826132

SRE 20240539279 ‘lﬁh.‘-”- Date: 02-16-24
vou may verity this certificate online at corp.delaware.gov/authver. shiml
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