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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbabassee, Florida 32372

(850) 656-4724

DATE 02/26/2024

SWALK IN**

ENTITY NAME 1akahami Billing LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN **

KXXXXXXXX Plue Copy
6&#@9&{ @gy
&mﬁm "lf Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

c‘&rf{d'%a' 50/7, af Arte & Ancadments
&r&ﬁafa of Good S Landing

YAPOSTILLE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTFR

TO:  Registration Section
Division of Corparations

Takahami Billing LLC
SUBJECT:

Name of l.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stacey Steadman

Name of Person

Holland & Knight 1.LP

Firm/Company

633 Chestnut Street, Suite 1400

Address

Chattanooga, TN 37450

City/Siatc and Zip Code

stacey . stcadinan@hklaw .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Stacey Steadman 423 682-6273
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Magiling Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassee
Tallshassce. L. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee U $130.00 Filing Fee & ™) $155.00 Filing Fec & (O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTH STCTION &8 (02 FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TU RECASTER A FOREXGN TINGTED LIAREITY

COMPANY TOTRANSACT BLSINESS INTHE STA T FLORUR:
! Tukahami Billing LLC

[Name of Foreign 1 imitad Lahility Company: must inchude ~Limited iabilin Company, " LLE T o LT

(1f nama enaswitable. cwes dhemnate rame sdopixd kv Be popat of Damntow bosiesa in Frocids The shicrnase e reest onclude “Linward Labdwy Company,” "L L C" o “LIC T
Delaware

ey

thaadicton wader e Le~ ol whach fovgign Tewitcd Labidine conpasy n orgacraed)

(FET surmber. 1 cpphieable)
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{8 sctwore 600 IPFML N 48 0PRSS | N g s oineer pamalty Loabadinn g
1425 West Cypress {reck Road, Suite 20) 1425 Wesi Cypress Crech Rowd. Suite 201
s,
tStreel Address of Principel Ofice)

(Kating Address)
Fort Lauderdale, FE. 33309 Fort Landerdale, F1. 33306

[ ]
e
. =
-
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable} N
[
NRAI Services., Inc. ::':
Name: =
g
£200 South Py Istand Road -
CHTice Address: =
Planiation RS
L , Florrda S
{Cmy) { e conde)

Hegistered agent’s scceptance:

Having been named as registered apent and to accepi service of process far the above siared Limited liabitity company at the plece
designated In this application, ] hereby uccept the appointment as registered agent and agree to uct in this capadity. [ further agree

tu comply with the provisions of all statutex retative to the proper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position us registered agepg

kr‘v\;\b-\txﬁ k R\\ L4 % Lm




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6} tial]:

Title or Capacity: Name and Address: ‘Litte or Capacity: Name and Address:
mMonager Name: Ben Fox = Manager Name: Marc Elfron
OMember Address: 1425 West Cypress Creck Rd ‘Ivember Address: 1425 West Cypress Creck Rd
JAuthorized Suite 201 C3 Authorized Suite 201

Person Fort l_auderdale, F1. 33309 Person Fort Lauderdale, FLL 33309
T(ther COther C1O0ther U Cher,
OManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized D Authorized

Person Person
iJOther O Other OOther {JOther
OManager Narmne; CIManager Name:
OMember Address: CiMember Address:
O Authorized Ol Authorized

Person Person
T0Other COther CiOther JOther

Important Notice; tise an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, nu more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (If the centificete is in u foreign language, o trunslation 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 that any false information
submitted in a document to the Departraent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signiturc of Mvwetforized i B0

Ben Fox

"!}"‘Vm name of sizooe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “TAKAHAMI BILLING LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAKAHAMI BILLING
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

[ -
Qhﬂrﬂ W Bafloch, Sacrrtary of $1sls )

Authentication: 202873494

7421546 8300




