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COVER LETTER"

TO: Registration Section
Division of Corporations

Timesti Team LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

King S Sanders 11

Name of Person

Firm/Company

3176 LAUREL RIDGE CIR

Address

RIVIERA BEACH, FL 33404

City/State and Zip Code
icykavaking@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

King S Sanders ITI 561 646-8483
ar{ )
Name of Contact Person Arez Code Daytime Telephone Number

M 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & ([ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO RECGISTER A FOREIKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Timesti Team LLC

1.
(Name of Foreign Limited Liability Company; mmust inchude “Limited Liabihty Company,” "L.L.C_ ¥ or “LLC.")

(1f pame unavaitable, enret alternste name sdopted for the purpoee of ransacting business in Florids. The abiernate name must inchude “Limited Ijl.bilhndmny,““LLC.'w‘;u..‘:‘:

COLORADO 99-1380809
3

2.
(FH ogmber, if apphcable)

Tharsdiction under the brw of which Toreign Timited Eability compeny ts orpantzed)

02/2072024

{Datz [w tansscted busmess @ Plonda, © to0 regrsimuoe )
(See tactians 6050004 & 605.0903, F.S, o decerminé penalty lishility)

5176 LAUREL RIDGE CIR 3176 LAUREL RIDGE CIR
5. 6.
(Street Address of Principal Otice) (Mailing Address)

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

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

e

King S Sanders HI Fo

Name; - . =

B0

5176 LAUREL RIDGE CIR e
Office Address: N L
RIVIERA BEACH 33404 -2 oz A
JFlorida_______ Yy o D

(City) (Zip code) pod e

- I g

-1

Registered agent’s acceptance: T}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place.

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 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.
T T
\

& (Regiiered agent's sigranuye)




8. For initial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:
Title or Ca Name and Address:
& Manager Name: ing S Sanders i}
ClMember Address: 3176 LAUREL RIDGE CIR
O Authorized RIVIERA BEACH, FL 33404
Person
OOther COther
[IManager Name:
UMember Address:
O Authorized
Person
OOther, C1Other
OManager Name:
OMember Address:
(1 Authorized
Person
OOther OOther

Title or Capacity:

OManager
CIMember
DI Authorized

Person

UOther

CManager
(JMember

(O Authorized
Person

ClOther

CIManager
UMember

[0 Authorized
Person

OOther

Name and Address:
Name:
Address:
Oother
Name:
Address:
[Other
Name:
Address:
D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. No=-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 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 awarc that any false information
submitted in a document to the Department of State constitu i

degree felony as provided for in 5.817.155, F.S.

/ Hignature of an suthorizsd pason

King 3 Sanders 111

MANAGER



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Griswold, as the Sccretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
Timesti Team LLC

isa
Limited Liability Company
formed or registered on 01/09/2023  under the law of Colorado. has complicd with all applicable

requirements of this officc. and is in good standing with this office. This entity has been assigned entity
identification number 202310353791 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
02/14/2024 that havce been posted. and by documents delivered to this office electronically through
02/16/2024 (@ 09:02:28 .

{ have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issucd this
official certificatc at Denver. Colorado on 02/16/2024 @ 09:02:28 n accordance with applicable law.
‘This certificate is assigned Confirmation Number 13757711

Secretary of State of the Siate of Colorade

t‘ll...““l“.3..““!ll#ﬂttl‘t.tlO'i.tt.!‘.}.‘nd ﬂf Cmiﬁcatct‘t‘ttt“‘t‘ttti..tt"‘-t"l'lltl"l""!l‘i

Nouce: A certificate issued electromedlly from the Colorado Secretury of Sune's websie 13 fully and immedtely valid and effeciwe.
However. us an opuon, the 1ssuance and validine of a certficute obtained clectromeally mayv be estublished by visiiow the Validate o
Certnficate page of the Secretary of Swme’s webstte,  ittps: wwsrcolorddeones gov Pz CortficateSowr ol mieriaade  entering the
certificate’s corfirmation rumber displaved on the certificate, und foliowing the instructions displaved. Confirming the rssuwance of o cernficare
13 morely optional ts nor necessary 10 the valid and effective rssuance of o certfficate. For more mformanon. visit our websie,
htips: wwa.colorpduses.gov click “Businesses. trademarks, rrode names” and select “Frequently Asked Quesnons. ™




