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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTRON &5 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
. Tess USA LLC

tvame of Fureign Limd by Compary, musCinckide "Eimned CaliBe Company L TLC "o "TECT

¢k name pnavailable, emer alicaale mantke advpied for ihe puriose ol msaciug Pusiness @ Florda 1oe adismate aane cust i lude " Laited Ly Compans,” LG oe 7LLCT)

Celaware 1 B2-1690527

Hunsdietion onder the Taw oTwhieh forepn limited Tabilis compates iy erzamzesh \FET sumber, T appicablen

1

Date nad ok icd baciese s TTorelo af pines i regeamenn )
P soctpons MR DAL s 0ds b s dueiemsune penally dinbig

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

et Adedness o Princal DiTices

T

TNty Aukdressd

St, Petersburg FL 33702 St. Metersburg FL 33702

T.oName and atree! address of Floridi registered agent: (1.0, Bov NOT seceptable)

I
«<
[ o
pu §
2
‘ Northwest Registered Agent LLC = .
Name:
™o
|
()1|‘SLL f\tllll\:.\\\. 7901 41h 51 N STE 300 o -
m T
St Pelersburg ... 33702 R o
. Florida —_
ity Zip coded (aa]

Registered agent’s acceptance:

Huving been named ax registered agent and (o aceept service af process for the above susted lmited liahility company at the place
designated in this application, I herehy accept the uppoinamnent as regisiered agent and wgree to act i this capacity, { further agree
to comply with the provisions of ell statutes velative o the proper and complete pecformance of piy dutios, and am fomilivr with
and accept the obligutions of e position ux regiviered agent.

ANy
ST

CRepntennd agent’s signatuel
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S, Forinftial indeaing purposes, listmunes. ke o capacity and addvesses of the pritmary membes/managers o persons suthotizcd o

manage up o six (6) wel):

Title or Capacity:

Name and Address;

Simon, Patrick
O Manager Nome: !

M Mvember Address:

7901 4th St N STE 300

{JAutharized

St. Pelershurg FL 33702

ferson
TiOther Jher
CiManager Nenw:
Oxtember Addruss:
I T\anharized

Persan

O Other Tinher
L Manager Numes

CMember Address:

GAuthorized

Purison

T Other T (nher

Title or Capacilty:

L Muamager
X Member
(2 Authorized
IPerson

ZI0the

T Munager
CiMember
A whorized

Pemon

C Other

s anager
C Member
T Authurieed

Person

T Other,

Name and Address;

. Simon, Thomas
Nanw:

Address:

7901 4th St N STE 300

SL Petersburg FL 33702

Jher

Name:
Address:
ClOther
Nanw:
Addiess;
CIOther

fmportant Nouce: Use an atlachment to report more ihan sia (6). 1he atachment will be imaged for reporimg purposes only. Non-
indeaed individupls may be added 1o the index when fiimg vour Florida Department of State Annual Report form,

0. Atlached is a cortificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it ic organived. 118 the ceniticawe is in a Toreign language, a teanslation of the certificale under oath

of the transhator must be submitied)

10, This docement i exccuted in accordance with section 6050205 (1) (b). Florida Sttines. T am aware that any falae information
submitied in a document io the Department of State constitutes o third degree fetony as provided forin $.817 135, F.5.

Nat Smith

Sigmalue e of on anthonzed pueen

Byped ar propted nome o spnee

Fax: 8134365208
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "TESS USA LLC" TS DULY FORMED {INDER 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 TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID '"TESS USA LLC”
WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017,

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

PAID TO DATE.

N
{\Burmy w{:‘wx-. Frsevtany v-n\m\)

Authentication: 203072400
Date:; 03-20-24

6408775 8300
SR& 20241092320

You may vecify this certificate unline at corp.delaware.gav/authver shtml




