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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Iﬁmh LL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comipany for Authorization to Transact Business in Florida.” Centihicate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

"Pfﬁ,r' hubl—

Name of Person

15T LLL

Firm/Company

Izg? SULL Isk, C"’C‘/CJ!_ uu;-,t f&;og/

Address

Citv/State and Zip Code

QMDJCAL:()&@MG?/.@W

E-mail address: (10 hw'used for future antwal report notification)

For further information concerning this matter, please call:

e Touber— W (S0l A2-59%9

Lame of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 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 [J$130.00 Filing Fee & (513500 Filing Fee & X1 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of States & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILTTY
COMPANY TO TRANNACT BUSINESS IN THE STATE OF FLORIDA:

. 1S5 Teub LLC

(Name of Foreign Linited Liabiley Company: must include “Limited Liability Company.” L.L.C.." or "LLC. )

DhabeT LLC

(1 namne unavaitable, enter alternate pame adopted for the purpose of tramacting business in Flozida, e alternate nume must include “Linsited Liabitiny Company,” “LLC or ELL™)

i Slote of koS s 8623191306

tJurisdiction uader the Taw of which foreign limied Tabity company 1s arganized) (FE! number, 1! spplicable

¥]

1, /4‘.)1-/ /S{' 2024

(Dnte tirst sransacted business i Floruda, (F prior to registranon. )
(See secitons KO5.0601 & 6050005, F.5. 1o determine penalty liability)

s 239 Sun i, Circle 6 2259 St Tike Circles

(Street Addre<s o Principal Office) (Mahing Address)

//w'{- +# Jod Ledrd: :H:.?D‘f
Fradhder, FL 39208 Frachudor, fIL $9208

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

Name: %’m &r/

~3
re
Office Address: 25 @ SE{IA TSte, ¢ L’ﬂg, Lduit &éok‘/ =
-
!
Eﬂ(ﬁ-&"ﬂk ﬁ . Flonda 5 'IM —
(L) {Zip code)
Registered agent’s acceptance: R .

Having heen named as registered agent amd to accept service of process for the above stated limited liability.c umpbm at the pluce
designated in this application, I hereby accept the appoimtment ays registered agent and agree to uct in this capacipn I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faumiliar with
and accept the obligations of my position as registered agent.

“V:.,./ﬁ/

{Registered agent's signature b




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
CIMember
O Authorized

Person

Name and Address:

Name: ‘#ﬂmm/-/

Address:

L -

Lyt H 2B 304

Boackden [1. 4208

/Q\{Othcr( Lout.— OOzher
CiManager Name:
O Member Address:
Ll Authorized
Person
O Other TiOther
OManager Name:
CiMember Address:
OAuthorized
Person
COther, {Other

Title or Capacity:

Manager

OMember

OAuthorized
Person

O0Cther

Name and Address:

OManager

OMember

O Authorized
Person

[(JOther

O Manager
O dember
O Authorized

Person

OOther

Name:
Address:

G Other
Name:
Address:

O0ther
Namwe:
Address:

OO1ther

Important Notice: Use an attachiment to report more than six (6}, The attachment will be imaged for reporting purpeses only. Nan-
indexed individuals may be added to the index when filing your Florida Deparument of State Aanual Report form.

9. Atlached is a certiticate of existence. no more than 90 davs old, duly authenticared by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feleny as provided for in s.817.135, F.S.

—q//\_/zﬂﬂ/

Signature uf an suthonzed pemsun

‘*‘G?ﬁ"uubu—

Tyvped or printed nume of signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB, Kansas Secretary of State, centify that the records of this office reveal the following:

Business [D: 9735358

Business Name: TSDAUB. LLC

Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was filed in this office on September 23, 2020, and is in good standing, having fully complied with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whereof:

[ affix my official certification seal.
Done at the City of Topeka,

on this day March 08, 2024.

oo Lot

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Cenification Number; 794037-20240308 To verify the validity of this certificate please visil
hitps:/iwww s0s.ks.govicforms/BusinessEntity/Cenified VatidalionSearch.aspx and enter certificate number,




