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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/15/24

Order #: 1474494-1

Re: Taf Br, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
I2000OEJO%1.9\5 A
Certificate’ of GogdrStanding from State of Incorporation

"MJ:’/:"‘&:!QLB—‘/’
i \/

Please take the following action:

File in your office on basis

Issue Proof of Filing

AUTH <A~

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, ptease call our office.



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

IV COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IV THE STATE OF FLORIDA:
| TAF BR, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Campany,” "LL.C."or "LL.C.")

(I n3me vravailable, coler alicrmate rame adopled for the purpose of tansacling business in Floada. The alternate rane anst inchade “Limited Liabitity Cempsny.” “L.L.C." ar "LLC .7}
Delaware
2

(Jursdiciton under the Taw of which Toreign limiied lisbiliiy company s organized)

(FE[ mumber, 1 zpplicable)

(Daie Tirst transacted business in Florida, 1 prior 10 registeation.)
(See sechions 605.0904 & 605.0905, F 5. to detenming pensliy Iability)
3310 Mary Sueet #302

(S-lm:l Adilress of Principal Oflice}

3109 Grand Avenue, #349
Coconut Grove, FL 33133
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{Mathng Address} =) - -
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Coconut Grove, FL 33133 7 R "
=
: =
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) iy f—;
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Cuy)
Registered agent’s acceptance:

(Z1p code)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.
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DocuSign Envelope 1D: 905CA27F-1EBT-4F51-830A-CABCBBB2AC3

B. Forinitial indexing purposes, list namcs, tille or capocity and addresses of the primary members/managers or persons authorized to
manage [vp to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: Jason Gilg [Janager Name:
CIMember Address: 3105 Grand Avenuc, #349 OMember Address:
M Authorized Coconut Grove, FL 33133 DAuthorized
Persen Person
OOther OOther OOther {JOther
OManager Name; CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
D Other OOther OOther, OOther
CiManager Name: OManager Name:
CMember Address: CiMember Address:
OAuthorized D) Authorized
Person Person
OOther DO Other OOther OOther

Important Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes ealy. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Atached is u centificate 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 is in a foreign language, a translation of the certificate under oath

of the translaler must be submitted)

10. This docement is executed in accordance with seciion 605.0203 (1) (b}, Flerida Statutes. ] am aware that any false information
submitted in # document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.5.

Sigm\gc of snautharized person 5;

Jason Gilg

Typed or pristed name of signee

CS5C QUAL-32133



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAF BR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAF BR, LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Suttray W, Butioch, Secrvtary of Siste )

3351688 8300

SR# 20241419127
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203235123
Date: 04-11-24




