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To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name ; CAPITOL SERVICES, INC.
Account Number : 120168000017
Phone : {B855)498-5589
Fax Number : (B800)432-3622

**Enter the emall address for this business entity to be used for future
o annual report mallings. Enter only one email address please.®*®
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COVER LETTER H24000142738
TO: Registration Section
Division of Corporations

TBP Hoelding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existgnce, and check are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida,

Please retumn all correspondence concerning this matier to the following:

Christy Floyd, Scnior Paralcgal

Name of Person

Burr & Forman LILP

Firm/Company
420 North 20th Street, Suitc 3400
Address
Birmingham, AL 35203
City/State and Zip Code

michacl @thebeardedpigbby.com

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

For further information concerning this matter, please call:

Christy Floyd 205 ) 251-3000
at

wame of Contact Person Arca Code Daytime Telephone Number
Mail ddress;: 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. Monroc Street, Suite 810

Tallahassee, FI. 32303

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

O $125.00 Filing Fee C85130.00 Filing Fee& = 315500 Filing Fee &  £J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000142738
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H24000142738

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

IN COMPLIANCE WrlH SECTION 805.000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TBP Holding LLC
) {Namic of Furngn Linnted Lisbality Company, must meluds "Limited Ligbihty Company,” TL.L.C.." ur CLLC. ")

The Bearded Pig Holding 1.1L.C
Qf mame wavallable, ety abemate pane adopied for the purpose of tnasscting business ta Florida. The aliemaie oume nmast inchude “Limited Liability Compaay,” “L.L.C,” ar “LLC.)
Delaware 99-2518570
. 3

{Turadiction onder the law 6T wiich foreign limited 1mbility company 13 organired) ’ {FEI number, 1 npphcable)

upon registration

ate Hrei ransacied buslness in Florlda, § prior to reghstration. )
$ec sections 505.0904 & 05,0995, F.5. 1o deteronine: pegakty bability)

3250 Beach Boulevard same as street address
5. 6.
(Street Addreas of Principal Office) Vailing Addrens}
Suirte 2

Jacksenville, Fi. 32207

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
"
==
Michael B. Schmidt - .
Name: =
3250 Beach Boulevard, Suite 2 et
Office Address: -
Jacksonville 32207 o
, Florida .-
(Ciry) (Zip code) w
v sl

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for 1he above stated limited Hability company af the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agrer
to comply with the provisions of all starutes relative o the proper and complete performance of my dutlies, and I am familiar with
and accept the obligations of my position as registered agent.

%b

(Reghored agent's sigranoe)

H24000142738
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

B Manager Name: Michael B. Schmidt & Manager Name: Charles R. Munsey, HI
IMember Address: 3250 Beach Boulevard, Suite 2 OMember Address: 3250 Beach Boulevard, Suite 2
T Autharized Jacksonville, FL 32207 D Authorized Jacksonville, FL 32207
Persan Person
OOther O Other OOther i0ther
{C1Manager Namc: [CJManager Name:
OMernber Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, OOther OOther COther,
ClManager Narmne: COManager Name:
OMernber Address: OMember Address:
O Authorized DO Authorized
Person Person
OOther, COther ClOther COther,
Imponant Notice: Uss an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

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

9. Auached is a certificate of exisience, 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 o 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 aware that any false information
submitted in a document 1o the Department of State conatitutes a third degree felony as provided for ins.817.155, F.5.

L

Sigrature of to suthorimd penon

Michagl B. Schmid1

"Typed or printod name of signce H24000142738
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H24000142738

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THP HOLDING LLC" IS DULY FORMED UNDER
THE LANS 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
THR RIGHTEENTH DAY OF APRIL, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TBP HOLDING LLC"
MAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATR,

Authentication: 203285048
Date: 04-18-24

2846170 8300

SR# 20241517634 % :
You may verlfy this certdficate online at corp.delaware.gov/authver.shiml

H24000142738



