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TO: Registration Section . &
Division of Corporations

supsect: |MT ENTERPRISES LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization 1o Fransact Business in Florida Certificate of
Existence. and check are subminted w register the abave referenced fareign limited liability company o transact business in Florida.

Please retum all correspondence conceming this matter to the foliowing:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-nunt address: (1o be osed Tor Tuture anmial repa notilicalion)

For further information concerning this maiter, please call:

LOVETTE DOBSON arg 1 , 888-462-3453

~ame of Conlact Person Area Cade Dayiime Telephone Number
Mailing Address; Strect Address:
Remsiration 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 cheeck payable 10: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee = 513000 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Staus Centified Copy of Status & Certificd Copy

(((H24000188107 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LINITED LLABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA;
1.

TMT ENTERPRISES LLC

rNwme of Foreign Limuied Lability Company: muost inelude “Tamied Lrabiliy Comspany,”  LLC. " or "TLE™

TMTEPS LLC

(1t name tmavazlabk, enter aemaie name adonled tor the purpuse ol transacting business in Florda. The aliemale aame passt inchude “Litmled Liabiluy Compans,” "L 1L C" or “LLC Y

; Delaware

;. 99-2926000
tlunsdiction undes e Taw ol which Soreign Trmied Tsabilits company i~ arganized)

(FET namber. 7 appleabled

{Date Tnteransacsed business gy Florsla o prior i registation)
INee sectins Bl UHH & 6050005 F.Yy o detenmine pennlty tabalsy)

< 1150 Nw 72nd Ave Tower 1

(5wl Address of Procspal (ihee)

. 1150 Nw 72nd Ave Tower 1

tMailing Srddnzs<d

Ste 455 #16371

Ste 455 #16371

Miami, FL 33126

Miami, FL 33126

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

Name: REPUBLIC REGISTERED AGENT LLC =
office addess: 1190 Nw 72nd Ave Tower 1 Ste 455 =
Miami Fori 33126 =
1CHy) 1Z1p code) L2
Registered agent’s acceptance:

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 capucity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and Fam familior with
aid qecept the obligatinns of my position us registered agent.

L oupette. DPeobaon

i Registersd agent s signature}

(((H24000188107 3)))
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&, Forinitin) indexing purpoases. list mmes. ttle or capacity and addresses of the prisnary members/imanagers or persons auihorized 1o
manage [up 10 six (6) tomal]:

Title or Capaeitv: Name nund Address: Title or Capaucity: Name sud Address;
Ivtanager Namw: TUkI Tayall Tvianager MName:
=Member Address: 254 Chapman Rd TInvemher Addrass:

~Authorized Ste 208 #1 7591 ZAuthorized
Person Newark, DE 19702 Person

ZOther - SOther_ CiOher_ COther
Tivanager Name: Tinvianager Name:
I nlember Address: AMember Address:
i Anthori zed JAuthorized .
'[’C:‘Son Person B
Tnher Tt her Ci0ther CiOther ——
CiManager Namwg: Manager Name: e
L Member Address: o L Member Address;
o Authorized “lAuthorized
Person tersos —_—
Tther Tiiher M Oiher COther

Imponant Notice; Use an attachment to report maore than six {6), The atiachment wilk be imaged for reporting purposes anly. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of Siale Annual Report form
o Allached s a cortificaie of existence. no more than 98 davs old. dulv auihenticaled by the ufticial having custody of records in the

urisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a ranslation nf 1he certificare uader vath
af the translator must be submitted)

I T his document is executed in accordance with section 603.0203 (11 (b). Florida Statutes. | am aware that any false iaformation
subimitied ina document ta the Department of State canstitutes a third degree felony as provided for in s.817,135 F.§

0K Tayali :

Sszmanre of an aunthorded pere

Tuki Tayali (((H24000188107 3)))

teped o ponted wanry of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMT ENTERPRISES LLC" IS DULY FORMED
UNDER 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMT ENTERPRISES
LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

efirey W, BUiloX e, Steriary of 5168

\gn,%@ci

Authentication: 203561502
Date: 05-28-24

(((H24000188107 3)))

3611561 8300
SR# 20242487369

You may verify this certificate online at corp.delaware gov/authver.shimd




