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COVER LETTER

TO: Registration Section
Division of Corporations

TGRTG LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Rila M. Scacchia, Paralegal

Name of Person

Brody Wilkinson pC

Firm/Conpany

2507 Post Road

Address

Southport. CT 06890

City/State and Zip Code

rscacchia@brodvwilk.com

E-mail address: (to be used for future annual report aoification}

For further information concerning this matter, please call:

Rita M. Scaechia 203 397100
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address;
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 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 E18130.00 Filing Fee & 0 $155.00 FilingFee & [0 5160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TGRTG LLC
. (Name of Foreign Limited LiabiTity Company, must inciude "Limited Lisbihty Company,” "L L ¢ or "LLTT)

(f name unavailable, emer aliernate name adopeed for the purpase of Uansacting busineas in Florida. The aliernate neme must include “Limited Lisbality Company,” "L LC." or "LLC.")

Delaware
3. 92-1134076

2,
“enzdiction under the Taw of which Tereign rmied Lahility company 1 organized)

(FEInimbzz, 1T applicable)

5/22/2024

4.
(Date finst transacted Fusiness m Flenda, 37 pnor 1o regitiration,)
(See sechons 603.0904 & 603.0905, F.5. to determine penalty Dabiliry)

145 Soundings Avenue

145 Soundings Avenue

{Malting Addmss)

5.
(Street Address of Frincipal OTMice)

Suite 200 Suite 200

d

Christopher J. Hubman

Name:

Jupiter, FL 13477 Jupiter, FL 33477 783
=
= ..
7 Name and street address of Florida registered agens: (P.O. Box NOT acceptable) i :T-' __’__!
L I
B T ¥
e
o
W

145 Soundings Avenue, Suite 200

Office Address:
Tupiter 33477
. Florida

(City) {Z:p code)

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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes refotive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered ggent.

a\.——""

(Regivered agent's signature)



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

H Manager Name: TWMCLLC O Manager Name:
TiMember Address: 143 Sourdings Avenue O Ntember Address:
OAuthorized Suite 200 Cl Authorized

Person Jupiter, FL 33477 Person
O Other O Other £ Other TOther
OManager Name: CtManager Name:
OMember Address: DOMember Address:
OAuthorized (JAuthorized

Person Person
CiOther TJOther _ O0ther OOther
(N anager Name: Uinanager Name:
COMember Address: _ TiMember Address: }
CAuthorized _ O Authorized _

Person Person .
COther O0ther OOther ClOther

|mportant Netice: Use an attachmenl to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Reponi form.

9. Antached is a certificate 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 certificae under oath
of the translator must be submitted)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin 5.817.153, F.S.

p\

X Signelre of an nuthonzed person

Christopher J. ilubman

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TGRTG 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 THIRD DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TGRTG LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

PAID TC DATE.

e

Authentication: 203616831
Date: 06-03-24

6760574 8300
SR# 20242753523

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




