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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953

ORDER FORM
TO  Forida Debartment of State FROM Melissa Moreau
The Centre of Tallahassee MMOCCAUEINCSery.com
2415 North Monroe Street, Suite 810 e
' 850.656.7953
Tallahassee, FL 32303 50.656.795
corphelp@daos. imyflorida.com
850-245-6051
REQUEST DATE 06/26/2024 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
TFI ORLANDO FL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TFI ORLANDO FL LLC

Please file the attached qualification document.

NOTES:
$125.00 Auvthorized
Email address.for annual repor reandEfS':‘radrv@incserv:cm‘;

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER.: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to michate ous reference number an he weoce and
courter package it applcable. For UCC orders, please mclude the thrw date an the results.
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7. Name and street address of Hosida registered agent (P00 Box NCH aceeptabled
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Registered agent’s acceptance:
Huving beew pamed ay registered agent and o aceept service of pracess for the abave siated Hovited labilioy compuany al the place
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designated in this application, I herehy aeeept the appointorent ay rogistered wgent aid agree to et in this capacioe. | further agree
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8. Formisal indexing purposes. lisl names. title or capacity and addresses of the primary manbers managers ue persons authorized to
manage [up tosin {6} tatal]:

Title or Capacity: Name and Address: Title or Capacity; Nameand Address:

Foathleen Cahild

Clxtanuger N IMianuger Name:
277 Park Avenue
CIhiember Address: JNicmber Address:

= Authorized

Person

|.|HUI")

New York, NY 10172

ZoAutherized

Prerson

ClOther THonher [ Onher L Othet

M lanager Name: TV amager N

N tember Address: ZiMember Address:

ClAwhorized e CAuthorteed e
Person Person

Clionher Clother CHonher Titnhier

CIManager N T M aager Name;

TIxlember Addresst . Z Nember Adidress: o

TTauthorized - Authorized e
Person I'ersan o

Cloher it nher Tlonher " nher

Important Notice: Use an attachment w repart more than six (6h The attachment will be imagad fon reporting purposes only . Non-

indesed individuals may be added to the index swhen iling your Florida Depariment of State Snnuel Report fonm,

9. Attached s a certificnle of exastence, aa more than 90 days old. duly authenticated by the atficial ki ing custods of records in the

Jurisdiction under the Tiw of which it is organized. U0 the certificate is o foreign linguiage, o wransbation of the comiticate ander vath
of the translator must be submitiedy

(1) This document is executed i gccordance with section 6030205 (D k) Florida Staitites Do asace that ans false intormation

suhmitted in a document to the Bepartment of State constitites o third degree felons as provided tor in < 81713515,

fsd Rathleen Calitt

Stgnnze o) auanthonzed perwen

Kathicen Culnll

Toped oo prosted mnne ol ke



Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TFI ORLANDC FL 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-SIXTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TFI ORLANDC FL
LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.
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Authentication: 203797652
Date: 06-26-24

4006105 8300
SR# 20242985868

You may verity this certilicate online at cotpaciaw are.gov/acthver vhiml




