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COVER LETTER

T Registrution Seclion
Division of Carporations

TNTFLORIDALLC
NERIECT:

Name of Limiled Liability Company

l‘hc enctoned "Applieation by Foreign Limited Linhility Company for Authorization 10 Transact Business in Flarida,"” Centificate of
Enestence. and cheek are submined ta register the above seferenced forcign fimited liabilily company to transact business in Florida.

3. . . .
Phease returm ail correspandence concering this maiter to the following:

AARCIN ALAMARY

MName of Person

TNT FLORIDA LLL

firm/Company

4337 NW29TH WAY

Address

BOCA RATON, FL 33434

City/Siate and Zip Code

AARDNG@NICKHUBER COM
E-mai] address: (1o be used for future annual report notification)

Far further information concerning this matter, phease call:
954 633-9012

al( )

AARON ALAMARY
Area Code Daytime Telephone Number

Name of Contacl Person

Muiling Address: Streel Address:

Registration Section Registraiion Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enciosed is a check Tor the fullowing amouni:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fee £1$130.00 Filing Fee & O $155.00 Filing Fre & () $160.00 Filing Fee, Certificate
Cenilicae of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMIUTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTTH SHCTRON 8050402 FLORIDA STATUTER THE FOLLOWING & SUBMITTED T8 RECGINTER A FORFXGN LIMITED LIABIITY
COMPANY TV TRANSHCT BUNINENS IN THE STATEOF FLORIDA:

| TNT FLORIDA LG

(Name of Foreign Timned Tiabiliy Comipany. most mdlude - Timied Liability Gompany. L1 G of "LLCT}

TNT FLLBROKRERS VO

1t name unasaslable, enier altermale name adopted 106 the putpose af ramacting busincss 1 Flonda The alterrate name must inctude ~1amted Liabaty Company,” "L L €7 or "LLC

DELAWARE -3 248443

unsbetson nnder The Taw of which Toecizn Tarned Fability comgany 15 organiged)

. \
s _US‘i._ﬁ%ﬁmmp Dare
«Date Tirst ransacted business in Floada, 1F prior to segisiration

{See sechions 603 (904 & 605 0905, F S 1o determine penalty h).lbnluy)

(FE number, /7 applicable)

IO SW ST AVE 4337 NW 29TH WAY
Rl 6.
ohireet Address o Poncipal (Hbiee)

(Maling Address)

SUIMTE 135 BOCA RATON, F1. 33434

FORT TAUDERDALLE, FI1. 33301

<
L
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) g
it
T 23
AARON ALAMARY “w =
Nume; mes [ow)
»> O
3OO SW ST AVE, SUITE 155 g_ [l
Office Address: g
) (]
FORT LAUDERDALE KXRI0) ; -~
, Florida
(Cuy) {21p codel

Registered agent's acceplance:
Having beem named as registered agent and to accept service of process far the above stated limited Hability company af the place
tesipnated in thiv application, § hereby uccepr the appolniment as pegistered agent aitd agree tu aci in this capacity. | further agree

.. . - N Y .
fo comply with the provisions of all statutes refative 1o e prope erformance of my duties, and [ am familiar with
untd accept the obligations of my position ay reghstered o

—— (/{umcu\l anmﬂ




8. Fou initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 10 six (6) 1ntal):

Litle or Capacity: Nonie and Address: Title or Capnacity: Name and Address:

NOCK HUBER

AARON ALAMARY

= \Maniger Name; W Manager Name:
125 LAR COURT 2337 NW 29TH WAY
OMember Address: O Member Address:
. ATHENS, GA 30606 BOCA RATON, FL. 33434

I authorized CIAuthorized

Person Person
Z0ther QOther OOther OOther
— TIM HUBER TOM DILLON
m= \Manager Name: = Manager Name: _ I

Y776 LORAINNE ROAD 2130 W NORTH AVENUE
DOIvember Address: ' o OMember Address:
. LEOPOLD, IN 4753) LINIT 201
OAuthorized CYAuthorized
CHICAGO, 1. 60647

Person Person
TiOther J0ther (3Other C0ther
TiAtanager Name: CIManager Name:
CIMember Address: CiMember Address:
T Authorized OAuthorized

Person Person
CJther O 01her OOther DOther

impurtant Notice: Lse an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indered individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Atnached is 4 cenificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate s in a foreign language, » translation of the certiticate under vath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0243 (1) (b), Flprida Statutes. b am aware that any false information
submitted in g document to the Department of State constitutes ahs

rergy v Slumlulin person

Tyired v pristed nane of ugnee

Adron Alaniary




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TNT FLORIDA 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 QFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MAY, A.D, 2024.

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

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

ASSESSED TO DATE.

3777486 8300
SR# 20242567792

You may verify this certificate anline at corp.delaware.govfautiwer.shim!

Authentication: 203578769
Date: 05-29-24




