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COVER LETTER

TO: Registration Section
Division of Corporations

supver: 1T QOT HCASE  LLC

Name of Limited Liability Company

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

Please return all correspondence cancerning this matier to the following:

D}//mn E. Drazdowfa'z

Name of Person

ToothCase. LLL

Firm/Company

6404 [ :¢more  Hue

Address

Boynton Reack [L 33937

City/State and Zip Code
Y

Dyian . Drozdow! c2 @) Mytoothcase .com

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

For further information concerning this matier. please catl:

D\I/far\ E Drozdowicz a 49 R6I-4756

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclused is a cheek for the following amount;

Please make check payabie - FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee $130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Cerified Copy



APPLICATION BY FORFIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60508002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINFESS INTHE STATE OF FLORIDA:

1. TOO Halase LLL

(Nume of Foreign Limited Liability Company: must include “Linuwed Lisbitiny Company,” "LLC. T or "LLC™

11 mame unas mtable, enter alicmate name adopred for e parpose af ieansacting business in Florida, The sherpate rume must include =Linnted Libshty Company,” “LL G or"LLE "}

o Delawerce ~ DE ;. B6-/1850837

(Jusdiction under the faw of which foreign imited Tabhiy company w» onganizedy (FET number, it appheable

-

4. UZﬂ

1Date 1t ransiicled husiness o Flomda, F priar la regasiratien
E5c¢ secinns GUS DI & 68 (G5 F S e determine pealty Ii:|h|||ly)

s. 494  Lismore Ave o 6904 Llsmore fOue

|Street Addreas ol Principal Otlice ) (Mg Address)

Boynbr\ BZ&&L, €L 33437 Poynba Bze-rJ\I. FL 33437

=2

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) E
(:

e

lan E. Drozdowic2 -

Name: _D}/ N NP2 dow.C on

- =

Oftice Address: b qO L/ L Smoré 4%2_ . ;

, .

BO\;V\JDA BEGC}\ . Florida 33‘7’37_ =

1Cyv ) [FAREA ]

Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

///f‘/h

#itered apent’s vignatere )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons anthorized o
martge [up o six (6) wotal]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
Z\d;magcr Name: D}//"lf\ E Drozdow.‘tl CIManager Namwe:
(IMember Address: B92Y Lsmoce. 4\/‘_‘_ COMember Address:
CJ Authorized 7&0 0 IAN &Gd"\’ FL gg’{a 7 I Authorized
Person Person
COther Other COmher Cinher
OManager Name: O Manager Namne:
OMember Address: CIMember Addruss:
O Authorized O Authorized
Person Person
TOther COther Other Citnher
O Muanager Name: CIManager Name:
OMember Address: OMenmber Address:
O Authorized ElAuthorized
Person Person
(JOther Oinher COther COther

Importunt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wthe index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authemticated by the ofticial 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 certificate under oath
of the translawr must be submited)

16, This document is exceuted in accordance with section 605.0203 (1) ¢h). Florida Statutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third *¢ felony as provided for in < 817155, F 8.

/ /fgm:urc of an authorired pemon

/o-.n E- Draza{ou'."r/l

v A
/ Typed or printed mame of vgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TOOTHCASE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF JUNE, A.D. 2024.
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