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

IN COMPLIANCE WITH SECTION G2, FLORIDA STATUTEN THE FOLLOWING S SUBMITTED 10 REGITER A FORIACGN LIMITED [LABILTY
COMPANY T TRANSHCT RUNINENY INTHE STATE (8 FLORIDA:
. TSP SOLUTIONS LLC

tName of Foreign Timated Taabilty Company: musd ionchide "Lamsted Eabiliny Conpany.” LA

T or LI

DELAWARE
>

{11 name eruvardable, chret allermate mame sdaptend fon 1he paipose of aisacing basiness i Hlomde The altetnate e nist i b “Lonned Dutality Compang, "L L or LEETY

Jundi s ander the Taw of which Toregn lnnited tabality compans s organized)

3720447

=

HED number, 11 spplicabic!

(Date fizst rameactedt buniness i Florala, 16 priog to registeation )
e sev i BOSIAM& 65 DS E S o deermnne penalts fakiliyy

1045 Cedar Falls Dr. Weston, FL. 33327

istreet Adidress of Princrpal Ohicel

10:43 Cedar Falls Dr. Weston, FL, 33127
iR

I Laling Addresst

A [/

Yy Wd vd

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled

1
L)
1 LGt

The Company Muker LLC
Name:

.
.
pa 410
)

10435 Cedar Fails Dr
Oftice Adidress:

LS

Weston

33327
e

. Florida
Registered agent's acceptance:

14 coddet
Having been named as registered agent and to accept servive of process for the above stated limited lighility company at the place
designated in this application, 1 hereby accept the uppointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper o
and accept the obligations af my position as registered agent,

lete performance of my duties, and Iam familiar with
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£. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/managers or persons authorized (o

manage [up Lo six (6) wotal]:
B |up

Title or Capsacity:

Nume and Address;

Peter Soer

=\ fanager Nume:

Ixfember

FL. 33327

0 Authotized

Address:

1045 Cedar Falls Dr, Weston,

Person

CiOther

Tl Manager Nung:

O Other

T Member

Tl Authorized

Address:

Person

Cither

CiManager Naitie:

Oother

CI\tember

TIAwthorized

Address:

Person

TIOther

TiOther

Title or Capucity:

= \anager

TIMember

ClAuwthoized
Person

ClOther

CiManager
CIMember
C Auharized

Person

O Other

M unager

TN tember

Tl Authorized
Person

Otnher

Name and Address:

LLuca Frattini

Name:
1042 Cedar Falls Dr. Weston,

Address:
FIL, 33327

OOther
Name:
Address:

DO Othe
Name:
Address:

TOther

imponam Notive: Use an attachment 10 report more than sia (&), The attachiment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

6. Attached is ¢ contificate of existence. ne more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is erganized. (If the centificate is in a foreign Junguage, 4 translation o the certiticate under vath

of the translator must be submitted)

10. This decument ts executed in accordance with section 6030203 (1) (b), Florida Sututes. | am aware thatany false information
submitied in a document ta the Department of State constitutes a third depree felony as provided lor in 5. 8171535, F 5,

Mgnafure of un auihvrzed et vin

Peter Socr

of s
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TSP SOLUTIONS

LLC" WAS FORMELD ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

Authentication: 203705968
Date: 0£-13-24

7642496 8300

SR# 20242859749
You may verify this certificate online at corp.delaware.gov/authver,shiml




