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Docusign Envelope ID: CBE4E349-8628-4002-96EB-239389FE6B60

COVER LETTER
TO: Registration Section

Division of Corporations

TG Investments, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Floridu.” Ceriificate of
Existence. and check are submitied fo register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher C. Campione. Esq.

Name of Person

Campione, Campione & Leonard, PLA.

Firm/Company

4445 Highway ALA, Suiic 110

Address

Vero Beach, FL 32963

Ciry/State and Zip Code
kfinn10G0@aol.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call:

Christopher C. Campione, Esq. 772 978-9582
at { }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed 1s a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & 13 $135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA ST ATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMOFD LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:
| TG Investments, LLC

{(Name ol Forvign Limiied Liability Company: must inchde "Limued Liability Company.” "L.L.C."or "LLC)

(If name unavailable, enter alternate nane adopted for the purpose of transacling business in Floride The alternate nane must include ~Limited Leabilin Company,” “LLC o “LLC™)
Colorado

[0%]

851289890

tunsdiction srder it Taw 0T which forcign limited Tabilily company organized}

[9%)

June I, 2024

{FET nuinber, 1T applicable)

{Date first transucied business in Flonda, i pror W registeation. s
1See sections 605 U904 & oOS 095, F.S. 1u detersmine penaley Hubiliy)
3300 Hwy ATA, Unit 301
5

iStreet Address of Principal Otfice)

4565 Monitor Rock Lane
6.
Indian River Shores. FL 32963

tMailing Address)

Colorado Springs, CO 80904

-
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7. Nume and gtreetaddress of Florida registeied agent: (P.O. Box NOT aceeptable) = 2RO
Sl
= 3%
Lori Parzatka-Finn — om
- =
Name: o
3300 Hwy ATA, Unit 304
Office Address:
Indian River Shores

32962
ity

. Florida
Registered agent’s acceptanee:

1Zip vende)

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce

designated in this application, I hereby accept the uppointment as registered agent und agree 1o act in this capacity. I further agrev
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Sumiliar with
ard wccept the obligations of my position as registered agent.

DocuSigned by:

LORI PARZATKA-FINN
IRegistered auchl's SOHWER T2 D1 CBAFC,
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage {up to six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lort Parzatka-Finn

= Manager Name: OManager Name:
OMember Address: 5300 Hwy ATA. Unit 301 OMember Address;
O Authorized Indian River Shores, FL 32963 O Authorized
Person Person
CiOther OOther {JOther JOther
OManager Nume: CiManager Name:
OMember Address: ClMember Address:
O Authorized O Authurized
Person Person
OOther ClOther COther COther
O Manager Nume: O Manager Nume:
Civtember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther CHOther COther Oother

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

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Liw of which it is organized. (11 the certificate is in a fureign language. a translation of the certificate under vath

ot'the translutor must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarg that any false information
submitted in a document to the Department of Stale constitygle bHE[f&s&ﬁgW‘ﬁ'O")' as provided forin s.817.1535.F.5.

LORI PARZATKA-FINN
\Senpyigin7sTdae

Lori Parzatka-Finn, Manager

I'sped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records ot this office,

TG Investments, LLC

isa
Limited Liability Company
formed or registered on 12/15/2020  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20208077605 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/13/2024 that have been posted, and by documents delivered to this office electronically through
06/14/2024 @ 14:14:01 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 06/14/2024 (@ 14:14:01 in accordance with applicable law.
This certificate is assigned Confirmation Number 16123921

Seectetary of State of the State of Coloado

‘""".‘"Ul".i.t‘l*"“‘i““.'tllt“i““t‘nd 0[‘ Ccrliﬁcalcl“l‘t.ii'1“ttt*““"-i‘l‘t.t‘tl“'.*.*?‘

Notfce: A cernficate issued electronically from the Colorudo Secretary_of Siate’s websiie 1s fully and immediately valid und effective.
flowever. as an opion. the issuunce amd validity of o certificate obiained clecironically mav be esiablished by visinng the Valudate o
Certificate. page  of the Secretary of State’s webmile.  hiips:dwww.coloradosos govibiz CernfieateSearchCrieriado  entering  the
certificate s confirmation munber displaved on the certificate, and following the insiructions displaved. Confirming the issuance of a certificate
is merely gpirongl_amd is not necessary to the vahid and effective issuance of @ certificate. For more information, visit our website,
Tips: S coloradosus gov olick “Businesses. trademarks. trade names ™ and select ~Frequenithe Asked Questions ™




