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COVER LETTER
TO: Registration Section

Division of Corporatiens

Tiger Paw Properties, LLC
SURJECT: _

Name of Limised Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization te Transact Business in Ylorida," Certificaie off
fiaistence. and check are submitied to register the ubove referenced toreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter 10 the tollowing:

Jelhiey 1 Spermazza

Name ol Person

Tiger Paw Properties, |.1.C

FurmdCompany

15833 Franklin Run Count

Address

Pittsburgh, PA 15237

Citv/State and Zip Code

jsperrazzafommail.com

E-mail address: (10 be used for tuture annual report notification)

For further infurmation concermng this matter, please call:

lettrey d. Sperraz/a 412 Y31-0117
a )

Nanmwe of Cuntact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed s u checek for the following amount:

Please tmake check pavable to: FLORIDA DEPARTMENT OF STATE

ZI$E25.00 Filing Tee J18130.00 Filing Fee & 21 315500 Filing Fee & ™ S160.00 Filing Fee, Certilicate
Certificatz of Stutus Centified Copy of Statuy & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN TIMITED LARITY
COMPANT TOTRANSHCT BUSINGSY INTHE STRTE O FLLORINDA:
Tiger Paw Properties. LLC

1Name of Foreign Limsted Liability Company: neust include ~Lnnited Liaoiliy Company.” "LLC, "o “LI.C T

Tiger Paw Propetties PALLLC
(1t namee pravindas )z, erler SHImale Rtk adapied 101 the pumose of tanwsung hsioeas i Plonida The aliernate npme muastimelude =L urted Lwbihty Campany, "t LU arLie’ ™)

47-5237342
3
{TFTnmater, 1t sppheable)

Pennsyvivinia

4
<.
ienbetwn under the Tow of which forem TimizeJTOR Ty compary s arganzed)

4.
1Tasic Tirs: ansacied businesy 10 Horida, |Tpnm Ny FegRtrithoen 3
{3ee aectiony A0S IR0 & GOF NS F S o deternne peralts Tiability)
1833 Franklin Run Court

1833 Franklin Run Coun
I T p— oo 6. o
stevel Aokl 8 Principad tHTeey 1 Mailing Vkdress)
Pinshurgh. PA 15337

Pitisburgh, PA 13237

. . . . A X
7. Name and street address of Florida registered agent: (PO Box NOT ueeeptable) =
=
o= N
=z fa
Tom Sperrazza o ]
Name: I m——
D
681 Aldenham Lane R - B i
Office Address: 1=
L= O
I ]
Ormond Beach 32174 o "
. Florida -4 T
W) Aok 7 o

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stated liniited liability company at the place
designated in this application, I hereby uccept the apponriment as regisiered agent and agree to act in this capaciey. |1 further agree
to comply with the provisions of ol statutes relative to the proper and complete pecformance of my daties. and I am familiar with

and accept the obligations of my position us registered agens.

END VS

(Regiered agent’s signarure)




§. Forwitial indexing putposes, list names, utle or capacity and addresses of the printary nivmbersy managers or persons authorized w
manage [Up to six (6) tozl];

Title or Capacity:

O Manager

A ember

M Authorized
Person

LOthe

Z Manager
CiMember
D Authorized

Person

COiher

C Manager

CiMember

[ Auwthorized
Pemson

C Other

Nume and Address:

JefTrev J. Sperrarza
Nume: - p

Title ur Capavity:

C Munager

18313 Frankhin Run Court
Address:

= Member

Pursburgh, PA 15237

™ Authorized

Person

LlCnher

Nume:

L tkher

C Manager

Addreas:

C Member

C Authorized

Persan

CCiher

Nume:

COther_

& Manager

Address:

{Z Member

™ Authorized

Person

COther

T Other

Name and Address:

Jeffrey K. Sperrazza
Nume: :

1833 Franklin Run Coun
Address:

Pittsburgh, PA 13237

i nher
Numne:
Address:
TJOnher _
Name:
Address:
TOther

Important Notice: Use an aitachment to report more than six (60, The attachment will be imuaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Deparimem of State Annual Report form.

9. Autached 15 a centiticate of existence. no more than Y0 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction undver the lnw of which it is organized. (It the certificate is in a foreign language, a translation of the centiticate under oath
of the trunsbator must be submitted )

10, This document is execnted (n accordance with section 605.0203 (1) (h). Florida Statuie<. 1 am aware that any false information
submitted in a document to the Depirtment of State constitutes a third degree felony as provided tor in s.R17135, .8,

Sp%‘%

0o

Jeffrey b Sperrazza

g»gjuhm‘ afan sutbwased peren

Twped vr printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Tiger Paw Properties LLC
Request Type: Subsistence Certificate Issuance Date: July 27. 2024
Request No.: 040054526 File No.: 0006302056
Receipt No.: 001151374
Fitling Type: Dornestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 30, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Tiger Paw Properties LLC

is currently subsisting on the rececrds of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
ahove written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qgov




