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

IN COMPLIANCE WITH SECTION 6150502, FLORDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA'

1.TOREMAN LLC
(NEme of Foregn Limited Lability Cempany. must meise “Limited Lizbiliy Company,” "L L €7 or "LLLC)

{If name unavgilobly, y-tar altemate name 1dopind for the pumpoce afirane scting busnezs i Flonds The dternate nume ingit mchuds "Liited Liagdity Compamy ™ "L L T 70t "LLE Ty

87-2111297

5.

DELAWARE
2

(FE{ member, 17 applicabis}

Gunzdiction imder tie Jaw of which Joreign imated [1abifity company of orgaimzed)

08/09/2021
4,
TOaE ATS: Tan23CIed DLanzs: 11 FIONGR. 1] D1I0f [0 fTyisracon. )
18ec secricns 802 B0 & 2420902, F.5. w detctinine penaly Siadnlivy )
2041 SOUTH COUNTY LINE RD 2041 SOUTH COUNTY LINE RD
6.

5.
151cet Agarsd of Prinsipsl Offize) (M ing Addrest)

PLANT CITY FL 33566 PLANT CITY FL 33366

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

NRAT Services. Inc. (-5:' )
Name: .S
) 1200 South Pine lsland Road 2 -

Office Address: — - T
2
Plantation 33324 W

. Floride _ . -

Criyt [ : ~! -}

h :-\J —ji:

Registered agent’s acceptange:
Having been named as reistered agent and to accepl service of process for the above stated limited liability company atthe place

designated in this upplication, | hereby uccept the uppolniment as reglstered agent and agree to act in this capucity. | firtther agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutles. and [ am familiar with

and accept the obligations of my position as registered agent.

/s/ Tina Lipko, VP

{Rzgiflered 1gent’; 5, 2m0mre)

f{(H24000291743 3)})
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8. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) to1al]:

Title or Capacity;

Obtanager

W Member

T Authorized
Person

OOther

CiManager
Cidember
= Authorized

Person

JOther

CMfanager

Name

Name and Address:

- TROY EAKINS

Address;

2041 SOUTH COUNTY LINE

FLANT CITY FL 33506

COther

JULISSA PACHECO

samc

Address:

2041 SOUTH COUNTY LN RI

PLANT CITY FL 33506

Name:

DOlher___

Title ar Capnaeity;

O Manager
DMember
“iAuthorized

Person

C10ther

CManager
TidMember
O Authonzed

Person

JQther

= Manager

Name and Address:

Name:
Address:
CiOther
Name:
Address:
OOther -
Name:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE . TV HERRRY CRRTIFY “TD REMAN LLC" IE£ DULY FONMDD UNDER THE
LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TD REMAN LLC"

WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREEBY FMURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N
e

Authentlcation: 204226300
Date: 08-22-24

gls0dia ssuu

SR# 20243493776
You may verify this certificate online at corg delaware gov/authver shtml
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