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COVERLETTER

TO: Registration Scection
Division of Corparations

sumect: _ TEU Capupd 1.0

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign hmited hability company to transact business in Florida.

Please return all correspondence conceming this matter w the following:

wWio Teuen\a

Name oPPerson

TEW Capiral L LC

Firm/Companv

220 ¥ ihaa(s St

Address

concaqo, i (L GAe N

Citv/Siaie and Zip Code

wWhO, Teuana @ arnadL Coon

E-mail address? (1o be uged Tor future annual report notification)

For further nformation concerning this matter. please call:

Too dreang a el ) G10-208%

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Taitahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee & 513000 Filing Fee & T 3153500 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Centtlied Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTTD TO REGISTER A FORFIGN  LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OFF FLORID:\:

L 1T EY Camtal LLC

(Name of Forergn Dunted Lability Company: must mclede “Limited Tiabiliy Company,” "LL.C."or "11CT

(I name unavailable, enter allernate name adopled lar the purpose of trasacling business in Florda The aliernate name must inelude "Limned Laabitiy Company,” “LL.C" or "LLET)

]

Delawaxe U - Lgs9s 2

Jursdiction under the Taw of which Torergn Tited Trabidisy company is orgamzed; (FET number, i applicable)

Lad

4. afA

(Date st transagied husiness i Florda, (f prior jo regastranon. )
[See sections 683 DY & 603.0903, F.8, 1o deterene penalty lsabiliy)

W7 BoaonhD 7L ane 5. {U 1 BHOAMOLOTY LODE

(Street Address of Pringmpal Otlicey IMahing Address)

()

ALIOCNCIE. SQTNGS. EL AlTOMENTE San 0O G

Yo 2n

17714 A2 T\

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

Name: TU TT\)OY\Q

Office Address: LAWY YorEshuee oy BF

O‘r \C\ﬁd(’ . Florida 5'[ E.? t

1Y) 1Zap code)

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process Sur the ahove stated limited liability company at the place
designated in this application, I hereby aceept the appointment uy registered agent and apree to act in this capacity. 1 further agree
to comply with tire provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of miy position us registered ageni.

I
-_— / g
o~ ¢
( chgl}fcd agent's SIERATTE)

Mot




8. For mitiad indexing purposes, list namnes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

DI Manager

Q{!\-lcmbcr

CIAuthorized
Person

TOther

Name and Address:

Name: WAL TIOWO ‘_\O}
Address: 2700 £ Loy S

("’(‘\\C,(\OJO oo pCigih

CHOxher

U Manager

& Member

O Authorized
Person

OOther

Name: 1\ VA SIRIG

Address: _{Highe . Yorrshiee D

oclando. L 372872

T Other

O Manager
&Member
O Authorized

Person

O Other

Name: l';‘, S0 c;q 110 InON (i \
J

Address: 15 AOMOLOLY LD

AlMMENTe SeTnas, FL
2211y

Cher

Title or Capucity:

Name and Address:

CIManager Name:
Ciaember Address:
O Autharized
Person
Other O Other
CManager Name:
(JMember Address:
OAuthorized
Person
OOther TOther
CIManager Name:
Cdlember Address:
T Authorized
Person
OGther COOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the transglator nwst be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawtes. [ am aware that any false information

submilted in a dacument to the Department ol State constitutes o third dg

=zl

Signature of an authorized person

@ felony as provided for ins 817,135, 1°.8.

-

JUSTIN Spoanacdl

T8 ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TF4 CAPITAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TF4 CAPITAL,
LILC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204190637
Date: 08-19-24

5132159 8300

SR# 20243450465
You may verify this certificate online at corp.delaware.gov/authver.shtml




Office of the Minnesota Secretary of State
Certificate of Organization
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[, Steve Snnon, Seeretary of State of Minnesota, do certifly that: The following business
entity has duly compiied with the relevant provisions of Minnesota Statutes listed below.
and 15 formed or authorized 1o do business in Minnesota on and after this date with all the
powers, rights and privileges. and subjeet o the limitations. duties and restrictions, sct
forth in that chapter.
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The business entity s now legally regisiered under the laws of Minnesota.
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Name; 623 Lighthouse Way, LLC
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File Numlbser: 1486774800020

POy
.

st

Mmnesota Statuies. Chapier: 322C

Ho
i

This certificate has been issued an: 0871202024
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Seerctary of State
State of Minnesota
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