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—— 20700 West Dixi¢Highway Aventura, Florida 33180
'OL JACOBS LAW GROUP Phone: 305.405.4444

Real Estala. Real Solulions.

DATE: September 23, 2024
T0: Divisicn of Carporations

RE: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

We are enclosing the below.

D Courtesy Copy

[ At Your Request

B OTHER: Check 13582 in the amount of $1,250.00 for
Application TRM Investments LLC
Application TRM1 Investments LLC
Application TRM2 LLC
Application TRM3 LLC
Application TRM4 LLC
Apnplication TRM5 LLC
Appiication TRM6 LLC
Application TRM 7 LLC
Apnptlication TRM 8 LLC
Application My Beach Club LLC

(] Russell 5. Jacobs, Esg.

B Ana Cosculluela, Esq. / Devona Wu

Phone: 305.405.4444 ® Fax: 305.402.0138
Web: www.thejacobslawgroup.com



COVER LETTER

TO: Registration Section
Division of Corporations

TRM INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Devona Wy

Name of Person

The Jacobs Law Group

Firm/Company

20700 W. Dixie Highway

Address

Aventura, Flonda 33180

City/State and Zip Code

carolina@thejacobslawgroup.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Devona Wu 305 405-4444
at { }

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



-

Docusign Envelope ID: 051C35F7-4380-4DA2-AB0B-7E112EAS1880

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGBTER A FOREXGN LMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TRM INVESTMENTS LLC

1
TNeme of Foreign Limitcd Linbility Company; must include - Limited Liability Company,” "L.L.C.," of “LLET

(I narne umavaitable, enter atternate nams adopied for G purpass of aersacting butitess in Florida. The ahicrmate etme must inclade “Limited Lishélity Company,” “L.L.C," or “LLL.7)

Delaware B1-4662009
2.
TFrsdiction ender the Bw of wkch Joreiga [imited [ubi[ly company o organized) ({FET mumber, i spphicable)
09/06/224
4,
TDaic i tassacied Buainess @ Flonids, O prot Io FEgHAnOn.)
(Sec sections 605.0904 & 603.0903, F.5. to dotermming penalty liabilizy)
300 71st Street #620 300 71st Street #620
5. 6.
(Senier Addems of Prioergdl Ofza) Mg Addeay
Miami Beach, FL 33141 Miami Beach, FL 33141

=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 1‘:{
Laurence A. Herrup NU
Name: =~
300 71st Street #620 -~
Office Address: T
e
Miami Beach 33141 o
, Florida (W)
(Ciry) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to @
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and accept the obligations of my position as registered a e%m by:

—

-

(chiumd‘;i;min uw)___

ccept service of process for the above stated limited liability company af the place
capacity. I further agree
and I am familiar with




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

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
W Manager Name: Michacl Bayley OManager Name:
CiMember Address: 300 715t Strect 5620 Onember Address:
O Authorized Miami Beach, Florida 33141 Ol Authorized
Person Person
O Other OOrher O Other T Other
O Manager Name; OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther COther {(JOther O Other
OManager Name: OManager Name:
ClMember Address: OMember Address:
OAuthortzed OAuthorized
Person Person
OOther O Other OOther OOther

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

9. Autached 15 a certificate of existence, no more than 90 nys Id. dul) authenticated by the official having custedy of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized person

MiC et Beugley

Taped or prinn!d name uﬁsigncc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRM INVESTMENTS, 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRM INVESTMENTS,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

NUE (S

quu.mmdm b

Authentication: 204408133
Date: 09-17-24

4353121 8300
SR# 20243704856

You may verify this certificate online at corp.deiaware.gov/authver,shtmi




