W240000 (29 G [

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] ricx-ur [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer

Cffice Use Only

MO

800436979218




COVER LETTER

TO: Registration Section
Division of Corporations

TRMI1 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 Wu

Name of Person

The Jacobs Law Group

Firm/Company

20700 W. Dixic Highway

Address

Aventura, Florida 33180

City/Stare and Zip Code

carolina@thejacobslawgroup.com

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

For further information concerning this matter. please call;

Devona Wu 305 405-4444
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, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [J S130.00 Filing Fee & [ S155.00 Filing Fee & 1 §160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



) Docusigﬁ Envel‘ope 1D: 081C35F7-4380-4DAZ-A8056-7E1

12EA51880

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TRM1 INVESTMENTS LLC

{Mame of Foreign Limited Lizbility Company, musi include - Limited Linbility Company,” "LL.C." or "LLC"}

(irmm-ﬁh&.mwm.ammazwpmormmuuﬂminnuiammmmw-umumuycw."uc:wmn

Delaware

82-3492302

{FE! munber, 1f sppleable)

2.
TTurisdicton under the w of which loregn limited lability company s organizzd)

09/06/224
4.
D e B 5. o s pocaly ability)
300 71st Street #620 300 715t Street #620
5. 6.
{Street Address of Frincipal Office) {Muling Address)

Miami Beach, FL 33141

Miami Beach, FL 33141

2
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} ;i-;
&2
Laurence A. Herrup o
Name: ™~
300 713t Street #620 -
Office Address: i
Miami Beach 33141 5
, Florida B
(Zip cods)

Registered agent's acceptance:
Having been named as registered agent an

designated in this application, I hereby accept
to camply with the provisions of all statutes rela
and accept the obligations of my position as registered Cg‘m by:

{Ciry)

d 1o accept service of process for the above stated timited labillty company at the place
the appointment as registered agent and agree (o act in this capacity. I further agree
tive to the proper and complete performance of my duties, and I am familiar with

Vi
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Bayley OManager Name:
CIMember Address: 300 71st Street #620 OMember Address:
O Authorized Miami Beach, Florida 33141 T Authorized
Person Person
CiOther OOther OOther OQOther
CManager Name: U Manager Name:
O Member Address: CiMember Address:
O Authorized T Authorized
Person Person
JOther T Other CiOther, CiOther
O Manager Name: T Manager Name:
CMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther i 3Other (3 Cther 0ther

Important Notice; Use an attachment (o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filingyour Florida Department of State Annual Report form,

of the translalor must be submitted)

10. This document is executed in accordance with se
submitted in a documeat to the Department of State ¢

Signature of sn authorized person

™iChee f Beogleoy

Typed o¢ pn'nt!d name ofkignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRM1 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 "TRMl
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.

NUES

Qmw.m&.mdﬁn ;]

4353259 8300
SR# 20243704864

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

Authentication: 204408146
Date: 09-17-24




