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COVER LETTER

TO: Registrativn Scetion
Division of Corporations

TG HARD HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transacet Business in Flonda." Ceruificate of
Existenee. and cheek wre submitied w register the above referenced foreign Fimited lability cumpany 1o sransact business in Flonida.

Please requmn all correspondence concerning this matter to the {ollowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm‘Company

1450 VASSAR ST

Address

RENO. NV 393502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (to be used for future annual report nonfication)

For further information concerning ths matter. please call:

NCH Registered Agent s00 508-1726
at{ )

Name of {Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
PO Box 6327 The Centre of 'Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 810

Tallzhassee, FL 32303

fznclosed is a check for the tollowing amount:
Please make check payable o. FLORIDA DEPARTMENT GF STATFE

03 $123 .00 Filing [ee W SI30.00 Fiing Fee & T SIS5.00 Filing Fee & O 5160.00 FMiking Fee, Certificate
Certificate of Status Certified Copy of Sttas & Cernfied Copy

LINANNANACOItAN 32
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE DT SHCTHON S5.002, FTORN L SIATUIFS THE FOLTEWING IS SUBATTTID T8 RIGSTER A FORFK N TIMITTTY LIABITITY
COMPANTTOTRANSACT BLSINENS INTHE STATE OF FLORIDA:
TG HARP HOLDINGS, LLC

(mame of Furegn Limmed Lt Company: must melsde ~Limned Cability Company,™ LT o

1

S name wnasalatsle, er altervae neme sdopred e the puzoos

WYOMING
. -

(FiT wnbes (T apploshie}

P Grenon sider (he 12w ! U R Tofe:gn enired D0y compaty fs argnzecy

(Thate firex tramacted busimwss w Florda f pewor to reastration
30w setona BOS 0 & 008 GWIEF N e detenmine penalis Satnliny g

1760 Cox Rd 1760 Cox Rd

3

(Sueet Address of Princppal Ofheed

Mahing Addieand

Cocou. FL 33026 Cocoa, 'L 32026

7. Name and strect address of Florida registered apent: (P.O. Box NOT acceptable) —r

NCIH Registered Agent R
Nume: L
: I

390 North Orange Ave., St 2300-N =
Oflice Address: ::
32801-1684  — M

Clorida ™
Wiy 171p Lodes

/
€Nl Hd 9- AONALIL

Orlundo

Registered agent’s sceeptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the vppointment as registered agent and agree o act in this capacity. [ further ugree
te comply with the provisions of all statites relative to the proper and complete performance of nv duties, and I am fumilior with

aud accept the vbligations of my position as registered ng::"r'//// ig ?

{Repmtened egont’s $aITtars)

B aY atlalalolalalBaTals]
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R, For initial indexing purposes, list names. litle ur capacity and addresses of the primary members/imanagers or persons autherized (o

manage [up o six {0 total):

Litle or Cupavity;

Name and Address:

Karl Marmening

Title or Capacity:

= Manager Nane: TManager
T Member Address: 760 Cov Rd INember
TiAuthorized Cocoa. P 32926 TiAutharized
Person Person
Tnher TOther JOther
I\ fanager Nane: TIManager
iMember Address: CiMember
i) Authorized TlAuthorized
Person Person
Ti0her i CiOther Ther__
Civfunager Name: TidManager
vember Address: TiMember
Tauhorized ClAuthersized
Person Person
idOther_ Citnher AOther

Name and Address:

Name:
Address:
COther
Name:
Address:
. CiOther
Nume:
Address:
SOther___

Important Notice: Use an attachment o report wore than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuats mav be added o the indes when filing your Florida Departmeni of Staie Annuai Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly suthenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it 18 organized. [1f the centificaw is ina foreign language, a translation of the cenificate under oath
of the translaor must be submitted)

19. This document is executed in accordance with section 605.0203 (1) {b). Florida Stanses. Fam aware that any faise intormation
submitted in i decunent to the Department of State constitutes a third degree felony as provided for in s 817155, F.8,

Kar} Harmening

Samiture of pn nutivrized peron

1yped ar prinies patoe of g

1LITAAAATCCI4A AN ™
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

TG HARP HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 5, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001549142.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of November, 2024 at 3:10 PM. This certificate is assigned ID Number 077873840.

(et )/ Frmy

Secretary of State

Notice: A certificate issued electrenically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htips:/fwyobiz. wyo.gov and following the instructicns displayed under Validate Centificate.

LINANAANDCO4AAN D



