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

IN COMPLIAMCE WITH SECTON &5.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I TPWG, LLC

(Name of Foreign Limited Liabiliy Company: must include "Lirnited Liatility Company,” "L L.C.." or "LLC")

{If name unzvailable, enter akiermate name adopied for the purpess of transacting business in Florida, The afiemate name musi include “Lamited Liability Cempany,” "L.L.C," or “LLC.")
Delaware

) (Forisdition under the Tsw of which Jorcign Timited Habdity company B orparized)

{FET pumber, 1l appbeable]

&Dzu Tirt transaciod busimess 1n FloTida, 11 prior to registration |
Sce tections 05,0904 & 605.0903, F.5. 10 determine penalty Tiabifity)

1801 North Flagler Drive, Unit 431 104 Braen Avenue

3.
(Strect Addrcas of Principal Dffice)

{Malling Aldress)

West Palm Beack, FL 33407 Hawthome, NJ 07506

— ~
o
. r~a
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) g, i
poy
e L, T
e
Registered Agents Inc ! — 2> =
Name: ro :1 % =
» O <
790] 4th Street North, Suite 300 = i
Office Address: — =
St. Petershurg 33702 i g
, Flonda ;
(Chy) ' (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Do (Gdmts

{Registored agent's sigrmturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons authorized 1o
manage [up to six (6} total}:

Title or Capacity: Name and Address: Title gr Capacity: Nume and Address:
[dManager Name: Todd T. Parkhurst [IManager Name: |
= Member Address: 104 Braen Averue OMember Address:
DAuthorized ~ wiorme, NJ 07506 ClAuthorized
Person Person
{10ther TOther {J0ther OOther
OiManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized CAuthorized
Person Person
O 0Other DOther COther OO0ther
OManager Name: [IManager Name: :
OMember Address: {OMember Address:
O Authorized [ Authorized
Person Person
OOther OOther C]Other O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate s in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.1335, F.5.

Oty AL~

Sig=ature of in s2thorred pertom

Todd T. Parkhurst, Member

Typed of prinied rzme of sigoca
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPWG, 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 SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPWG, LLC" WAS
FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

Authentication: 204999891
Date: 12-02-24

7296654 8300
SR® 20244352646

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