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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

DIANA SANCHEZ
2665 S BAYSHORE DR SUITE 220
MIAMI, FL 33133 US

SUBJECT: TAM GROUP LLC
Ref. Number: W24000151535

We have received your document for TAM GROUP LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document. please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 124A00024621
RECEIVED

DEC 16 2024

wwiw.sunbiz.org

Nivicion of Cornorations - PO BOY §3927 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

TAM GROUP L.LC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

DIANA SANCHEZ

Name of Person

TAM GROUP LLC

Firm/Company

26635 S Bayshore Dr Suite 220

Address

Miami, Fi.. 33133

Ciry/State and Zip Code

info@tamgroup.miami

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

For further information concerning this matter, please call:

DIANA SANCHEZ 305 203 3059
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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



Docusign Envelope ID: BD280412-3EDC~4108-9127-064A682A5777

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

IN COMPLIANCE WITH SECTION &05.092. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TAM GROUP LLC
(Name of Foreign Limited Liability Company; must include “Timited LiabiTity Company,” L.L.C.,"or “LLC."}

TAM Gove Migwm, LLc¢

(¥ namc unavailable, enter ahternate nanmx sdopted for the purposc of transacting busincss in Florida. The alternate namc must include “Limited Liability Comnpany,” “LLC,™ or “LLC.")
DELAWARE

1.

99-4315176
3.

(unsdiction under the Taw of which Toecign limited [ability company = orgraized}

(FEI number, if epplicable)

(Date first tamacted ixmess. 1n nond.l..lfpmrl.orcgmnm)
[Sec sectioms #05.0904 & 605.0905, F.S. to determine penalty hatrility)

B THE GREEN, STER

3. 6.
(Street Address of Principal O fce)

31419 AGOURA RD. ST. I 18

(Malling Addrcsy)

DOVER DE 19501 WESTLAKE VILLAGE, CALIFORNIA 9136

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :Ef
=
i
Melissa K. Pomares, Esg. 2
Name: o
7721 SW 62nd Avenue, 1st Fioor -=
Office Address: -
South Miami 33143 o
, Florida -
(City) (Zip code)

Registered agent’s acceptance:

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

to 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 pesition as registered agent.

(=

T LI

(Registered agent's signarure)



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

Title or aci

Bﬁanager

OMember
O Authorized

Person

OOther

Name and Address;

Name: Dfma Sgndf‘e P

Address: Qﬁ_@mﬁb_fﬁi} -

Miam FL, Soite 220/

OOManager
OMember

O Authorized

Person

O0ther

{IManager
OMember
{JAuthorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity; Name and Addr.

(Manager

OOMember
O Authorized

Person

{OOther

Name: A‘(\'Hﬂ(j\vt] NCLS.\CV .

Address: 2665 ﬂﬁy;hﬁ Dy

Suie . 220/84 Vigeni TL.

UManager
OMember
O Authorized

Person

CJOther

COManager
CIMember
O Authorized

Persen

OOther

OOther
Narme:
Address:

C1Other
Name:
Address:

OOther

important Notice: Use an attachment to report 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 Departmnent of State Annual Report form.

9. Attached s 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 is in a foreign !language, 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. I am aware that any false information

submitted in a document to the Department Mﬂ/&yl ird degree ony as provided for in 5.817.155, F.S.

agmnneot‘mm:bcrrmdpn‘wn

f)cmr\ Sand’\ez

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAM GROUP 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 SHCW, AS COF
THE SEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "TAM GROUP LILIC"
WAS FORMED ON THE FIFTH DAY COF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

4570066 8300

SR# 20243882519
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204569993
Date: 10-07-24




