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COVER LETTER (((H25000026721 3)))

TO: Registration Section
Division of Corperations

SUBJECT: TUSU LLC

Name of Limited Liability Company

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

Please rewm alk correspondence concerning this matter to the foltowing:

LOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cinv/State and Zip Code

EFILE1234@INCFILE.COM

E-imail address: (1o be used for Tutare annual repont notificaiton)

For funher information concerning this matier, please calk:

LOVETTE DOBSON a1 , 8884623453

Name of Contact Person Area Code Daytime Telephone Mumber
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 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

8 §125.00 Filing Fec 2 S130.00 Filing Fee & O $155.00 Filing Fee & OO $160.00 Filing Fee, Certiticale
Cenificare of Status Certified Copy of Status & Certified Copy

(((H25000026721 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

INCTRPENCFE HTTT NFCTRON AR 000 PFORIEAESEATTTEN THE FOLLON NG IS SCFNFETFTY TU REVISTER A FORFRON TR LLRIETTY
CONENT TOTRANSHO T BUNINENS IN T STATE OF ORI |

 TUSULLC

(eiame of Toeetgn Tannied Tialaliy Compaa . o=t wclndy =T enaed Tialalss Company:

TTE "™

CE s urss b b, enter aite Rty parmy adespaod Dbe plepote 33 s ansac iy Bosires o Bletda She aternate same rRe i lide Timnted Labiln feanpaeyT 1 L

, Delaware

5
ciursdwenan under 1% L af wra y Caenst wesied Wbty coanpaen oz arzah

BEEL St I MU

FEY number o appticakic)

;. 06/09/2023

Dl T e avctod Foargss i iend of

IR RNTTRI I
TS0, bt GES TUNLL 33 ewte iphecd e e
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o e pera e gl o

5 _ZQQOO E_Qountry Club Dr 3 ZOQ_QQ_ﬁ_Country Club Dr
Apt 804 Apt 804

Aventura, FL 33180 ‘ Aventura, FL 33180

Name and street address of Florida registered nuent (P 0 Hox NQT aceeptabled

o g

AR
Name. Oscar Andres Turriago Murillo SRR
ofmice Address: 20000 E Country Club Dr Apt 804 . SR s’_:‘;
Aventura Foin 33180 Hg = O

[EEN /g ) ;_:',—1:; C-,-‘

Registered agent’s acceptance: e P2

Having been named as registered agemt und to aoedpt service of procesy for the above stited {imited liabitit company at the place
designated in this application, I heroby aceepr the uppointient as revistered agent and agree to ad in this cupacity. | further agree

tor comply with the provisions of afl siatntes relative to the proper and complete performance of my duties, and Tam familier with
ainl aceept the abligations of iny position us registered agent.,

OJcaf And'«c.s Tm%go Hurido

FRCSPIETOT 1RO Y SN
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¥, Forinitial indexing purposes. hst wunes. tile or capacity and addresses of the primany members/managers or persons auwthorized (o
e Jup 1o sis (00 o)

Litle o5 Capacits: N and Adilress: Title or Chpagity; Name and Address;
Zivianager N;uuc‘.oscar Andres Turriago Murillo Tihlanager Nane:
M teimber Address: 20000 E Country Club Dr SINlember “Address:
ZAuathorised Apt 804 ZEAnthened
Person .&\..’_G.Dtura» F_I:,3L§18Q_ Person
OOther ~iOher _ e Ok
Chlanager Niame: _ihtanger Name:
OMendwer Address: ZINlember Address:
TAuthorized “iAuthorized
Person . Person -
ClOther ther — Siother____ Tdnher___
“INanager : Naig. R A liger Noame:
{dMember Addicss: T nvlember Address:
CiAuthorised ™ ZJAuthorized
Person Person ‘
Ciher AOther 10tk . dOther__

Lportant Notic€: Usc an anachmeni to report mose than sis (o). The atachment will be bvaged for reponing pumoses only. Non-
indexed individuals may be added (o the index when fifing vour Florida Department of State Anmuil Repon for,

- Ay
HoAnached is a cerificate of existenee. no mare than Y0 dan s old. duls muthenticated by the official having custody of records in the
Jvrisdiction under the baw of which it is organized (1 1he coruticate is ina forcign language. a2 vanslation of dw cenificate upder vath
of the transtator must be submutied)

fo. Tlus docunicst is executed in accordance with <elion 603 0203 {13 {b). Flarida Stantes, T am anare thy anv false informaiion
submitied in # docurent 1o the Departiment of State corstitites a Aurd dopree fedom as provided forins 817 155 F S,

_@&f_&i@.lm'_ug}o Hauceillo

srtiwne ol sr@ahe red peisen

Oscar Andres Turriago Murillo  (((H25000026721 3)))
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TUSU 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUSU LLC" WAS
FORMED ON THE NINTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

usiatopher €. Knight, Acureg Bacralary of Slavwe

Authentication: 202745631
Date: 01-22-25

(((H25000026721 3)))

7506071 8300
SR# 20250205432

You may verify this certificate nnline at corp.ielaware. govfauthver shtml




