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**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINMITED LI4BITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, TBD Companies LLC

{wame of Foreign Lomited Liability Company: must include “Timited Diablity Company,” "L ILC " or LLCT

{16 nane unasarbable, eater alternate manxe adopicd for the purpose of transactuing business in Florida, The alicrnate name must include “Limited Laabitity Company.” "LL.C." or "LLC.")
L KS

3
thurndicton umder the 2w ol wbich foreum lmited lability compans = orginwred)

(FI:1 number. ot apphicable)

{Dhate Tirsg transacted business 1 Florsda, 17 peror 1o regisiranon. )
15ce sevtions A05.0004 L 605 0905, F 5 to determive penalty liabibiy )

. 7901 4th St N STE 300

(—S'trcct Address of Principal QOfhee)

. 7901 4th St N STE 300
St. Petersburg FL 33702

St Petersburg FL 33702

7. Name and street addrese of Florida registered agent: (PO, Bax NOT acceptahle)

St. Petersburg Florids 33702 -
1Cuy b
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. o ar —'“u..__':':
Name. Registered Agents Inc - Cxz
-..‘-‘--I = OL.J :,:,"
Office address. 7901 4th St N STE 300 = =
2
-

(71 vode)
Registered agent’'s seceplance:

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. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

Tad &1&

(Repivered ayent's signature)
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8. For initial indexing purposes, list numes, Litle or cupacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total}:

Title or Capscity:

Name and Address:

. Spence, Travis

Title or Capacity:

Name and Address:

.. Spence, Bethany

OManager Nam E)Manager Nam
¥ Member Address: 7901 4th St N STE 300 X Member Address: 7901 4th StN STE 300
O authorized St. Petersburg FL 33702 A Authorized St. Petersburg FL 33702
Person Person
O0ther C1Other 10ther G Other
TIManager Namc: OManager Name:
TMember Address: O Member Address:
O Authorized O Authorized
lPerson Person
O0the 0tha O Other {i0ther
CManager Namc: OManager Name;
ONfember Address: OMember Address:
UAuthorized O Authorized
Person Person
DOther OOther OOther DO0ther

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

9. Autached is a certificate of existence, no more than 90 doys 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 subrmitied)

10. This document is exceuted in accordance with scetion 605.0203 (1) {b). Florida Statutes. | aim aware that any false information
submiticd in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, E.5.

A -

Frdoe v i g
A DN A-EN LS
s 7

Sigrature of an aulhosized person

Robin Jones

Typed or printed nanwe of signee
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

1, SCOTT SCHWAB, Kansas Secreiary of Siaie, certify that the records of this office reveal the fnllowing:

Business 1D 8521130
Business Name: TBD COMPANIES LLC
Type: Domestic Limited Liability Company

Jurisdiciion: Kansas

was filed in this office on December 11. 2023, and is in good standing, having fully complied with all
requirements of this office.

No information is available from this office regarding the financial condition. business activity or
practices of this entity.

In testimony whereof:

I affix my official certification seal.
Dane at the City of l'opeka,

on this day January 24, 2025,

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 547076-20250124 To verify the validity of this centificate please visit
https:/fwww . sos.ks.gov/elorms/BusinessEnlity/CenifiedValidationSearch.aspx and enter certificate number.




