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COVER LETTER H25000174575

TO: Registration Section
Division of Corporations

Tandem Management Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonds,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited Hability company 1o transact business in Flarida.

Please retum all correspondence concerning this mater 10 the following:

Lisa Murphy, Paralegal

Name of Pecrson

Dykema Gossett PLLC

Firm/Company

112 E. Pecan Street, Suite 1800

Address

San Anionio, Texas 78205

City/Siate and Zip Code

Ronhollis1@gmail.com

E-mail address: (io be used for future annueal report notfication)

For further informetion concerning this matter. please call:

Lisa Murphy 210 554-5317
ut | )

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec T 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Certified Copy

H25000174575
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 805.0X2, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tandem Managamant Group, LLC
' (Nrome of Toreign Linnad LialaTiy Company; must imefude “Limnitad Talality Conmpany,” TL.LG.. o1 TLLG.)

1

{1f came uravailsble, emer afrmate name adopied for the purpote of transacting busicess b Flonds The alicrnate nete rust inetuce ' Limbied Lisbitley Compsay.™ "LLC," or "LLC.T)

Delaware 39-212:397
1

[Jursdiction under the Tew of which foreign Timited Tiabilicy company s orpanized) (FE:T number, 1f spphcabic}

upon filing

(Late Tirn transacicd business in Flosida, (M pror o rogistranon, )
(et sevtions 8050904 & 605.0905, F 5. 1o detenmine pemslty Hability)

15 Lighthouse Pointe Boulavard 15 Lighthouse Pointe Boulevard
. 6.
(Strect Addreas of Principal Gilice) {Muiling Addreas)
Santa Rosa Beach, Florida 32458 Santa Rosa Beach, Florida 32459

[ b
7. Name and siect address of Florida registered ageat: (PO Box NOT aceeptable) —_T =
pEN <
Ha— =y L
- I .y
Capitol Corporate Services, Inc. et - —
Name; g - g
PGP
515 East Park Avenue 2nd Fl i -
Office Address: ] -x ? e
. P
o - F - ! .m.'i
lallahassee 32301 i .-
. Floride o -
(City) (Zip cods) ro

Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointnient as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

- /(M Kim Tadlock, as Asst. Secretary on behalf of
I\\UH\ Capitol Corporate Services, Inc.

{Regisicree ngent's vignature)

H25000174575
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2. For inital indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

‘Litle or Capacity:

Name and Address:

1 Manager Name: Ron Hollis OManager Name: Chrislina Leitner
B \Mcmber Address: 1501 Guif Bivd #803 B Member Address: 3130 Aldridge Ct.
OAuthorized Clearwaler, FFlorida 33767 O Authorized Cumming, Georgia 30040
Person Person
OOther, OOiher OOther OOther,
MManager Name: Tim Mariow [DMangger Nume: Mike Hiffa
& Member Address: 147 Chinguapin Hoad & Member Address: 4115 Wallington Lake Coun
ClAuthorized Ellijay, Georgia 30536 O Authorized Peachtree Carners, Georgia 30097
Person Person
CiOther OOther CIOther DO Other
CIMunager Nume: Jerald Mastaw, MD LManager Nume:
M Mcmber Address: 10528 Parkar's Landing Drive OMember Address:
OAutharized Tampa, Florida 33615 O Authorized
Person Person
OOther OOther OiOther COther

Important Motice: Use an attachment 1o report morce than six (6). The attachment will be imaged for reporting purposcs only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Repar: form.

9. Adached is a cenificate of existenice, no more then 90 days old, duly authenticaied by the official having cusicdy of records in the
Jurisdiction under the law of which it is orgenized, (IF the centificate 15 in u foreign lunguage, v translation of the certificute under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
Docuiigred try:

Low. Hallis

i tkeiirs o s 3G arleed przaiel

Ron Hollis

H25000174575

Typed of printed name of tignee
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Delaware

The First State

I, CHARUNI PATIEANDA-SANCHEEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TANDEM MANAGEMENT GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANDEM
MANAGEMENT GROUP, LLC”" NAS FORMED ON THE EIGHTH DAY OF MAY, A.D.
2025.

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

ASSEYSED TO DATE.

Charuni Patibando-Sanchez, Sacuhn.[ of Stirtw
10188734 8300 Authentication: 203680773

SRH# 20252246893 - Date: 05-13-25
You may verify this certificate online at corp.delaware.gov/authver.shtml

FH25000174575



