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

IV COMPLIANCE WITH SECTION 605000, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:

Tomeut Timber, [LIC

1.
Name of Foreign Limied Labikty Cempeny, mus: welude “Limited Ciabdity Company,” LL.C.7or " LLCT)

(IF natic wransailable, enter alicriate amng wbopted for e puatpose of sansacting bsines in Forids The aliernate nam= must inelude "Limimed Lihility Company,” "L.L C." er “LLC.*}

Delaware 86-2322668

) Thensdiction eoder the law of which foreign bmited ILIBHILY COmpany 1 of gantred) (FRI sumber, 1 appheable}

4,
TDrate first transacted bunioces in Flovdn, 1 priof o registstion.)
Toee sevzions 603 G004 & 6050905, F.S 0 determine penalry Liabitity)
8 Center St PO Box 570 -
3. .
(Sucet Addresy ol Princypal Otlie) (Mading Address) U ~
~a
Exeter, NI 03833 Exeter, NH 03833 oI ..
Lo =3 -
A
A _
L o R
D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r—i D e
=n =
C T Corporation System
Name:
1200 South Pine lsland Road
Office Address:
Plantation 33324
, Florida
{Cay) {Zip cocc)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in thix application, [ hereby accept the appaintment ox registered agemt and agree to act in ihis capacity. I further agree
10 comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my positiun as registered agent.

Y
T i : s . . . .
5 C'T Comoration System f/{l(/t//h—-—____ I'racy Kellner - Assistant Secretary
Y "

P

(Registered agenl's signelur)

LI PR VST EONTI " TN W P



8506176383 Paae: ¥ of 5 2021-03-11 15:03:47 C8T 19542080845 From: Ranas McGraw

8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup W sis {6) total):

Title or Capacin: Name and Address:

Paul Young

Title or Capacity:

Imponent Notice: Use an attachmient to report more than six (6). The atachment will be imaged for reponiing purposes oaly. Non-
indexed individuals may be added to the index when iHling your Florida Depariment of State Annual Report form.

E3Manager Name: [OManager
8 Center Street —
C)Member Address:  Member
- ] Exeter NELO3R33 _ .
= Auvthorized (= Authorized ;
Person Person
TiOther CQother_ COther
— Seott Mooney -
LiManager Namwe: L Manager
. 12 Whitseut Strect .
O Member Address: i Mhember
} . Greenville SC 29601 — ]
= Authorized {x Authorized
Person Person
(2 Qther Ci0ther i (nher o
[ Munager Name: [ Manager
CrMember Address: CVviember
[ Auhortred ) Authorized
Person Person
ZHOther COher — C3Other L .

Name and Address:

Frederick W. Blum
ame:

8 Center Strect :
Address: j

Fxeter N13 03832

OOther___

Jamey Chumbler .

Name:
12 Whitsett Sirecl
Address:
Greenvitle SC 29601 .
=
~=
]
{5
i
3
Name: A2t ' -
T T, £ !
o :
© Address: 3
TJOther_

9. Anached is s contiticste of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which & is organized. ([f the certificate is in a forcign language. 2 translation ol the certificate under oath

of the manslator musi be subinitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware thai any false informatton

subsmiited in 2 dacumeni to the Nepartment of State constitutes a third degree felony us provided for in s 817135, F.S.

b

Signaiere of an avrhonyed perton

Frederick W. Blum

[T R R T OV L

Typed ur prited tame of 4iznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOMCAT TIMBER, 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 ELEVENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

TS A
WL Q)
Y, 1.3 %0
il

! =
Qtu«-.-,w Srdioc b, Secrabacy of Slia Y

Authentication: 202708840
Date: 03-11-21

5459707 8300

SR# 20210875931
You may verify this certificate online at corp.delaware.gov/authver.shtml



