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. Delaware

'y ¥
The First State b

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGRC INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TGRC INC." WAS
INCORPORATED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

{ =
Qmm,w Dulict . rcirdary of flale )

Authentication: 203583936
Date: 09-02-20

3112378 B300
SR# 20207074405

You may verify this certificate online at corp detaware.gov/authver.shtm!
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COVER LETTER

TO:  Registration Section
Division of Corporatiuns

SUBJECT: 'ORCING

Name of corporaiion - must include suffix
Dear Sir or Madani:
The enclosed " Application by Foreign Corporation for Authurization o Teansact Business in Florida,”
“Centificate of Existence,” or “Certificaic of Good Standing™ and check are submitied 1o register the

zbove referenced foreign corporation 10 iransact business in Florida.

Mease returm all correspondence conceming this mater 1 the following:

Cheyenne Moseley

¥

Nawe of Person

[.egaizoam.con. inc,

FimyCompany
101 N Brand Bivd i Lih F]

Address
Glendule, CA 91203

City/State and Zip code

ceviling@glohatcomsolutions.com

F-mait address: (10 be used for feture annual repor aotilicalion)

For further infarmation concerning this matter, pleasc call:

Chuyenne Moscley 100 T73.0888
- ar ( )

Name of Person Arco Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
i3ivision of Corporations Division of Corporations
The Centre of Tallahassee PO Box 63127
2415 N. Monroc Strewt, Suig 810 Tallahassee. FL 32314

Tallahassee, FIL 32303

Cuctosed is a check for the followmg amount:
Pleuse make chock pavible to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [0 $78.73 Filing Fee & T $78.75 Filing Fec & D S87.50 Filing Fee,
Ceniiticate ol Status Certitied Copy Cenilicalc of Status &
Cernfied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TGRC INC.

{Tater name ol corporation; must include “INCORPORATER” “COMPANY,” “CORPURATION.”
"Inc.." "o "Gom,” Mine,” "Co" or "Compn

(I namme unavailable in Florida, enter alicenaie curporate name adopted for the popose ol ransacting business in Florida)
, Drlaware

$516207X1
(Stztte ar country undee e b ol which it is incogporaied) (FE! manber. if applicablc)
62212020 _
bR
(Duic of incorporation) {Prie of duration. i other thun perpetual}
08/03/2020
6.

(Diie s mnssvied business in Floridu, i1 prior 1o regisiztion)
LSER SECTIONS ROT.1501 & G07.1502. F.S,, 10 detenmine penalty linbiliv
7 7380 W Sand Lake Koad Suite 300 Oriando. FL 32819

(Prncipal witive gtrget addeess] :3‘; ' g
7380 W Sand Luke Road Suie $00 Qrlando, FL 32819 .0 =B
- ——y
{Current mailing address, i1 differem) "f_ T, "
-'-.._ - ——y r——r—
A ';E T
& Name and sireel address of Florida vegistered agent: (P.0. Box NOT accepable) PR ;'T‘i
. . ;.
s spnBer 10 W .
Nare: Svan Goldenburg ‘n‘ij‘ N 4 {:-;
R
. 7380 W Sund Lake Road Saite 500 A
Office Address: & e © Road Suite ‘;;:,., CADb
g a
Qriando IR Y I
o , Flonda ’

(City} (Zip code)
9. Registered agent's acceptunce:

Huving been samed as registored agens wid to gecepl service of process for the above stared corporation af the place
designared in this applivation, [ erehy wccopt the uppointrent ai registered ugent and agree to act in this capaciry. |
Surther agree o comply with the provisions of oll statitex relative to the proper and complete performance of nry duiies,
it 1 oo familiar with and aceept the ohfigution of my pusition us registered ageint.

Sean Goldenberg

{ Registefed apenl’s signulure)

[0. Atnched is a certiticate of existence duly authenticated, not more than 90 days prior to delivery ot this apphication to
the Department of State. by the Sceretary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporied.

11. For mitial mdexing purpascs, {ist names. tiles and addresses ot the arimary ollicers andfar dirzcion [up 10 sia (61 wtat]:
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A, DIRECTORS

. Cecilia Gates Danicl Swan
OChairman Name: OChainnan Name:
Ovice Charmun  Addigss: DWige Chatrman Address:

. 2305 Fisleric Decatur Koad Suie 100 o 221 N Brumd Street 3A

ODirector M Directon

. San Diggo, CA 91106 Middletown, D 19709
W |eexident Orresident
ElVice President EJVicey Peesident
CiSecrerary T reasurer Osevretary OTressmier
Cliher OOwher DOt DOther

Cecilia Galus

OChairman Nume: OChainman Manwe:
O vice Chuiman  Addiess: [(Vice Chainman Address:
. 2305 Hisloric Decatur Road Suite 100 ]
DDirector CiDirester
San Diego, CA 921086 ' _
OPresident e UPresident
Ovice President Ovice 'residemt
W Secrclary OTreasurer Oseerctary S Treasurer
Qdinber Onher OO OOther

Cecilia Galus

O hairmas Nome: CIChainnan Name;
OvVice Chainnan  Address: Owvice Chainnar Address:

) 2305 Historic Decatur Road Suile 100 .
Oirector ODicuor

) San Diego, CA 82103 .

DOPfresident N OPresidum
Ovice Presiden Ovice Presidem
OSectctury B Treasurer OSeeremry O Trcasurer
OOiher OOmher Other OChher

Impunant Notice: Use an aiachment 10 repont more than six (6). The auachment will be imaged For reporting purpuses enly. Non-indeed

individuals may be ddded to the index when il ida Deparimen of State Annual Repon form.
12

L . - -
Slguulm“mr or UTtieer

The officer or dirvctor signing this document {and who is lisied in number 11 above) affirms that the facts staied herein are tiue and that he or
she is aware that false informtion submined in a document to the Depagiment of State cunstitles 3 third degree feloay as provided fur i
s8I7 185, F.5

. President
15,

{Vyped or printed name and capacity of person signing application)



