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

N COMPLIANCE WITH SECTION 605 0K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Titaniun Conglomerate LLC

(Name of Foreign Timted Tahiliy Company, musGncTude  Dimated Cinlaliy Company, ™ 1T or 210

Titanium Construction Services Inc

U nawe unavailable, enter allemale name adopted ter the purpose of transactng busmess 1 Florida, The aliemaie nopte st inekide “Limied Liability Compann,” =L L ¢ ar “LLC. ™

. Delaware 3 934164951

thuAsdietion underthe Tan ol whih foreign Tannic@ labliy company 3s arganized) (FED ssunber T appTlieable)

4.
Mane it rrapsacted buviaess i Florada, 1 prior i Tegntmtion, 1
(Neg sevtinny 605 0D X 005 AR F 5 1o detenning pesly Tabalad
1140 Holland Drive STE 4 6 1140 Holland Drive STE 4
I.\‘Ilt\‘l Addrss ol Paneipal (Oifice) ’ (Mailing Addrc~<)
Boca Raton FL 33487 Boca Raton FL 33487

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Ragistered Agenis Inc
Name: 9 g

Office Addiess: 7901 4th St N STE 300

St. Petersbuig Florida 33702

(Caxd {ip coded

Registered agent's acceptance:

Having beent named ax 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 appoingurent as regisiered agent and agree to act i this capacity. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and uccept the obligutivns of my postifon as registered agent.

Dk 3t

¢Repistered agent’s sigeaturet
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8. For initial indesing purposcs. Jist natnes, title or Capavily b addicsses of the primary members/imanuge s or peisons authorized
Inanage |up to six (6) total |:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
EManager Name: _izep%i' Zsofia (Manager Name:
CiMember Address; 1140 Hollanc Drive STE 4 TiMember Addlress:
OAuthorized Boca Ratan Florida 33487 G authorized
Person Person
COeher OOther D0ther G Other
D Muonoger Name: O™ anager Name:
CiMember Address: Civember Address:
MAuthorized A mhorized
Person Person
TOther GOther CiOther O Cther
UMarnager Name: I_)Manager Name:
TiMember Address; O vfember Address:
COAuthurieed eS|
Person Person
CiOther ClOther COther O Other

Important Notice: Use an atlachinent to report more than six {6). The attachment will be imaged for reposting purposes onlyv. Mon-
mdexed individuals may be added to the index when fikng vour Florida Departmem of State Annual Report furm.

D. Atlached is a cortificate of existence, no more than 20 days oid. duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which i is organized. (11 the certificaie is in a ioreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (| }(b). Florida Statutes. | am aware that any false information
submited in a document to the Department of Sulc constitutes a third degree felony us provided forin s.817.155, F.§
1! L /;

PN NS l{/r"w\_/\,/.’/ 7

Signafire of art anthonsed peoan

Robin Jones

Tyvped or prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITANIUM CONGLOMERATE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TITANIUM
CONGLOMERATE LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2023,

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

ASSESSED TO DATE.

\@’%@5

Authentication: 204485129
Date: 10-31-23

2518324 E300
SR# 20233854140

You may verify this certificate nnline at corp.delaware.gav/authver.chimi




