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' . COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Tagivan LLC

Nuame of Limited Liability Company

The enclosed "Applicaticn by Foreign Limited Liability Comapany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limired liability company to tensact business in Florida..,

Figase return all comespondence conceming this matter to the fallowing:

JP Cﬁtasc,gv\

Name of Person

MPEG L&

Firm/Company

0312 § Fiddlers Grgen Cipdle, Suike 400C

Addrese

nwood Village CO Sou|
. ty/Sate and Zip Code

JP Gascon e mpeala.Com
-ma) address. (10 be used Tl fnurs-amual report notification)

For further information con¢erning this mntter, please call:

r —_—
Chelsea Tarano w( 303 ) 331-\880 4 W3
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET RESS;
Division of Corporations Division of Corporations
Registration Section Registation Section
P.0. Box 6327 Cliffon Bujlding
Tallahasses, FL 32314 2461 Executive Center Cirgle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Xls125.00 Fiting Fec  [_]$130.00 Futing Fee &  [1$155.00 Filing Fee & {_}$160.00 Fiting Fee, Certificate
Cenificate of Starus Centified Copy of Status & Certified Copy

FLOS? » U3AAI00N C T Syviem Udilia



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

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATYE OF FLORIDA:

IN COMPLANCE WITH SECTIQN 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
.

Togivan LLC )
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.I..C.," o7 *LLC.™)

{1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Floridu and attach a copy of the writen

consent of the managers or managing members adopting the altemate nume, The alternale name must include “Limited Liability
Company,” *1.[.C.” “LLC.™

Deleware

, 3. 27-1408745
(Junsdiction undet the Taw of which Toreign Yimited liability (FEl number, if applicable)
company is orgunized) .
4. 10-01-2009 5. perpetual i
(Date of Organization) (Duration: Year limited Lability company-will ceage o
exist or “perpetual”) Zy B
[l ! v
. - zz @
ate st transacted business in Florida, 1E prior to registration. ) > o e
(Sec sections 608.50] & 608,502 F.S. to determine penalty liability) VT
7. 5423 Wisconsin Avenue, Suite 801 Mo T m
;ﬂ v R i
Chevy Chage, MD 20815 ST
(Street Address of Principal Office) o ™
b=
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Lary Horn, 5425 Wisconsin Avenue, Suite 801, Chevy Chase, MD 20813

Alexis DeVane, 5425 Wisconsin Avenue, Suite 801, Chevy Chase, MD 20815

JP Gascon, 5425 Wisconsin Avenue, Suite 801, Chevy Chase, MD 20815

10. Atrached is an onginal centiticane of existence, no more than 90 days old, dully authenticated by the official heving custody of reconds in
the jurisdiction undex the law of which itis crganized. (A photocopy is not acoeptable; Ifhecentificateisin a freign language, 8
translion ofthe cartificate under oath of the trenslgtor st be subynitter )

I'l. Nature of business or purposes 1o be conducted or promoted in Florida:

[

Intellectual Prosperity Licensing

of a meMber or an authbrized representative of a member.

e with section GON.A0B(3), F.8., the exeeutipn of this dociument constitues
un Affirmation under the penalties of perury that the facts sted bersin ure rue.)

7€  (EAS cond

Typed or printed name of signee

FLONT - 03020103 C 1" Sywian Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Tagivan LLC

[f unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

%-‘f;
‘ ’
C T Corporaticn System r; e
=
(Name) ho
wno
a7
1200 South Pine Island Road M.
Florida Streot Address (P.O. Box NOT ACCEPTABLE) :,';;J
1
. e
. =4
Plantation FL 13324 2
City/State/Zip

Faving been named as registered agent and to accept service of process for the above stated limired

(=)
(7 =]
2

m
[
N
=
b 2

»

®
~
™~

liability company at the place designated in this certificate, 1 hereby aceept the appointment as registered

agent and agree 1o act in this capacity, I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statuzes.
€ T Corpgregion
By: M
/ (Sighature)

$100.00 ¥Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SPCRETARY OF STATE OF THE STATE OF
DELAWARE, DU HERERY CERTIFY "TAGIVAN LLC" IS5 DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND I§ IN GOQD STANDING AND
AAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HON,
AS OF THE FIFIEENTH DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHPR CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASJSESSED TCQ DATE.

4737320 8300
091101edl

Tou may vwrify this certificatam galice
&t COIp.dulawWars. gov/authver. sahtml

Jefiray W, Bullock, Stcretary of SERte
ADTH CATION: 7700698

DATE: 12-15-09




