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FLORIDA DEPARTMENT OF STATE
FOWLER WEITE BURNETT ©.A, Davwion of Cerporations

June 10, 2014

I

SUBJECT: TANGERINE CAPITAL LLC
REF: W14000035883

AL

Wa raceived your eleoctronioally transmltted document. However, the

donumant has not been f£filad. Please make the following corrections and
rafax the complete document, inoluding the eleatronio filing cover sheet

A certificate of axlatanca or a certificate of good standing, dated no
more than 90 days prior tc the delivery of the application to the
Department of State, duly authenticated hy the secretary of state or other
offictal having ouatody of the reaords in the jurlsdietion under the lawa
of which 1t is incorporated/organizaed, must be submittad to this office,

A tranalation of the certificate under oath of the translator must bhe

attaashed to a certificate which 1s in a language other than the English
languaga. A photocepy of thias certificate 1s not acoeptable.

Please return your document, along with a copy of this lettar, within &0
days or your filing will he considarad abandened.

If you have any questionsg concerning the filing of your deocument, pleage
call (850) 245-6051,

Agnes Lunt

FAX Aud. #: B14000134066
Reqy}atgfg Specialist II Latter Numbar: 614A00012453
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APPLICATION BY FOREIGN LIMITED LIABILITY lCOM.PA.N Y FOR AUTHORIZATION TO

TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6035.0902, FLORIDA NTATUTES, THE FOLLOWING (S SUBMITTLD 10
REGISTIR A FOREIGN LIMITED LIABILITY COMPANY 1'0 TRANSACT BUSINESS IN TIE STATE OF FLORIDA:

A e
{Name of Foreign Limited Tinbility Company; tust include “l.imited | iabillty Company™ "1.1..C." or "1LLLET)

- L

(If hamie unnvaileble, enter nlierhnts namne adopted (or the purpose ol transacling husiness n Moride. The altemate name oust includs

“Limited Liubility Compuoy” “L.L.C." or “LLC.")
2. Delaware L 3. .
(Jurisdiction undcr the law of which forcign limmited (FEI numbur. if upplicuble)
liability company is organized)
4, Upon issuance of certificate of authority to Gansact business in Florida Iy, ~
(Dule Lirst trunsacled business in Floridn, il prior Lo registralion) e =
{See seclivns 605.0904 & 605.0905, F.9. W delenmine penalty liability) I~m. g
e, i
5. 133 Sevilfa Avenue, Cornl (iables, Florida, 33134 it Fel it
s .-:1-1 _,\ — I“'wq
(Sirest nddress ol pringipal ollice) s
N R
6. 133 Sevilla Avenue, Coral (iables, Florids, 33134 _ D= 65 iy
N ¥ =
s ] £43
{Malling Address) ’ T %1

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Catherine H. Lorié, Manager, 133 Sevilla Avenue, Coral Gables, Florida, 33134

8. Attached I an original certificate of existence, no more than 90 days old, duly authenticated by the officinl
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
aceeptable, IF the certificale is in a forcign language, a translation of the certiticate under ath of the

transiator must be submitted.)
- Cahaneas ?U-aﬁ'u i

Signature of an aullorized perdon
i an affi madon under the penaliics of pogury that ihe facts stated lercin aee truc,

|
Livws 0T thie o)

{in uuewstances with secting 605.0203, K., (he
{ nm aware thot my false intormation submicted i @ Dovument |u the Depinment uf Stute oonstiluies i Urind degrey felony ug provided f in s, R17,155, 1.8,

- Gatherine 1. Lorié
Typo or printed name ol signee

Audit No. H14000134066 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10O THL PROVISIONS Q) SLCTION 605.0113 or 605.0902(1)(d), FLORINA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN IO DESIGNATE

A REUISTERED OFFICE AND REGISTERED AGLNT IN THL STA'TT OF FLORIDA.

|. The name of the Limited Liability Company is:

maNarRNETre TRNQERINE CAPITAL LLC

If name unuvailable, the alternate name to ke used in the state of Florida is:

2. 'The name and the Florida street address of the registered agenl and ofTico arc:
. . B, B2
—_— Catherine VI, Lorié D R
(Nume) A
. = OF N
133 Sevilla Avenue eni- o
Floride sieeet address (P.0. Nax NOT ACCIPTARLE) :(;-_j;""j‘(\ — i
Coral Gables, Florida 33134 o) B -2 I
City/State/Zip ‘?J :; 5 g:}
ST
mited

Having heen named as registered agent and to accept service of procass for the above stated I
Hiability company af the place designated In this certificare, [ herehy accept the appointment as
registered agent and agree (o act in this capacity. T further agree to comply with the provisions of afl

statutes relating to the proper and complete performumce of my dutivs, and T am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, Florida Statuses.

{Signature)

Filing Fee for Application

$100.00

$25.00 Designation of Registered Agent

$30.00 Certifled Copy (optional)
Certificate of Status (optional)

$ 5.00

WARZY 26\ onversiun | 3ovumentshA PP LICR usli Togl iom i Floridee- Fangerioucdoge

Auddit No, Hl400013‘%066 3
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Delaware ...

The TFirst State

T, JEFFRBY W. BULLOCK, SFECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGERINE CAPITAL LLC" IS DULY
FORMED UNDER THE LANS OF THE 8TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANGERINE
CAPITAL LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN EUE
Jelfity W Tullnek, Secraraly of SN
AUTBEN%S@TION: 1428704

DATE: 06-05-14

5543360 8300
140801411

You may varify thix cortificate online
at colrp,delaware.gev/aukhivas shiml

“AUDIT NO: -H14000134066 3




