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To: Pege3of6 2/123/2016 10 33112 AM PST

COVER LETTER

TO: Registration Section
Pivision of Corporations

TEGUMEN, LLC

SUBJECT:

13238628300 From: Amanda Sando

Name of Linited Liahility Conypany

Please returm all coreespondeney concerning this matler o the following:

Cheyenne Moseley

The enclosed "Application by Poreign Limited Liability Company for Authorization o Transact Business in Floriua," Certificate of
Existence, and check are submitted Lo repister the above referenced forcign limired finbility company (o wransect business in Florida..

Name of Person

Legalzoom.com, Inc.

FiimiCompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Stare und Zip Code

market@awnor.net

E-mnil adidress: [to be used for fumure annval report nobficanion)

For further information conceming this matter, please enfl:

Imelda Vasquez 323 ) 962-8600
at {

Nama of Coptact Parsan Atce Uonde Daytinme Telephane Number
DEATLING ADDRESS: STREET ADDRESS:
Dhivisien of Coiparations vision ol Corporations
Registration Section Registrution Section
P.O, Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee DO $130.00 Piling Fee & [# 8155 {10 Piling Iee &
Certificiue of Stalus Certified Copy

0 $160.00 Filing I'ee. Centificale
ol Staius & Certified Copy



To:

Page 4 of 6 2/23/2016 10:33:12 AM PST . 13235628300 From: Amanda Sando

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

IN COMPLIANCE WITH SECTION (0500082, FLORIDA STATULES. THIE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED [ IABILITY
COMPANYTO TRANSACTRUSINESY INTHES STATE OF FIORIDA:

TEGUMEN, LLC

l — .
(Nnme of Foraign Linded Tiabiliy Company; must include “Limued Liability Company,” "T.1.C " or “TILCT)

(It namic unavailable. enter alternate name adopted Tor the purpase of transacting business in Florida, ‘| he alternade name must include *1.imited
Liahility Company,” *1.1..C,” or*1.LC.")

- Delaware 3
(Juvisdiction under The faw of which Toreign Tumilad Habilty ) {(FEI saimber, st applicable)
eompany is organized)
4. —_—
{Dale first aasueted husiness tn Florida, (Fprier to registration.)
(Sec scetions 605.0904 & 605.0905, F.8, w determing penalty liahitity)
5 66 W, Flagler 5L Suite 938, Miami TiL, 33130
(Bired] Addrass of Principal Ollice)
6.
L d
[
Mail ddress) B = T
{(Miailmp Address
! i
- O el - ‘e g [ ) T
7. Name and streel address of Florida registered agent; (.0, Bux NOT scceptable) 3 .
, . i
w (™ - . " Lt
Name: Uinited States Curporatiun Apends, I(iL.‘ L m
T >
Office Address: 13302 Winding Ouk Court Suvite A U
' 3361 2y &
Tampa , Floride 2 —am o
(City) (Zip code) e a-

Registered agent’s aceeptance:

Having been nanied as registered agent amd to accept service of process for fhe above srated Hmited Hability company at the place

designated I thiv applicatlan, Ihereby necept the appaintient as registered agent and agree fo qer in this capaciiy. | further agree

10 complpwith the provistois of ofl stututes relative to the proper and complere performance of my daties, aud T am famifiar witie and

aceept the vhligations af mp position as registered agent, i Cheyenne Moseley, assistant secretary on
/ _ behalf of Unitad States Comoration Agents, Inc.

- {Registered apent’s sipnabne)
8. The name, title or capacity ind sddress of the person(s) who has/have authority to manage isfure:
Filippo Muwitno, Mamber, 66 W, Flagler St. Suite 938., Miami, FL 33130

9, Attached is a cerificate of existence, no more than 60 days old, duly authenticated by the official huving cus(ody ut'records i the
Jurdsibiction under the law of which it is organized. (10 ihe certificate is Iy n foreign kanguage, a translation of the certifieate under onth
of the translator must be submilled)

<]
T

Signatare of an outherized person

This docament is executed in accurdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwnent w the Department of State constitutes a third degree feiony as provided for in s.817.155, F.8,

Filippo Marino

Typed or printed name ol sighoe
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To: PageS5of6 2/23/2016 10:33:12 AM PST 13239628300 From: Amanda Sando

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "TEGUMEN, LLC" IS..DULY FORMED UNDER THE
LAWS OF TRE STATE OF DELAWARE AND IS IN GOOQD STANDING AND EAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEGUMEN, LLC”
WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2015,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES RAVE BEEN

PAID 7O DATE.

\&tfé@g
Authemtication: 201834567
Date: 02-16-16

5723553 8300

SR¥ 20160821815 '
You may verify this cactificate online at corp.delawace.gav/authver shiml




