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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 835255 8124665
AUTHORIZATION - oy,

COST LIMIT : &' Iss,O

ORDER DATE : September 26, 2017

ORDER TIME : 11:08 AM

ORDER NO. : 835255-010

CUSTOMER NO: 8124665

FOREIGN FILINGS

NAME : TIKUN OLAM LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

Tikun Olam L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Elarida.

Please return all correspondence concerning this maiter o ihe following:

Dhava Pena

Name of Person

Tikun Glam

Firm/Company

77 Water Street

Address

New York, NY 10003

Citv/Sute and Zip Code

dhayagatikunolam.com

E-mail address: (to be used for future annual report nohification)

Far further information concerning this matter. please call:

646 7224207
at }
Name of Contact Person Area Code Daytime Telephone Number

Dhaya Pena

STREET ADDRESS:
Division of Corporations
Registration Section
Clitton Building |
2661 Executive Center Circle
Tallahassee. FiL 32301 |

MAILING ADDRENSS:
Dhivision of Corporations
Registration Section
.0, Box 6327
Taltahassee. FLL 32314

Enclosed is a check for the following amount:
{1 8125.00 Filing Fee 0O $130.00 Filing Fee & B S155.00 Filing Fee & 0O 5160.00 Filing IFee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy




API’.I.IC-\'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

IN COMPLLUNCE WEFH SECHON G050 FLORIDA SEATLAES THE FOLLOVWING IS SUBMINTIIY 10 REGISIER A FORFIGN LINMIED LABITY
CONPANY T RANSACT BUSINERS INTIHS STATI OF FLORIDA:
1. Tikun Olam L1.C

{Name of Foregn Limited Laability Company. must include "Tamited Lability Company.” L L C Tor “LLCT

{1 ame unnailable, emter ahernate name adopted for the przpase of transacting husaness n Florida The alernate name must webude “Linsted Luabelity Compamy,” 1 1. €7 ar “LL,
+ Delaware

L7
3.
thmdiction tmdcs the Jaw of which foseien lumitcd habihity coanpany 1< organied) {FE! mumber, 1t upphcable)
4. |
(Drate first transacted busmess w Flonda. if pnor e regastraion ;
tSee sections 603 0904 & 6050905 F 5 10 detcrmine penalny iabilizyy
5 77 Water Street . 77 Water Street
15trect Addioss of Pnnapal Othiee) (Mmding Address)
Bth floor 8th floor
New York, NY 10005 New York. WY 10005

7. Name and street address of Florida registered agent: (2.0, Box NO'T acceptabie)

Name: Corporation Service Compuny

Office Address; 1201 Hays Strect

|
Tallahassee

o aan
. Florida 32501 !
ity
Repistered agent’s acceptance:

1Zap cude} I

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, 1 hereby uccept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and cosplete peefoemance of my dutics, and 1 am familiar with
and accept the obligations of my position us registered age

"¢ Roxanne Turner
Corporation Service Company ( m Asst. Vice President
By IC UGV S Y P
{Regrstered apent™s signa

e |

8. The name, title or capacity and address of the person(s) who has/have authaority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Managing . .
. TO Holding Group LLC _ .
Lorporatien - -

77 Waier Street
New York, NY 10005

= 1
=4 1
-l —
1 1
- [l

(Use attachments if necessary)

8 Md
a3

~o
9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the ofticial having cusloa?\" ol recdd?ds in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statmtes, [ am aware that any false informa
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 1.8

Stgnanre of an authorzed person

Drhaya Pena

Taped or pnnted namie ol vignce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIKUN OLAM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIKUN OLAM LLC"

WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

NTER

J-ﬂ-v' W Butiock, Secredpry of State

Authentication: 203291586

5907915 8300 |
Date: 09-26-17

SR# 20176337307

You may verify this certificate online at corp.detaware. gov/authver.shtml




