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TO: Registration Scection
Division of Corporations
Titan Fund Management, [.L1.C
SUBJECT:

COVERLETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please returmn all correspondence concerning this matier to

Camilla Gurule

the following:

Titan Development

Name of Person

Firm/Company
6300 Riverside Plaza Lane NW Ste 200
Address
Albugquerque. NM 57120
City/Statz and Zip Code

cgurule@titan-development.com

E-mail address: (1o be used (or future annual report notification)

For further information conceming this matter, please call:

Camilla Curule

505

aty )

998-0163

~Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI, 32314

Enclosed is a check for the followin
{3 $125.00 Filing 'ee

amount:
S5130.00 Filing Fee &
Certificate of Status

Areda Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee &
Centified Copy

M 5160.00 Filing Fee. Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING N SUBMITTELD T0 RECRTER 4 FOREIGN LIVITED LIABTLY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

1. Titan Fund Management, LLC
{Nome of Foreign Limeted Liability Company; must includeLimited Liability Company,” ™. 1.C.," or “LL.C.™)

(If name wnavailable, enler altornate name adopied far the purpose of tansacting buginess in Florida The shemate name must include “Lusnited Liabibty Company,” “L. L C," or “LLC."}

4 State of Delaware 3. 82-2259101
(lizisdicnan undey the law of which foreign lunited liability compamy u organized) {FE! manber, i applicable)

4 October 01, 20i7

{Uase Grst ransacicd business in Floride, if prior 1o regisastean.
(Sce secrians 605 0904 & 605 0905, F S. 1o dewenrine penalty habdity)

56300 Riverside Plaza Lanc NW Ste 200 6. 6300 Riverside Plaza Lane NW Ste 200
(Street Adds ess af Princiga) Office) ' (Mailing Address) N R
Albuquerque, NM 87120 _ B . Albuguerque, NM 87120 R &
_ . 2
I - l-:
P
7. Name and sirget address of Florida registered agent: (P.0. Box NQT acceptable) : --'I

N . v.}
Name: _CT Corporation System A :%
Office Address: _1200 South Pine [sland Road . Tl 'C‘;l
Plantation , Florida 33324 i
(G (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and toJJI cept servicetSf plucess for the abhove stated limited liability company at the place

designated In this application. I hereby aco he app s registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af oll statu

te performance af my duties, ond f am fafmlmr with

and accept the abligations of my positio ko Ca r' ine S m |t
y//i’ E\ %L_' Vice President & Assistant Secretary |
L (Regaatered agent's signarure}

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Titan Eaceutive 11, LLC o -
-6300 Riverside Plaza Ste 200.. [
Albuguergue NM 87170 ]

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the centificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dcpartmcnf’pTSm:c co?stituics a third degree felony as provided for ins.817.155,F.S.

L

| e——

Signzture of an authorized persan

Christopher M. Pacheco - General Counsel / Executive Vice President

Typed or prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TITAN FUND MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF CCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITAN FUND

MANAGEMENT, LLC"™ WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2017.

N

Jtl'!lrf\'a' Budors, bacretary of Srats | )

6431310 8300

SR# 20176521230
You may verify this certificate onkine at corp.delaware gov/authver.shtml

Authentication: 2033_63391
Date: 10-09-17




