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

INCORPLIANCE W SECTTON GOS0 FLORIDA STITUTEN, THE FOLLLING ISSUBUTEIED 10 RECGINITHR A FORFRGN LRI LEMIETDY

COVELINY TOTIANSACT BUSINESS INT1E SCSTEOF FLORIA:

. TOSO Florida LLC

Name of Forcien Limiled Liabibty Compam - must inchide “Lsmied iatiay Company,” L LA, o "LLC T

tll noue wna il

e, emor alremate nanwe adopred for 1he purpote ol HANAICCEE Lsiucas i Fheaitts Mie alizawate maene nst sz lude * Linnted Labdiy Coompany, " "L Clorl1CT
Prelaware
5 . EIBTRTRA3

Ciatt it ian under 18 Law of whith tmagn hemted hatkhy company s paanredy

TR0 pransber ut apphuable)

TToate Nt aransacked buancss b [ s, 1 pooe 1o rggistranos b
her foutions RIS GONL L 605 UGS 1S o doicrmane penaly habeliy

¥
g

\Streetl Adidress af Princpal Othieey
I

!
N3

lahing Address)

MAE

BSYE
ISS LA N

1
<
o

)

343 Moulirie Street 343 Moulirie Street

Fid A

San Francisca, CA 94110

A
0

San Francisco. CA 941110

6 Wy L- 8YWHE
i

.
.

EL R
7. Name and strecl address of Florida registered agent: (P.0. Box NOT acceptubled

14
a4

Regisiered Agems Ine,
Name:

7961 Jth Street ™. Ste 300
Office Address:

St. Petersburg, 33702

. Flarida

1Cuy)

L Senden
Registered spenc’s acceptance;

Having been named as registered agent and to accept service of process for the above stated liniired lability connpany at the place
designated in this application, [ herehy accept the appointmernt ay regise

ered agent aud agree to act in this capecity. Jurther agree
to camply with the provisions of all stattetes relative to the proper and compleie performance of my dutics, and | am faniifiar with
and aecept the obligations af my pesition oy registered agent,

B

{Regrviored apent’s sageature)

(((F 19000077947 3)))
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8. Forinitial indexing purposes. list names. tille or capacity and addresses of the primany members magagers or persons authorized Lo
manage fup 1o six (6) total}:

Title or Capacily: Name and Address: Tide or Capacity: Name and Address:
. Michelle Waite TefTrey Waile

D:\lanagcr Name: ¢ : E] Manager Name; y o

(W]x ember Address: (W] Member Address:

. 543 Moultric Street . 343 Moultrie Street

ClAuwthorized [0 Awthorized

San Francisco, €A 94110 San Francisen, CA 94110
Persan Person

[Joiner Clother other Oother

Clintanager Name: [ Manager Name:
T Member Address: ) Member Address:
[Dauthorized [ Authwrized
Person Person
DOlhcr D()lhcr Closher . DOllmr i .
=
M o
S —
s T3 - i
oY ; ——
D.\[an:u_:cr Name: [ Munager Name: . Y
AR
O tember Address: 1 Member Address: T
= LI
. . x £
{TJAutharized [} Authorized S
e
Persan Person £~
[en]

Cloiher Oother [(Tother Oother

linportant Natice: Use an sttacinment to report more than six (6). The attachment will be imaged for reporting purposes anly, Noi-
indexed individuals may he added to the index when {iling your Florida Depariment of State Annual Report form,

9. Atached is a cenificare of exislence. no more than 90 days old. duly authenticated hy the atTicial having custedy of records nthe
jurisdiction under the law of which it is organized. (If the cenificaie is in a foreign langeage, a translation of the certificate under eaily
ef the tronstater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. § am awarce that any talsc information
submitled in a document (o the Departiment of State constitutes a third degree felony as provided for in s 817155, K5,

Wichule 1 Wolks

Sygmanure of an authonsed person

Michelle Waiwe

lped e panted name of ignee

(((H 19000677947 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOSO FLORIDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MARCH, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TOSO FLORIDA
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TC DATE.

/

I
Q)ﬂwywwtmﬂm b}

Authentication: 202393446
Date: 03-07-19

7295701 8300

SR# 20191819362
You may verify this certificate anline at corp.delaware.gov/authver.shtmt

({(x119000077947 3)})



