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115 N CALHOUN ST, STE. 4
O . - - .- " 7 L TACLAHASSEE, FL 32301
. P. 866.625.0838
c COGENCYGLOBAL APPPPE It
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/01/2019

Name: Joy Weaver

Reference #: 1113224

Entity Name: TARPON TOWERS MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[} Reinstatement

[] Cenversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: /k\/\ uQJLL,Q/(

‘B CORPORATEHQ @EUYROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED CCGENCY GLOBAL {H<) LIMITED
10 E A0™ ST I0™ FL REGISTERED 1N ENGLAND + WALLS, A HOMNG KONG LIMITED COVPANY
MY, NY 10016 REGISIRY r80I0712 UM B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOTDS AVE UNIT ACL 103 LEIGHTOM RD. CAUSEWAY DAY
P:800.221.0t02 LOHDON EC3N 2aX HOMG KONG
F: 800.944.6607 +44(0)20.3961.3080 P, +852.2682.9633

F: +B52,2682.97%0
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115 N CALHOUN ST, STE. 4

C TALLAHASSEE, FL 32301
3 P:866.625.0838
c COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/01/2019

Name: Joy Weaver

Reference #: 1113224

Entity Name: TARPON TOWERS MANAGEMENT, LLC

Articlslas of Incorporation/Authorization to Transact Business
[] Amendment

[} Change of Agent

[ ] Reinstatement

[} Conversion

[] Merger

[ ] Dissolution/Withdrawal

[J Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: /&/\ ot d

5/ CORPORAIE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLGBAL (UX) LIMITED COGENCY GLOBAL (H£) LIMITED
10E a0™ ST.W0™ FL REG'STERED IN £ HGLAMND 3 WALLS, ARQHE KOHG LIMITED COMDANY
MY, MY 12016 REGISTRY 480:0712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.542.7200 6 LLOYDS AVE, UNIT 4CL 101 LEIGHTON RD, CAUSE WAT BAY
P. B0OO.221.0102 LOHDON EC3N 3AX HONG KONG
F:B00.944.6607 +44 (0)20.3961.3080 P +B52.7652.9633

F: -852.2682.9750



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Tarpon Towers Management, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Floﬁda:" Cer}iﬁcal.g of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Gail Buteau

Name of Person

Tarpon Towers Holdings
Firm/Company

1001 3rd Ave West Suite 420

Address

Bradenton, FL 34205

City/State and Zip Code

gbuteau@tarpontowers.com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call;

STREET ADDRESS;
Division of Corporations
P.O. Box 6327

Registration Section i
Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

=~
=
: =t

;‘__ ") a.'o;-v‘ﬂ

5 A

Gail Buteau a¢ 941 757-5010 G g

Name of Contact Person Area Code Daytime Telephone Numbéer =57

. =z :
MAJLING ADDRESS; =
Division of Corporations >
Registration Section £

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
X3 5125.00 Filing Fee

D $130.00 Filing Fee & [ s155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tarpon Towers Management, LLC
’ {Name of Toruign Limiied Lishility Company, must include “Limiiad Lisbility Company,” "L.L.C.." or L)

{If namo ceavailable, erter al marrw adopied Eor the prrpose of tr irry bexsd in Florids. Tho skermaty name must inchude ~Limited Liabitity Company,” “L.L.C." w "LLC.7}
DE :
T hadicton uler o law of which lreign kentied Eability company b orgzmred) ’ (FE} maxber, i apphcable)
. . June 1, 2019
o o 205 0% 3 03 08T 3.t e it by
5 1001 3rd Ave West ] 1001 3rd Ave West
’ oot Addreas of Prioerd) Olfice) ' — (Maifing Addrens)
Suite 420 Suite 420
Bradenton, FL 34205 Bradenton, FL 3420%
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ) e
oz
noe: . COGENCY GLOBAL INC. o5
!"T B wn
office Address: 115 North Calhoun St, Suite 4 o™
Tallahassee , Florida _ 32301
(Cay) (Lp code)

Registered agent’s acceptance:

Having been named as.registered agent and to accept service of process for the above stated fimited lUability company at the place
designated in this application, I hereby accept the appointment 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 complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

AL Lo uA

{Regrtered agont’s sigmtaw)




E. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
mangge {up to six () totnd]:

Title nr Capacity:

L IManager
[X]Member
[ JAuthorized

Person

Clother

[_IMannger
[_-;C_-]Mcmhcr
[Authorized

Person

Jother

D.\hm;lgcr
DMcmhcr
Dz\ulhorizcd

Person

CJother

Name and Address:

Nanie: Gail Buteau
Address: 10071 3rd Ave West
Suite 420

Bradenton, FL 34205

D7Ihcr

Nare: William T Freeman

1001 3rd Ave West

Address:

Suite 420

Bradenton, FL 34205

Name:

El(")lhcr

Address:

[:]Olhcr

Title ar Csipacity:

Name and Address:

D Manager
Member
[j Authorized

Person

DOlhcr

Name: Brett Buggeln

1001 3rd Ave West
Suite 420

Bradenton, FL 34205

Clother

Address:

Manager
D Member
[:J Authorized

PPerson

[Josher

D Manager
D Muember
[:I Authorized

Person

DOthcr

Name: Ronald Bizick

1001 3rd Ave West
Suite 420

Bradenton, FL 34205

D(.lthc_r

Address:
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Name: N _
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Address: 4 =i}
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[other

impariant Notice; Use an attachment 1o report more than six (6). The antachment will be im: aged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of $tate Annual Repor form.

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a loreign I; anguage, a translation of the certificate under oath
ol the trunslator must be subiitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as proevided for in 5.817.155, F.8.

Q < QJ O\:—)‘C\

Signange of an asthorrad perumn

C 1) (5.\)4_&;_) AANTAN T

Tapeed 1 pnn.cd

ol ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TARPON TOWERS MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON TOWERS
MANAGEMENT, LLC'' WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D.
2019.

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

ASSESSED TO DATE.

Authentication: 203324804
Date: 07-31-19

7538887 8300
SR# 20196262546

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




