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COVER LETTER
-

TO Registration Section
Division of Corporations
Tourlane L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limmited Liability Company for Authorization to Transact Business in Florida," Centificate off
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

Misty Percitield

Name of Person

The Ment Law Group, 1PC

Firm/Company
225 Asvium Swreet. 15th Floor
Address ~
—
. F— - - w3
Hartford, T 06103 — .
- o W
o ; I . a2 -
Citv/State and Zip Code - . T
w T
mpercilickl@mentlaw com R
-“O - r*
- - — . -
E-mail address: (10 be used for future annual report notification) n :
<
For further information concerning this matter, please cali: g
Misty Percilield hitH] UOY-22N)
at { )
Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314

2661 Exccutive Center Circle
Tallahassee. FIL 32301
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
=] S$125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Fiting Fee &
Certincate of Status

[ s160.00 Fiting Fee. Certificate
Certitied Copy

of Status & Centified Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1LIA4Bil
1 Tourlane, LLL.C

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(1f name unavailsble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC.")

Delaware
2. 3.
(Jurisdiction under the law of which foretgn imited liability compeny is organized) (FET number, if applicablk)
None
4.
Date first transacted business m Flondo, if prios to registration.}
{Scc sections 605.0904 & 6035.090%, F.S. to determine penalty liability)
200 Park Avenue
5.

200 Park Avenue

6.
(Strcct Address of Poncipal Office)

(Mailing Addrcss)
New York, NY 10166

New York, NY 10166

™
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it
. =
C T Corporation System o ‘i: . :'
Name: B e
x
1200 South Pine Island Road . n '
Office Address: -
o
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lim ited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬁ/g/ Bernadette Baker
" Regmercd sgensigunre) - Aggistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) wowal]:

Name and Address: Title or Capaclty: MName and Addiress:

Title or Capacity:

 hilian Weselck

_ Julian Stiefel

[MManager Name Menager Name
[CIMember Address; Saresstr. 39 ] Member Address: Smerestr 10
[JAuthorized Berlin, Germany 14057 [ Authorized Beriin, Gcr'muny 10967
Person Person
Oorher [(other CJuther Cother
[(IManager Name: L] Manager Name:
CMember Address: (] Member Address: <
=
CJAuthorized [ Auvthorized E
Person Person ::':;
CJother Cotiwer Cother N Clother o
=
(¥ ]
[ IManager Name: ] Manager Name: g
[IMember Address: ] Member Address:
CAuthorized (] Authorized
Person Person
(JOther CiOther [CJother Cother o

Important Notice: Usc an aitachment o report more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added tw the index when filing your Florida Department of State Annual Repoent form,

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a [oreign language, & translation ol the certificate under oath

of the trunslitor must be submitted)

10. This dacument is executed in nccordince with section 605.0203 (13 (b), F lorida Statutes. | am awarc thal any false information

submitted in a document to the Departmegt of State constitutes a third degree felony as provided for in 5.817.155, F.5.

o
(./ ' e

Julian Weselck

Signatere of an nuthovized persan

Typed or printed na:ne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOURLANE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOURLANE LLC"

WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

QL
OHV
TAADY Y

01:G Kd 61 30V 610

N

.nnr-r 'ﬂr Buliocn, Lecivtary of Sl )

7449461 8300
5R# 20195871570

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

Authentication: 203183249
Date: 07-09-19




