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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/10/19

NAME: TANGLEWOOD FFT, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FFLUORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FFLORIDA:

TANGLEWOOD FFT, ILLC
' (Name of Foresgn Limited Liabadity Company s muost melude "Lunnted Liability Company,™ "LLT T or LTy

(I name unavanlable, eater altemate name adopted for the purpose of tmnsaching business in Flutida “The altemate name munt melude “Limated Linbshty Company,” L L C7or "1LLC.™)

Delaware

-
L

{lunsdictson wider the Taw of which Frgrgn tinsted Tiabilny company 1y organezed) ) (FTT number. 1T appleablc)

(Date first sramsacizd business in Flonda 1 poo (0 regesteation )
{5ee sections 65 0904 & 605 0905, F 5w detenmine penalty liztnluy )

16255 Ventura Boulevard, Suite 420 16255 Ventura Boulevard, Suite 420
5 .
15treel Address uf Pnncpat Office) {Matling Address)
Encino, CA 91436 Encino, CA 91436

L ]

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) %
- D -
- ™ o
U h
Cogeney Global Inc. — -

Nume: o
— -
115 North Cathoun Street. Suite 4 ! —-'__- .
Office Address: . o onnt’

- L)

Tullahassee 32301 w

, Florida
i) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent amd to accept service of process for the above stated fimited liability company ut the place

designated in this application, 1 hereby accepr the appointment as registered ugent and agree to act In this capacity. I further agree
ta comply with the pravisions of all starutes relutive 1o the proper and camplete performance of my duties, aund T am familiar with
wnd accept the obligations of my positivn ay registered agent,

Alan Enriguez
Agsistant Secretary

tRegistered apent’s spmature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Fred ). Fleming
@ Manager Name: v ) Manager Name:
16255 Ventur Boulevard,
CIMember Address: - © ] Member Address:

. Suite 420 )
(JAwhorized ¢ 1 Authorized

Encina, CA 91436

Person Person

Clother {JOther Jonher [Jother

OManager Nume: [J Manager Name:
CIMember Address: (] Member Address:
Clauthorized [T Authorized
Person Person
CJOther CJother Clonker, Clother
r~3
[
=
{Manager Name: (] Manager Name: &0 ]
=
(JMember Address: ) Member Address: : -
{CAuthorized ] Authorized P R
LS
Person Person ) -
= [
[# 21

CJother CJOther OJother [Clother

Important Nuotice: Use an attachment to report more than six (6). The atachment will be imaged Yor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annug! Repon form.

9. Attached is a certificate of exisience, no more than 90 days old, duly aathenticated by the official having custody of records in the

jurisdiction under the faw ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. | am aware that any false information
submitted in a document o the Department of Stie constitetes a third degree felony as provided for in 5.817.155, F.S.

Cod T Ty

Signature of an authonsed person

Fred J. Flemimg

Tupod oF pratted paltie of $ignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGLEWOOD FFT, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANGLEWOCOD FFT,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2019.

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

ASSESSED TQ DATE.

Qnmq W Dullece, bacretary of State )

Authentication: 203525980
Date: 09-04-19

7528009 8300
SRH 20196856238

You may verify this certificate anline at corp.delaware.gov/authver shiml




