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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILLAHASSEE, FL. 32302

155 Office Plaza Dr Ste A Tallahassee FLL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/10/19

NAME: TANGLEWOOD TAERO, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTHON 605.0%)02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

TANGLEWQOD TAERQ, LLC

1
(Name of Toreign Lanited Liabiliny Company: must include "Limited Liability Company.™ L.L.C..  of "LIC."}
Il r‘J
- (o)
U name unavailabile, enier altemate nane adopted for the purpose of ransachig business 1n Flonda The alteminte name must achode “bimited !.‘ml:gihty Company,” “L.LC." or *LLC.")
s 178 )
b v
Delaware T -
2. 3 - - —
(Juersdicuon undef the Taw of which furenar lnmated hababits company 1s organized) (FED numbes. of applicable)
v o
. e
d, o
thate Tieat transacted busiress i Florsda, o prior (o regsstrston ) = o
(See sevions 605 0900 L 065 (905, F S 1o detennine penialty Habaliy ) [ |
16235 Ventura Boulevard, Suite 420 16255 Venura Boulevard, Suiic 420
s. 6.
[Strect Address of Proscipal Oftice) {Madling Addrcs)
Encino, CA 91436 Encino, CA 91436
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Cogency Global Ine.
Name:
1153 Nonh Cathoun Street, Sutte 4
Office Address:
Tallahussee 32301
. Florida
i) [Zip coxhe)

Registered agent’s acceptance;

Having been numed as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I rereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent,

Alan Enriguez
Assistant Secretary

(Registered agent’s st )




manage [up to sis (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capucity:

Name and Address Title or Capacity: Name and Address:
Talia Ore Eric Ore
W Manager Name: o (W) Manager Name: 0
16255 Vemura Boulevard, -4 16255 Ventun ,
[JMember Address: ° cmura Boulevar [ Member Addrcss‘”:j’ | S%Ln uri Boulevard
. ok o
) Suite 420 ) Suite 420.- -
Dr’\uthurl?.@d i D Authorized e L
Enctno, CA 91436 Encino, C‘A 9143-:6;)
Person Person u’
™ o
.. -1
Jother CJother Oother o e
e
COIManager Nume: ] Manager Name:
[OMember Address: ] Member Address:
[Authorized [ Authorized
Person Person
[lother [(other {Jother Oother
[ Invtanager Name: (J Manager Name:
[OMember Address; (] Member Address:
CJawhorized (] Authorized
Person Person
Clother CJoher

(CJOther

DOlhcr
Imponant Notice: Use an attachment to report more than sis (6). The attachment will be imaged lor reporting purposes only. Non-

of the translator must be submitied)

indexed individuals may be added w the index when filing yvour Florida Departmient of State Annual Report form,
9. Attached is a certificate of existence. no more than 90 days old, duty suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized, (If the certilicate is in a foreign language, a translation of the cerntificate under oath

L (i

10. Yhis document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any lalse information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817, 155, F.S.

Signante of an et person
Talia Oren

Eyped or prnted nanse of augnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGLEWOQOD TAERQ, 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 "TANGLEWOOD
TAERO, LLC' WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2019.

!
4

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
.-l ~o
=l

(‘\'_jw':'j.-f.!,wl

ASSESSED TO DATE.

EShbg pp mg

[ R X el -
NTIERRES:

NS

7528008 B300

SR# 20196856127 =
You may verify this certificate online at corp.delaware.gov/authver.shtml

03«:“ W Dutiors, Secretary of State )

Authentication: 203525944

Date: 09-04-19



