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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANYTO TRANSACT BUSINERS IN THE STATE OF FLORID-A:

| TANGLEWOOD FFV, LLC

O

(Mame of Foretgn Linuted Lisbilay Company, must inelude “Tamned Tability Company,™  LL.C.. of "LLC. )

(4 name umavanlable, enter aliemate nanke sdopted for the purpaose of ransacting bustess i Florida The altermute naune must mclude “Limited Lisbatity Company,” "L 1L C." o “LLC ™)
Delaware
5

{Tunsdiciion under e Taw ol which Torergn Bented Tiabtliy company 1 onginized)
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hate first ransacied basiness m Flonda, it prios to registration ) -
(See sectnms 605 DO & 605 (W03, F 8 10 detennine penally linbiliy } -
I« 1—
16255 Venture Boulevard, Suite 420 16255 Ventura Boulevard, Suitg420
5. 6. P ~)

15treel Address of Pnincipal (Hfiee | (Mzlng Address) =
Encino, CA 91436

Encino, CA 91436

7. Name and sireet address of Florida regisiered agent: (P.O. Box NQT acceptable)

Cogency Globual Inc.
Name:
113 North Cathoun Street, Suite 4
OMce Address:
Talihassee 32301
. Florida
Lty )
Registered ngent’s nceeptance:

1Fip code)

Having been named ax registered agent and to accept service of process for the above stated fimited liability company at the place
designated in thiy application, I hereby accept the appoiniment as registered agent and agree to act in this capaclty. 1 further agree
to comply with the provistons of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position s registered agent.

}% Alan Enriquez

Assistant Secretary

(Reomatered ageni’s wignatute )




martage [up to six (6} total[:

Title or Capacity:

8. For initial indexing purposes, list pames, title or eapucily and addresses of the primary membersfimanagers or persons authorized to

Name and Address:

Fred ). Fleming
(W]Manager Name; | r¢¢ - Fleming
D‘vlen b Address 16255 Veniure Boulevard,
Member
Suite 420
ClAuthorized He
Pers Encino, CA 91436
Lrson
[(Jother [Jother
CIManager Namv:
OMember Address:
OAuthorized
Person
Coher CJother
OManager Namu:
Osember Address:
L__]Authorizcd
Person
Clother [ Other

Title or Cnpacity:

Name and Address:

Nancy Ore
(W) Manager Name: - onoy PTen
162535 Venwra Boulevard,
] Member Address: nev
. Suite 420
T Authorized
Encino, CA 91436
Person —1\ £t
ke o
| ! =
Clother e [jg)]lhcr
SN ey
Lo
(J Manager Name: _ T 2
L <
] Member Address: < -
-~ [
[y et
[ Awhorized >
Person
Clother CJOther
[ Manager ame:
[ Member Address:
(] Authorized
Person
D()lher

CJother

important Notice; Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ffling your Florida Department of State Annual Report form,

ol the translator mest be submiced)

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

jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language, a translation of the certificate under cath

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

w _)/;

Fey

Signature of an authonsed person

Fred I, Fleming

Typed or prved mane of skee



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TANGLEWOOD FFV, 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 QFFICE SHOW, AS

OF THE FOURTH DAY OF SEPTEMBER, A.D. 2019,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TANGLEWOOD FFV,

—1
LIC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2019, =
¢ e
-, (72
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES‘HAVE!BEEN
i —
ASSESSED TO DATE. @
.-'~.> :o_
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= >

Qnmn W Usttech, Srcrviary of Sate )

Authentication: 203525924
Date; 09-04-15

7528005 8300
S5R# 20196855583

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