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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  (UMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA,
1 TANGLEWOOD TFFLP, LLL.C

(Nume of Foreign Limied Eabilin Company . must nclude “Fimited Tadility Company,” LL.C.." or "LLC.)

U nume unasailable, enter aliermate name adopred for the urpase of ftansawong busness o Honda The altemate name must sctude “Lirmted Labidny Cotnpany,™ "L L C" o “LLC ™}

Delaware = =
2. 3 . [
tunsetion under the law of which forengn imited habidits company 15 organized) (FET number; if apphicable)
b =
o —
e (o]
(R
J. I -0
Dl et transacted busizress i Florda, 1 priof to TCisIr N —_ =
[3ev »evinnty GOS8 (U040 604 U905 F 5 o delemstuse peilaliy lababiy) . —
16235 Ventura Boulevard, Suite 420 16255 Venura Boulevard, Sui&é‘-420 w
5. 6. =.'
(Sieet Address of Promeipal THTce ) tMarting Address)

Encino, CA 91436 Encino. CA 91436

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Cogency Global lac.
Name:

t15 North Calhoun Street, Suite ¢
Office Address:

Talluhassey 32301)
, Florida

Wi}

¢ Zmp code)
Registered agent’s acceptance:

Having been named ax registered apent and o aceept service of process for the above stated limired Hability company at the place
desfpnated in this application, 1 herehy aceept the appointinent as registered agent and agree to act in this capacity. | further agree

to comply with the previsions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regiztered agent.

;% Alan Enriquez

Assistant Secretary

|Rugistered aped’s viganre)



munage [up to six (6) total]:

Title or Cupaucity:

8. Forinital indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to

Nume and Address: Title or Capacity: Name and Address;
Fred J. Fleming Nancy Oren
(@) Manager Name: crmng (W] Manager Name: y
16255 Ventura Boulevard, 16255 Ventura Boulevard,
CMember Address: © (] Member Address:
oy
. Suite 420 : Suite 4207 - =
OJAuwborized § (] Authorized — =
T o
Encino, CA 95436 Encino, GA 914367
Person Person = -
. e fo)
(CJoer CJother {CJother . DOl_l_lér '

P
- o
D!\'lanagcr Name: O Munager Name: - !

{OMember Address: (] Member Address:
(A uthorized (] Autherized
Person Person
Clother [Joher (other Clother
DMzmzlgcr Name: E] Manager Name:
(COIvtember Address: (1 Member Address:
M Authorized [} Authorized
Person Person
other CJowmer

{JOther

CJother

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form,

9. Anached is a certilicate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (I the certificate is in u foreign language, a wranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | wm aware that any false information
submilted in o document to the Department of Stake constitites a third degree felony as provided for in . 817,155, F S,

T JTV

Simature uf a0 sathoneed porson

Fred J. Fleming

Typed of panted name of sgmee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "TANGLEWOOD TFFLP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANGLEWOOD

— -
TFFLP, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A:D. 2019.

¢ [V )
Iz o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE; BEEN
=
ASSESSED TO DATE. r ~
L o
- oz
. —
b Y
oW
- -

T

Jcmﬁ W Uudlecs, S4cretory of Msile )

7528007 8300 Authentication: 203525969
Date: 09-04-19

SR# 20196856173

You may verify this certificate online 31 corp.delaware gov/authver.shtml




