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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSMCT BUSINESS (N THE STATE OF FLORIDA:

Tonos US LLC
' TNzme of Toreign Limwied Liahiity Company, musl include "Limited Crabitily Compeny,” "LLC,"or "LLLT)

1

S S N

U iane usavaliable, enter shemate nairs adopred dor the prnscve of warsacting tnusiness in Florida The alicinate rame meusi include “Limited Liabiiity Company,” “[.L.C,7 or "LLC

Delaware 84-3681023 ;
k H
TTunsdiction ender the fow of winich lormigh Timted TaEa3iiy compRDYy 13 CTpEnaed) TFET pamber, 11 npplicatile ) {
i
N/A
4,
Tt Tirs, Il sac e Pusiaess 10 Flor.da, il pomr fo rcgu:mwn.l}. !
iSee sections 603,02 & 05,0905, F.5. 1o determine perairy Habiliy) ‘I
501 West Broadway, Suite 1340 501 West Broadway, Suite 540
3. 6.
{Sircet AGdress of Frine ] Offce) Moiling Adns)
San Diego, CA 92101 San Diego, CA 92101

2

—

7. Neme and street address of Florida registered agent: (PO, Box NQT acceptabic) =

C T Corporation System <D

Name: (]
_— .

1200.South Pine Island Road o

Office Address: S

Plantation 33324 .

, Florida ~

(Ciyl {¥ip cond2)

Reglstered ngent's acceptance: )

Having been named as registered agent und to accept service of process for the above staved limired lability company at the place
designated in tiis application, [ hereby accept the apgolntnent as registered agent and agree 10 act-in this capacity. | further ugree
10 comply with the provislens of all stotutes relative to the proper and complete performance of vy dutles, and I am familiar with
and acceps the obligatlons of my pesition as registered agent.

/ﬂ. Corporation S%:,CL /]/,.«*
By: . K /

V {ItdihelErcd agents Figrilare) Gitey e —y am-
g LA

VICE PRESISN™
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfinanagers or persons sutlorized to
manage [up to six (6 tutal]:

Title or Capaclty: Name and Addyess; Title o1 Canagity: Name and Address;
Meligsi | Inc. issi
(xiManager Name: eliasi 1 e o OMenager Nome: Melissi 2 Inc.,
501 West d TE 1540 sl Bri
(= Mentber Address: West Broadway, § EMember Address: 501 West Broadway, STE 1540
San Diego, CA 92101 i
) Authorized fn Liego I O Authorized Sen Diego, CA 92101 e
Person Derson
COther OOther, OOther____ C1ther
OMannger Name: O Manager Name:
OMember Address: CiMember Address:
O Autitorized O Authorized
Person Peison
=2
CIOther BGther COther O0iher = -
o
-
o
CMenager Name: OManager Name: —
O Mcember Address; OMember Address: j
=)
O Autherized CI Authorized —_
—1
Person Person
[C1Other ClOther O Oiher O0ther

Imnortant Notice; Use un attachment to regort more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificalc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign languege, a wnnslation of the certificate under cath

of tlie ranslator musl be submitied)

(0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ sm uwvare that any fulse information
submitted in & document to the Department of State constitutes a third degrec felony as povided for in s.817.155,F.S.

Loy i

Jerry Chou

Siyratare of an suthorized person

Typed or psinted name of Kpnes

12122023573 Frony. Kimberly Laughrey
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "TONOS US 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, RS OF

THE THIRTIETH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

ARI0E

Ol Qe

L

Authentication: 202289304

7702256 8300
Date: 01-30-20

SR# 20200665563
You may verify this certificate pnline at corp.delaware.gov/authver.shiml




