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

IN COMPLIANCE WITH SECTIOW 605090, FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TO REGISTER A FUREIGN LIMITED [IABILITY
CYMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Tagole, LLC

[Mitte of Toreign Limited Liability Company: must mclude " Imited Liability Company,” L.LC.Tor "LLC."}
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275 N. Brea S, Sie. B 275 N. HBrea $t,, 5c. B
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(Street Addreas of Princpal Oltee) Mling Adtes)
Brea, CA 92821

Brea, CA 92821

7. Name and giroet address of Florida registered agent: (P.O. Box NQT acceptabie)

Parzcorp Incorporated
Name:

155 Office Plaza Drive, First Floor
Office Address:

Tallahassee

3230
(ciy)
Registered agent’s acceptnce;

, Florida

{Zip codc)
Having been named as registered agent and to accept &

ervice of process fov the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ar
ta comply with the provisions of all stafutes relative fo the proper and compliete performance of my duties,
and accept the obligations of my position as registered agent

(ol

pr g

registered agent and agres 1o ocf in 1his capacity. I further agree
and T am fomitiar with
, Jody Moua,

Aggistant Sacretary
(Regutored Lgees"s vignahuro)
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8. For ‘nitial indexing purposes, list names, tiiie or capzcity ard addresses of the primary members/managers or persons authorized to
manege [up o six (6} total):

Title or Capacity: Name and Address:

Fitle or Capocity: Name and Address:
Abrams
EManager Nume: Laurence " CManeger Name:
95310 Summerwoods Circl
& Member Address: : el OMember Address:
Linit 504 — - =
D Autherized it 5 CiAuythorized T =
FL 32 i
F i " 4 B = R
Person emandina Beacl 3203 Pesson S _2 ¢
OCther T Other COther E}b,t‘lﬂcr ™~ r’
P T
rr‘“:" o ‘_,..
R
v, =
OMensger Name: {Manager Wame: [l -
pr V) (&3
(=1
OMember Address: OMember Address: e
OAuthorized D Authorized
Person Person
COther CiOther OCther OOther
O nanager Name: {IManager Name:
T Member Addresy: O Member Address:
D Authorized T Authorized
Person’ Person
CI0ther, QO0:her COter [O0ther
Important Notice: U

se 4n attachment to report more than six {§). The attachment will be imaged for reporting purposes only. Non-
indexned individuals may be edded to the ind

ex when filing your Florida Department of State Aznual Repart form.

of the translator must be submitted)

9, Anached is a cartificatc of existence, no more than 90 days old, duly sutbenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in n forcign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any {alse information
qubmitted iz & document to the Department of State constiunes & third degree felony as provided for in 5.817.155.F.5.

Al{{l W. Jwtin

Sigratire oT a3 authorhed pentan

Anthony W. Justice

Typed or printed pame of sgnse
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State of California
Secretary of State

CERTIFICATE OF STATUS
ENTITY NaME: TAGOLE, LLC
FILE MUMBER: 200600410069 —
FORMATION DATE: 12,29/2005 3. =
TYPE: DOMESTIC LIMITED LIABILITY CONPAN?:& = -
JURISDICTION: CALIFORNIA - B
STATUS: ACTIVE ({(GOCD STANDING) I ’: Y-
Eon
o — -
e El
m -0 1
—c
T, ALEX PADILLA,
hereby certify:

ot
(o Lot U
The records of this office indicate the entity is authorized to
exercise all of its powers,
California.

rights and privileges in the State of

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, 1 execute thlg
certificate and affix the Great Seal
of the State of California this day of
April 2i, 2020.

ALEX PADILLA
Sceretary of State

NP-25 (REV 02/201)

FSB



