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Name of Limited Liabiliny Compum

The encluned *Applicativn by Foreign Limited Liability Company: for Autharization w Teansact Rusiness in Flonda,” Certificate of
Existence. and check are subminted to register the above referenced foreign limited linbilisy company 1o uanssct business in Florida

Please return all correspondence concerning this mater to the following
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Fur further information congerning thes madter, please call
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Mame of Contact Person Aden Code

aviime Telephone Number

MAILING ADDRESS:
Divisian of Cosporntions
Heyistration Section

PO Bovei2d
Tollahassee, FL 32314

NSTHEET ADDRESS:
Division of Corporations
Registratinn Scction

Cliflon Building

2061 Exccutive Center Cucle
Tullshuysee, FLL 223010

Luclosed 1s a check tor the tollowing mmaoumt
Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE
OsisooritingFee [l st3000 Fiting Fee & T 5155 00 Filing Fee &

O s10000 Filing Fee, Cenificaie
Cemtificate of Stitus Cenilied Copy

of Status & Centihed Copy



APPLICATTION 8Y FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7 Name and preey address of Flonda registered ageni (P O Rox NOT accepiabie)
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Registered agent’s nceeptance:

Having been mmed ay eegistered agent and to accept service of process for the above scated finited fiakility company at the plitce

designated in this applicarion, T hereby aceept the appaintment ax segistered agent and agree to actin this capavity. 4 furthere ugree
tr conply with the provisions of ol stesutes relutive to the propee and complese perfermance of wy daties, asd oo fomifiar witlh
amed aecept the obligations of niy posifion as registered agent.
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9 Auached is a certificate of existence, no nore than 90 days old, duly authenticaed by the offical having costody of reconds in the

jurisdiction under the Tow of which i1 is orgamized. t1f the certficate 15 1 g toresun language, a translation of the canticate under oath
of the uanslator mast be submitied)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.

TLG Commercial

IS @ [C
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Limited Liability Company ot -
formed or registered on 07/06/2004  under the law of Colorado. has complied with.all applicable

requirements ot this office. and is in good standing with this otfice. This entity has been _assigr"}‘_e'd entity
identification number 20041230188 . g
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This certificate reflects tacts established or disclosed by documents delivered to this office on papergihrough

05/29/2020 that have been posted. and by documents delivered to this office clec[ri)‘ni'g_aily ;L_hrough
06/01/2020 @ 11:03.08 . 'T; =

| have attixed hereto the Great Seal of the State of Cotorado and duly generated. executed. and issued this
official certiticate at Denver. Colorado on 06/01/2020 @ 11:03:08 in accordance with applicable law.
This certiticate is assigned Confirmation Number 12373839
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Seerctary of State of the State of Colorado
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Nowce: A cernficate sssued eleciromeally from the Colorado Secretary_of State s Web sue is fudlv_and smmediately valid and effeciive.

However. as an option. the issuance and vahdity of o certificate obtained electromcally may be established by visinng the Validaw o
Certificare page of the Secretury of State’s Web site, htprivnvsesas siate.coas iz CortriicateNeareCriteria do entering the certificate's
confirmanen aumber displaved on the cernficate, and followmg the mstructions displaved. Confirming the issuance of o cerificate oy merely

optional_amd 15 not necessary io the vahd ond effective sssunnce of o eernficate. For more informaiion. visit our Web sue. hiyr s

wwwsosstale.coe’ clich " Businvsses. trademarks. irade names " and select Frequenthy Ashed Quesitons.”
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