12122023573 Frem: Kimberly Laughrey

To: Page2of5 2020-10-16 14:37:34 CST
1001642020 l ’ 9 0 Division of Corporations %

Note: Please print thi®page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((H20000361530 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporaticns
Fax Number {850)617-6383

C T CORPORATION SYSTEM

From:
.'_; e Account Name
) . LnE Account Number : F(AS@@@88Q23
g = Phone : {614)280-3338
e E Fax Number : (954)188-08345
b S
hrel “:#%Enter the email address for this business entity to be used for future
<] !G T annual report mailings. Enter only one email zddress please.**
LS o ‘-.-“-_._'
= o Email Address:
N v
Foreign Limited Liability Company
Targa 1, L1.C =
T o v i —
- L . 1 rvj
[Certificate of Status I &
@rti fied Copy il 1 § .
{Page Count | 04 =2
- = B -
[Esumated Charge [I 75500 b
r3

Electronic Fiiing Menu Cormporate Filing Menu Help

hitps:/fefile. sunblz org/scriptsfefilcovr.exe



To: Page 3 of5

2020-10-16 14:37:34 CST

12122023573 From: Kimberly Laughrey

e

A
»

APPLICATION BY FORFIGN LIMITPD LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i Targa 1, LLC

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN 1IMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

w1
[Name of Foreign Limwied Liabilly Company; must (nelude “Limited Tiatlny Cumpany,” T‘T('," or L.ILCT

{It name unaveitsbic, coter altcomaie name adopiod tor the puIposs of trangacting business in Fionda, 'Lhe shernate oarmg must wctude “Linuicd Linbikey Company,” "L.L.C." ar “LLC™)
Delaware

Tlarisdiction under 18 w of which Jorcign imited Nability contpany 8 organiz<d)

{FFI number, 1T applicablc]
4,

TFaic firat Tamacicd busness in FRrida, i prior Lo rogisemtion. )
(See sectiany 6050904 & 605.0905, £.5. 10 derenming penalty Lisbility)

2101 N. Andrews Avenue

(S.trcct Addrees of Principal Office)

2101 N. Ardrews Avenue

('Maﬂ@#:)drus)
Fi. Lauderdale, FL 33311

Ft. Lauderdale, FL 33311

=
Lo}
7. Name and street address of Florida registered agent: (P.O. Hox NOT acceptabic) <
C.T. Carporaticn System o
Name: o

1200 South Pine Island Road .

Office Address:
Plantation . 33324
., Florida
(Cuy) {7ap coxde)
Regpistered ugent’s acceptance:

Having bezn named as registered agent and to accepi service of process for the abov.: stated limited liability company st the place
designated in this application, [ hereby aceept the appointment as registered ageni ar 1 ogree to act in

to comply with the provisions of afl statutes relative to the proper and complete perfe. omance of my duties, end I am funiliar with
and accept the obligations t():fq:zy asEpk

. o
By:

this cepacity. 1 further agree

% 4))/). Jemes M. Haipin

gt e iy Assistant Secretary
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8. For initial indexing purposcs, list nemes, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tille or Capacity: Name and_Address: Title or Capacity: Name and Address:
. David Greer
= Manager Name: OManager Name:
2101 N. Andrews Avenus
CIMember Address: CIMember Address:
. Ft. Lauderdale, FL 33311 .

(] Authorized D Authorized

Person Person
OOther, OOther O Other Ci0ther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized {0 Autharized

Person Person
O Other D Other COther JOther

3

CiManager Name: OManager Name: =
OMember Address: CIMember Address: _:
O Authorized O Authorized .

Person Person f§
OOther OOther CiOther T Other o

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reparting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Deparunent of State Annual Repon form.

9 Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the certificute under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. I am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

s/ Anne Maocer

Signatore of an sxharized person

Anng Moceri

Typed of printed namc of rignee
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARGA 1, LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TC DATE.

Q,\cﬂr-y W. Butlocd, Secietary of $lile )

Authentication: 203880992

3629583 8300

SR# 20207879220 Date: 10-16-20
You may verify this certificate online at corp.delaware gov/authver.shtml




