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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/17/2021

NAME: TAGGLE SYSTEMS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OW ’HZ)CQ%L/




COVER LETTER

TO: Registration Section
Division of Corporations

Taggle Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitted Lo register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hugh Ealey

Name of Person

Taggle Svstems LLC

Firm/Company

2804 Gateway Oaks Drive, Ste 100

Address

Sacramento, CA 95833

City/State and Zip Code

hugh.caley@taggle.com.au

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Hugh Ealey 612 407 6143 87
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0] £125.00 Filing Fee O $130.00 Fiing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certiftcate
Certiftcate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:

| Taggle Systems, LLC
' {Name of Foreign Limned Liability Company; must include “Limited LiabilTity Company,” "L.L.C."or "LLC.™}

37-1917026

{1 name unavailable. enter allernale name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,™ “L.L.C," ar “LLC.”)

(FEi number, :Mapplicable)

(8]

California
4
Uurisdiction under the Taw of which foreign Timited Teability company 18 arganized)
March 1, 2021
4.
(Dale first transacicd business 1n Florda, lfprlur to regastration. }
(See sevtians 605 (904 & 605 0905, F.S 1o determine penalty habilily)
2804 Gateway Qaks Drive, Sic 100
6.
(Maling Address)

2804 Gateway Oaks Drive, Ste 100
Sacramento. CA 95833

3.
(Street Address uf Pnincipal Oftice)

Sacramento, CA 95833

G

- =S

5

7. Name and strect address of Florida registered agent: {P.0O. Box NOT acceptable) - e
B 2
- = —_— - n - = ;
Paracorp Incorporated ~J r——'}‘ =1
Name: 1
T e
. ) % r~
155 Office Plaza Drive, st Floor v e (—

Office Address: -

: [ )

- o

Tallahassce 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, and I am familiar with

and gceept the obligations of my position as registered agent.

SEE ATTACHED

(Regisiered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totall:

Title or Capacity:

Name and Address:

John Quinn

Title or Capacity:

Name and Address:

_ Hugh Ealey

& Manager Name; OManager
OMember Address: 101 Sussex Strect OMember
Ol Authorized Sydney NSW 2000 = Authorized
Person Australia Person
OOther OOther OO1her
OdManager Name: CIManager
CMember Address: CIMember
OAuthorized O Authorized
Person Person
OOther O Gther OOther
O Manager Name; O Manager
OMember Address: OMember
T Authorized O Authorized
Person Person
OOther O Other OOther

Name
101 Sussex Street

Address:
Sydney NSW 2000
Australia

OOther
Name:
Address:

COOther
Name:
Address:

OO1her

Important Notice: Use an attachment to report 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 $tate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

7

Hugh Ealey

Signature of #h authorized person

Typed or printed namie of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: (3/11/2021
ENTITY NAME: Taggle Systems LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

OA/‘@//P/(/\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: TAGGLE SYSTEMS, LLC

File Number: 201834410159

Registration Date: 12/04/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 15, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cenrtification
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 16, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: R57VMJY

To verify the issuance of this Certificate, use the Certificate Verification Number ahove with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




