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

N COMPLLINCE TWITH SFCTION GB.002, FLORIDA STATUTES, THE FOLLOWING & SUBAITTID) TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORITM:

Tatsheen, LLC
{Namc of Foreign Timied Taability Company, must inchade “Limited Lrabihty Company,” L1LC,,"or "LLC.}

{4 mame mavailabic, cover ahernate name adopicd for the purpose of anaciing besiness i Flonds The afermate name mus inclade ~Limiied Lishihvy Company,” "LL C.% e "LLL")

Delaware

2. 3.
(hmsdienon wnder i Taw o7 which foreipn henned Tabiliny company G organzed) [FTT oumbes. \Tapplcable)

Upen fiing
4,

(Tate sy trnmiacted burmess m Flonda. (Tpews 1o regmtrafon )
{Sct sextions 603 0904 & 603 0905, F 5 to deiermine penshy habaliry)

7030 N Main St Jacksonville, FL 32208 7030 N Main St Jacksonville, FL 32208

5. 6.
(Streey Addrea of Funcipal DTRe) (Mulmp Addeens}

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable}

Veorp Services, LLC
Name:

5011 South State Road 7, Suite 106
Office Address:

Davie 33314
, Florida
(y) {Zrp code)

Registered agent's acceptance:

Having been named s registered agent and o accepl service of process for the ubove stuted limited Hability compnny at the place
designated In this applicutiva, [ hereby accept the appointment as registered agent and agree 10 act In this capacity. I further apree
1o comply with the provisions of all statides relative io the proper and complele performance of my dutics, and I am fumillar with
and accept the obliguations of my position as regisiered agent.

_ Minam Nachison
- — i ,’/:'D,/_;'L Assistant Secrelary

P S NPV

{Registered agent's dignatuec
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8. Ferinitial indexing purposes. list names, title or capacity and sddresses of the primary members/managers or persons authorized Lo
manage [up to six {6) total}:

Title or Capacity: Name nnd Address; Litle or Capacity; Name and Address:
BManager Name: Janathan Tiram SManager Name: Scott Manthey
DMember Address: | o0 Mot St CMember Address, 100 N Main St
OlAuthorized Jacksaonville FL 32208 O Authorized Jacksonville, FL 12208
Person Person
OOther_____ OCther DO Other, Oother
OManager Name: OManager Name:
OMember Address: COMember Address:
D authorized O Authorized
Person Person
OOther O Other (Other, OOther :
OManager Name: COManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Persan Person
C3Other Oother_____ DOother__ JOther
Importent Motics: Lse an attachment to report more than six {6}. The attachment wifl be imaged for reponiag purposes anly. Noon-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the faw oFf which it is organized. {{[the certificate is in 3 foreign language, a translation of the cerificate under cath
of the translator must be submirtted) -

10, This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | amt aware that any false information
submitted in 2 document to the Depurtment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

=

V Signaiue ol an suthosized person

Jonathan Tiram

Typed of prnied wainc of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TATSHEEN, 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, AS OF
THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TATSHEEN, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2021,

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

ASSESSED 7O DATE.

5924694 8300

SR# 20212144416
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203305953
Date: 05-27-21




