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“IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N 605.0KY, FLORIDA STATUTES, THE FOILOWING IS SUBMITTEL 10 REGISTER A FOREIGN [IMITED LIABILITY

IN COMPLIANCE WITH SECTHY ’
COMPANY 70 TRANSACT BLRINESS IN THE STATEOF FLORIDA:

TBD Family Office LLC
’ {~ame of Foreign Timited Liabiliy Compony, mustinelade ~ Libned Luabiliy Compeny.™ L.IT, T o \TITT)

§7-2451839

(7 rave unavarlabie, enter altzrnate nou adogpied for the pu posc of ltanwicting basincss ic Florida, The aacriute uamre must include “Limited Liability Company.” “L.LC." of “LLC.T)

(LD namber, (T gpplicabicy

(%2}

Delaware
2,
Lunisdictien under the Taw o7 which Toreign Emited [ability compaty 13 ocpamiredy
d.
{Date fire transacied business in FIAAN, 10 pEor W0 10@is (B9 |
(Hive sethuns 8050904 & 602.0903, F 5, to dercrnune peratly 1iabilny )
SAME AS STREET ADDRESS
{Mailing Addrcss)

2603 Discovery Drive

5.
(Suoet Address of Principal Oifice)

Orlande, FL 32826

2

7. Name and sireel adgdress of Florida registered agent: (£.00. Box NOT accepable)

C T Corporation Systicm
e

Nurme:

1200 South Pine Island Road

33324 ] o
hip voday ha

Office Address:
, Florida

Plantation

(Ciry)

Registered agent's ucceptance:

ffaving heen numed as registered agent and o accept service of process for the ubave stated fimited iabillty company at the place
designated in this application, I hereby acdepr the appelatment us fegistered agent and agree (o act in this capacity, I furcher agree
to comply with tre provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumilior with

and accept the obligatlons of my pasition us regisiered agemt,

‘chfi»lcmj agent's si'dn:gmc)
Yphataro. Assistant Saceerary

Candce
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8. For initial indexing purposes, list names, title or capacity and oddresses of the primary members/monagers or pervons authorized to
manage |up to six {6) total}:

Til.!e or. Capacity:

W Manager

CNtember

B Authorized
Person

DOther

OManager
[CIMember
[ Authorized

Person

O Other

| [IManager
Gember
[ Authorized
Person

C10Other

Mame

Address:

Name gnd Address;

_ Adcle Heydenrich

i16a43 8

San Vicente Blvd,,

=179

Los Angeles, CA 90049

L3Other_
Name:
Address:

JOther
Name:
Address:

OlOther,

- Title pr Capacify:

"OMember

OManager Name:

Name and Address:

Address:

D Authorized

Person

—Other

[CManager Namae:

Other

OMember

O Authorized

Address:

Person

T Other

DiManager Name:

LOther

[(FMember

Dauthorized

Address:

Person

- OOther

Tl nher

Importtant Notice: Use an attachment to report more than six (6). The attachment will be itmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stale Annual Report form.

9. Astached is a certificate of cxistence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized, (If the cenilicale is in a foreign lanpuage, 2 translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0.203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in 5.817.133, F.S.

/(i ‘-“‘9""/ Y o i

Adcle Hcydcnnch, Manager

Signanme of an suthorized pesson

Ty ped or printed nzme of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "TBD FAMILY OFFICE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TC DATE.

e

Authentication: 203649330
Date: 07-12-21

6074122 8300

SR# 202126739404
You may verify this certificate online at corp.delaware.govfauthver.shiml




