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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

TONGLEN, LLC
' (Name of Foreign Limited Liability Company: must Tnclede “amited Liability Company,” L.L.CTor "LLLT)

1
LLCwm "LLC}

(if name unavaihble, enter ulermaie namc adopted for the purpose of mINSICIing business in Florida. The alernzzz nsme must include “Limiteg Lizbility Company,” "

NEW YORK
2. 3.
tharaligtion oneer the Tw o which Toreige Limtio Fabiity cOmpany i orgahized) (FET oumber, 1f apphicable}

UPON FILING QF THIS APPLICATION
4,
e e 58 3005 L5, o ey soraly Wabiliy)
2100 REPURLIC AIRPORT

5100 REPUBLIC AIRPORT
6.
(Mafiing Addreis)

5,
(Street Address of Frincipal Oifice)
FARMMNGDALE, NEW YORK 11735

FARMINGDALE, NFW YORK 11735

7. Name and street address of Fiorida registered agent: {P.O. Box NOT aceeptadle) o
=~
E""‘: —
NRAI SERVICES, INC Zh g
Name: o Vi
(¥ r Rt -_—
2 oy —
1200 SOUTH PINE ISLAND ROAD i:’:;1““"- @ !
Office Address: - {; . rﬂ
= o =
PLANTATION 33324 o w I
, Florida Zoo
(city) (Zip code) S 3

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
capacity. I further agre

designated in this application, I hereby accept the appointment as registered agent and agree to act in this
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

)
-ku-‘-" .-&.ﬂ—i-\;\

b (Repislered ayent’s sigoahurs)
Madonna Cuddihy, Assistan: Secretary




8. For intizl indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons euthorized 1o

manage {up o six (6) total]:

Name snd Address:

Title gr.Capeity:

the and Address:

= Manager Name: ‘NICHOLAS T ARA.SCI‘O OManager Name: _
CMember Address: ‘8_100 REPU? LEQMRPORT OMember Address:
Oauorized  FARMINGDALE; NEW YORK | 178 ClAuthorized
Person Person S
OOther OOther O GCther O Other
‘CManager Name: {IMaznager Name;
CiMember Address: OMember Address:.
CJAuthorized . IS JAuthorized
Person _ Person
QJOther. CiOther OOther [D0ther,
OMenager Name: . — CManager Name:
OMember Address: _. ez CMember Address:
CAuthorized - O Authorized
Person Person -
‘OCther__. CIOiher, CIOther DOtker
Iiipgirtant Norice; Use'n dttachment to répdet tigre thati six (6). The sttachment will be imaged for reporting purposes only. Non-

‘inde¥ed individiials Ty be sdded tq the indux When filing your

9. Attached is & certificate of gxistence, no more than 90 days old, duly authentica
jurisdiction under the law of which it is organized. (If the certificate is in & foreign

of the translator must be submitted)

10. This document is executed in accordance with section 605 .0203 (1} (),
submitted in's document to the Departrent of State GOSN a third degree felony as provided for

NICHOLAS TARASCIO

\——-‘?ﬁp:at\‘lre.cfm acthertred person

T Typed oc printed tame of signes

Florida Deperiment of State Annual-Repart form:.

ted by the official having custody of records in the
language, & translation of the centficate under oath

Floride Statutes. I am aware that any false infarmation
in5.817.155,F.8,



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records-required

by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Deparvinient of
State, as of the date and time of this certiticate, the following entity infonnation is reflected:

Entity Name: TONGLEN, LLC

DOS ID Number: 6326010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/12/2021

Statement Status: CURRENT

Statement Due Date: 11/30/2022

I certify that rhe following is a list of doca.uenrs on file 1 the Depamnem of State for satd SIify:

PRSP VITUUIPSETETSP Y SRRV L TR R I S T kecbte ¢ o - e memrn Wi 81 ok T Ww e et L e - .o

Docunient Type: ARTICLES OF ORGANIZATION
Date of Filing: 1171272021
Entity Name: TONGLEN, LLC




Above space is left blank intentionally.
No information is available from this office regarding the financial condition, business activity or practices of this entity.
WITNESS my hand and official seal of the Department

of State, at the City of Albany. on November 16, 2021
2t 03:00 P.ML

. RossANA ROSADO. Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State

Avthentication Number: 100000643734 To Ver;fy the zu&xcnticity of this document you may access the
Division of Corporation’s Document Authentication Wehsite at hitpf/esorp,dos.cy.§0¥
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