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- COVER LETTER

TO:  Registration Section .
Division of Corporations
SUBJECT: THTIUTER N ATIONAL LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TUNER 0N EMN

Name of Person

T RN AT ORNAL  LLC

Firm/Company
0073Y  (enNTRE TOINIE TRQWWAY e d
Address
SANTA CLAUTYA A 94350
City/State and Zip Code

n\ur;(‘«q 35 9;\0(_\“_‘_".\‘-5 . Orny

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call:

MARIA e TRADA a(__btl ) 250-2040
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [13130.00 Filing Fee &

Certificate of Stats

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

[1$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
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 S SUBMITTED TO REGISTER A FOREIGN LIMITED [IARELITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FTORIDA:

L_ AIDTONTEQNAT ONAL LLE

(Name of Foreign Limuted Liability Company; st iclude " Linmted Liability Corapany,” "L.L.C.." or "LLC."}

(If pame uravailatile, enter altemate name adopted for the purpoce of transacting business in Florida. The alternate name must include “Limited Labitity Company,” *L.L.C.” or “LLC.™)

2___CAWTFoRMIA _ _ 3. 9SY609539
(risdiction under the Liw of which foreign limded Tabiay cormpany i3 organized) " {FEI number, if applscable)
a. Ol{ol ]9659 ‘ o
Eé';“&m?ﬁoﬁ“%i%?% im@“ ii)abuny)
5. 9649 ST Mohed L 6. __907Y (ey )m@f)chk@()r})u;cz@ %4
{Stext Address of Pnncipal Office) (Mading Address)

I
Shed 7T 2y987 _ Sorte (fonde, ¢A 91350

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptabte)

Name: TUNCEDR GOATN =
Office Address: 204D s ¢ Hachet ™l — )
Sdoact [Florida__ 3Y9%7 =~
(Ciy) (Zipeodey .= o]

Registered agent’s acceptance: e
Having been named as registered agent and 10 accept service of process for the above stated limited liability compdny ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the pravisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

TT—=

(Remsterel Wgenr's-signaraed)
8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

a “m_cs}b’%

(Use artachments if necessary)

9. Antached 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the ranslator must be submitted)

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

e

Signature of an awhorized person

TunceR e
Typed or printed name of sipree




Secretary of State
Certificate of Status

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

Entity Name: 30 INTERNATIONAL LLC

File Number: 199621910035

Registration Date: 08/06/1996

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 19, 2022 (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 Certification
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITNESS WHEREOF, | execute this centificate
and affix the Great Seal of the State of California
this day of January 20, 2022.

Ay

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

Certificate Verification Number: YKG3BLZ

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




