To: ~18506176383 Page: 2 of 5

2022-02-24 09:30:57 PST

19548277645 From: Kaity Toor
2721722, 11:29

ision ol Corparations

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shiown below) on the 1op and bottom of all pages of the document

(((H22000067312 3)))

LR e

H22000067 31234B8CX
Note: DO NOT hitthe REFRESH/RELOAD button on your browser trom this page.

~—
=
(;:.3
Doing so will gencrale another cover sheet, : = =7
. =7 ety
v ™~ y -
T0: L — .
pivision of Corpcrations s !
Fax Number . (858)617-6383 . =z .
)
From: Eﬂ w
Account Name  : C T CORPORATION SYSTEM o~ o
Account Number : FCAG@E09023 oo
Phone ; (954)208-8845
Fax Number ; (614}573-3996

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o~y
o z o
- ’ Foreign Limited Liability Company
x
& Latigo Investments, L.I.C
N [Certificate of Status it 0
g__} E [gcnil'icd Copy i 1
o ) [Page Count i 04 i
s - Estimated Charge [ s1s500 |
S. FRANKLIN
FEB 22 202
Clectronic Filing Menu Corporate Filing Menu Help

hitps:/tefile.sunbiz.orgiscripts/efilcovr.exe

n



To: ~18506176383 Page: 3of 5 2022-02-21 09:30:57 PST 19548277645

Fror: Kaity Toon
» .

-,

. )

APPLICATION BY FOREIGN LIMITED LEARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

COMPANY TOTRANSACT BULSINESS INTHE STATEOF FLORIDA:

IN COMPLLNCE I SECTION GOS0K02, FLORIDR STATUTER, THE POLLOWING 1S SUBMITTEL T REGISTER A FOREKGN  LIMATL LABILITY
| Latige Investments, LLC

T™ame of Forsign Lmted Lubihiy Campan . nmst mchide ™ Tinuted Tiabiliny Company 7 LA

o or LLCTY

Delaware

I mene unas siiable, entel altemnade nne sdopted ter the rirpng of tazsactiog buvinces n Hlonda 13k slizmate nmng must myluds “Laauted Loabiliy Company.” "L LG o LLC ™
9

TInesdteion waer Uwe Faw of wineh forenea Linsed hatxhn company 15 orpantred)

[P

Febivary 17,2022
4.

(E LT numter. 1t apphvable;

TTonte Tinst fransacted bimihiess (0 Fronde, o pine 1o regstranoen )
(See sections H0% 0901 £ 6050905 IS o deteraune penalty Diabilny }

401 E. Las Olas Blvd, Ste, 130-621
5

Sircet Addreas of Panaipal itee)

=
=
. ™~
- 2
o -x¥ry
6. iMating Address) . :“ ﬁe “"
A (o] e
1- 3
— ™~ a
F1. Lauderdale, FL 33301 - —
ra PN
-, -0 45
“"l -: . = ¢-.-q
(AN ™2 Tt
iy o
. ‘ r m
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Caty)

(Lap codde
Registered agent’s acceptance:

Having been named us registered agent and fo accept service of process for the above stured lmited liubility company at the pluce
designated in this application. I hereby aceept the appoiniment as registered agent and agree to act in this capucity. I further aprec

for comply with the provisiony of ull statutes relative to the proper and complete performunce of my dutics. and am fomilinr with
and accept the obligations of my pasition as registered agent,

C T Corporaiion Systen ]
‘E ) é_ Kevin Wartner,

Agsistant Secretary
{Rewslorcd agsat’s sugatueed

By.

FILT - | 21200 Weolen Klawst (raline
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manage [up 1o six (6) total|:
Title or Cupacity:

Name and Address:
Jane Deeks McCarthy
I lanager Name: ? :

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

Title or Capacity: Name and Address:
~ Munager Name:
a1 E. Las Olas Blvd. _
=l Member Address: Z Member Address:
. Ste. 130-621 _ i
I Auherized — Authorized
Fr. Lauderdale, FL 33301
Person Person
Tnbser, JCnber Z Other Jnher,

=

CIManager Name: — Manager Name: o ~3
» - Wl
. 2 =
CIMember Address: Z Member Address: i N e

T Authorized ~ Authorized . - 1
= =3
Person Percon [ VU o *>
-7 o)
Tnher Z Other Z Other JOher_—.__en
T Manager Name: — Manayer Name:
CIMember Adldress; — Member Address:
JAuthorized T Authorized
rerson Person
10ther i Onher

— Other,

“i0ther
Impertant 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 fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
of the translatar must be submitted)

iurisdiction under the faw ol which itis organized. (11 the certificate is in a foreign language. a translation of the certficate under oath
J 8 ¢ punL

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware thatany false information
submitted in 2 docement 5o the Department of State constitutes a third degree feiony as provided for ins.817.155, F.5.

o O Nouran

Signature o an suthonzed peron
Eileen C. Downes
FIL27 - 12170 Woten hmmel nline

Ty ped ot printed rame of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LATIGO INVESTMENTS, 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
!

ASSESSED TO DATE

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

.-\'f\

6627833 B300

SR# 20220616676

.
Qm-nw Wodiac t, Becratary of Slits )

Authentication: 202718620
You may verify this certificate onling at corp.delaware.gov/authver shtmi

Date: 02-21-22

From; Kaity Toon



