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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

Libs of Tik Tok LLC

i
(Namc of Foreign Liwied Tibafity Company; must inctude “Lanited Tinkikiy Campony, " L.LEC For "[LCT)

{1 name unavailable, coten lietente name edopied for the papos af lniasaeiing business in Flonds, The abiernate mme must inchinde “Limined Lisbility Company,” “LLC.7 or “LLC."}

Detaware
2. 1.
{Fartabiction undez the Taw o which forcizn Frosed bty company is organired) (FET number, 11 applicable} :
4.
{Dote At iransacted Businead i) Floeida, 1€ prics 1o cepisintion.)
(See scctions GU3.0904 & SBI.0905, F.5. by deverimine penalty habitlty)
110 Front Street, Suite 300 F10 Fron! Street, Suite 300
J. .
(Street Address of Friacipal Oiilice) (MxTing Addret)
Jupiter, FL. 33477 Jupiter, ¥1. 33477
S
:?1 :I" 5 z
n__ [y oo~y 1
I = J ‘
3r = "E’ ;
7. Nante and stregt address of Florida registered sgent: (P.Q. Box NOQT acceptable) pragy t — i
> (%]
48 o
. S (f . - 3
Biian C. Hickey i = )
Name; Y N e ;
=i :
3001 PGA Blvd,, Suite 305 B - !
Office Address:; 1y
Palm Beach Gardens 33410
, Florida
{City) {Zipcode)

Registered ngent's ncceptance:
Having been nmned as registerad agent and to accept sdpvice
desipnated In this application, I hiereby accep! the appeilituien
to comply with tle provisivns of all sttiutes refative to th p
and accept the ohligations of my position as registe

process for the above stated lhnited Hability company at.the place
s registered agent and agree o act in this eapacity. I further agree 1
and complete pecforiance of wy dudes, and I awn familiar with
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B. For initial indexing purposes, hst names, ttle or capacity and addresses ol the primary membersimanagers or persons putharized 1w
manage [up to six (6) 1otnl):

Title or Capracity: Name and Address: Tithe or Cupaciiy; Name and Address:
= Manager Name: Settz Dillon [ IManager Nmue:
OMember Addrcss: 110 Front Street, Suile 300 [CMember Address:
ClAuthorized Jupiter, FL 33477 T Authorized
Person Ierson
OO0ther OOter Oomer_ OGiher
[ Manager Name: = hivinnager Nawne:
[IMember Address: e OMember Address:
I Authorized o ClAuthorized
Person Person
OOther, OOther Tinher__ CIOther
O Manager Namy: C:Manager Name:
CIMember Address: C:Member Address:
D Authorized CtAutherized
Person Person
CiOther Ci0ther CInher OOther _

Linportant Notige: Use an sitachanent 1o report mose than six (6). The attachiment will be imaged for reporting purposes only. Non-
irddeacd individuals mny be added Lo the index when filing your Flerida Department of State Annual Repott form.

9. Altrehied is p centifiesie of existence, no more thin 90 days old, duly anthenticated by the official having custedy of records in the
jurisdietion under the law of which it is organized. (If the centificate is in a foreign lunguage, & translation of the cerlificate under oath
of the transkator must be subautted)

10, This docwinent is exceuted in Accordance with section 005.0203 1) (b), Flarida Staeutes. 1 am aware that any false information
submitied in a docunent 1a the Department af State constitutes a third degree felony ns provided for ins. 817155, F.5.

Sath Ditlon

Sigexture ol nr skhorized peron

Typed or printed nucw of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBS OF TIK TOK LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBS OF TIK TOK
LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

‘mg
Q.‘uluy Vi, OulReh, Sectdzry ol SUle f

Authenticatlon: 202781254
Date: 02-28-22

6465268 8300

SR#t 20220775533
You may verify this certificate online at corp.delaware.gov/authvers, shtml




