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

AN COMPLIANCE WITH SECTION Gusim)2. FLORID: STATUTES THE FOLLUWING 5 SUBATTED TU REGISTER A FORENGN UNITED LLABILIT
COMPANYTOTRANSHCT BLSINESS INTHE STATE (F FLOWIDA:

| TITAN STATION ENTERPRISES. LLC

I~ame ol Forergn Linuted Taabilicy Company muw inciude - Limated Lizbilty Company,” L LU, or £LL)

10 nme snanatlable, enter semie name adopted for ihe purpose of wwitsacting business 1o Flunda, The aligmate name must inclade ~Limited Labnbny Company.” "L L Cooe "LLL )
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1. Name and street address of Florida registered agent: (P.0, Box NOT aceeplable) — = -
fi_-::_ (%] s Y
e (Vo)
AGENTS AND CORPORATIONS, INC, U: -~ -,
Namc: f; = T
o Fo f
S3OFIFTICAVENUE SOUTH, SUITE 330 - T -
Office Address: ro o
™
NAPLES 3hn3
. Flerida
1y 1 amle)

Registered apenl’s acceptunte:

Having beew named ns registered agent and fo accept service of process fur the above stuted limited labiline campany of the place
designaied in this applivation, I hiereby accept the uppointinent ax eegistered agent and agree t o¢t in iy capacite. ! furiher ugree

1o eamply with the provisiony of ull stofutey relative tu the proper and complete perfonmmrce of my duties, and § am famitiar with
and accepr the abligutions of iy posiltivn us registered ugent,
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8. Furinitial indexing purposes, liss numes. sitte or cupucity and addresses af the

manage jup to six (6 otal):

Title or Capacitv:

CManager
=S Maemier
T Avhorized

Person

D0ther

Dhvtanager
O Muemnber
Tauthosized

Person

TOther

O Manager
IMember
O Auhorized

Person

TOther

Imporiani Notice; Use an attachment w report more 1han six {6). The atiachment will
indexed individuals may be added 10 the index when fiting your Florida Depanime

9. Auacked Is a centificate of existence, no morse than 90 days old, dul
Jurisdiction under (e law of which it is orpanized. (If the cenificare i

Name and Address:
Name\yan (A G Qef‘\ru:x)
Addresst WG (aSele ).
WevnGede, SL
24443

L1Qther

N amc‘.“ﬁ\\"’ﬁx N\ FAAVAN

Addrcxs:\&S_S E . {Q I!:‘SSQ S\

Q&‘(’(\’l \"Y\Q_\ . C(
YY)

—Osher

Nome:

Address:

T0iher

of the translalor must be submiled)

10. This decument is executed in accordance with seciion G03.0203 (1) (h). Florida Siatutes. [ am

p.3

primary members managers or persuns wulhurized

Numt and Address:

N::mu.{‘g el ‘\) Q—Q\fﬁ.j
Address: ilL}_%@s\mmﬂj

Wetend Wning
IPerson {_‘)_“-l l()l

T0uher

Title or Capacity:

O Manazer

~ M ember

TiAuthorised

DO Other

COManager Name:
-

[ Member Address:

O Authorized

Persan

Cnher Oher

OMunager Name:

IMember Address;

-

JAutherized

Persan

CiOther TOther

be imaged for reparting purposes anly. Nan-
nt of State Annuai Report form.

¥ authenticated by the official having custody of records in the

s ina {orcign language, a translation of the centificate under vath

awere that any {alse infurmation

stbmitied in @ document 1o the Cepartreent of State constitutes a third degrec felony as provided for ins.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITAN STATION ENTERPRISES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE TWENTY-NINTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITAN STATION
ENTERPRISES, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.

2022.

\@%@6

6730258 8300 G Authentication: 203306317
SR 20221653982 o R Date: 04-29-27

You may verify this certificate online at corp.delaware.gov/authver.shtml




