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COVER LETTER

TO: Registration Section
Division of Corporations

Tangian LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Julie L. Hogan

Name of Persan

Tangian LLC

Firm/Company

1340 N US Highway 1, Suite 135

Address

Jupiter, FL 334869

Citv/State and Zip Code

jutie@jlh-legal.com

L-inail address: (to be used for future annual report notification)

Fur further information concerning this maiter, please call:

Julie L. Hogan 561 295-5206
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Curpurations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed ts a check for the tollowing amount:

Please make check payuble 10: FLORIDA DEPARTMENT OF STATE

W £123.00 Filing Fee 1513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

| Tangian LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLEANCE W SECTION G302 FLORIDA STATUTES, TTE FOLLOWING N SUBMITTID 70O REGETER A FORFIGN LINTFD TIABIITY

COMPANYTO TRANSACTBENINENY INTHE STATEOF FLORIDA:

(Name of Torergn Limated Ciabibny Compuany;, must include “Limited Liabtlity Company,” 7L 1L ¢

Sor LT

Delaware
n

11 twarme urav asdahle, enter alieriate name adopted for the purpuse of pansactiig business i Flanda  The altermale name mnst usclude “Limued Labilny Comgron)” L LU o "LLE ™)

tunsdichion under the law of which loreign limited halnlinn company 15 orgamsed)

87-1025745
March 15, 2022
4.

JET oumbser, 11 apphicable)

{Date trsi transacted business in Floida 11 pnar o regisiratian }

{Sce sections 605 0% & GIS 0905, F S w detertune penaley fizbiliy )
1340 N US Highway 1, Suite 135
i

{Street Address of Prncipal M)

1340 N US Highway 1, Suite 135 =
6. L
(Maduig Address) T ‘___- ""i' /
. R
Jupiter, FL 33469 Jupiter, FL 33469 = e
LA
T g
B
p YY) C}?
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ‘;‘.‘El ~o
The Law Office of Jutie L. Hogan, PLLC
Name:
Office Address:

1340 N US Highway 1, Suite 135

Jupiter

33469
. Florida
€y
Registered agent’s acceptance:

tAap cnle)

Having heen named ay registered agent and to aceept service of process for the ubove stated limited liability company at the pluce
designated in this application, | hereby accepr the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and { am familiar with
registeret

und accept the obligations of my position ay 4 %

tHeffreied agent’s stgnatire )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaciiy: Noame and Address:
B M anager Name: Julie L. Hogan O Manager Numie:
OMember Address: 1340 N US Highway 1 OMember Address:
O Awhorized Suite 135 ClAuthorized
Person Jupiter. FL 33469 Person
O Other OOther O Other O Other
O Manager Name: OManager Name:
CidMember Address: CIMember Address:
Ci Autharized CJAuthorized
Person Person
ClOther COther OOther CJOther
(IManager Naine: O Manager Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther T10Other ClOther O0Other

[mportant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torn,

9. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submited in a document to the Dtpﬂ.l’l]‘l‘ll..nl of State constitutes a third degree felony as provided for ins. 817,155, F 8,

/ ( 20.q9r/

‘np.n tute af s authonised f(ct\ml

Julie L. Hogan

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGIAN 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 OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF MAY, A.D. 2022.

e

Authentication: 203461359
Mot NG.1R-27

5971973 8300
CRE 2077 2700RR(REG




