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115 N CALHOUN ST., STE. 4.

@ e .
(J COGENCYGLOBAL | TAuanassee. fiz2z0

COGENCYGLOBAL.COM

Account#: 120000000088

Date:_ June 14, 2022

Name: David Shuliman

Reference #: 1704273

Entity Name: Tarpon Towers Holdings lil, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[:] Change of Agent
ISSUES? CALL

L] Reinstatement David:
850-270-0082

] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

D Other
Authorized Amount; $125.00
ﬂawa’ féa/ﬂmﬂ

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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LINITED LIABHITY
COMPANY TO TRANSHICT BUSINESS INTHE STATE OF FLORIDA:

| Tarpon Towers Holdings Ili, LLC

tName of Foreign Limited Liahility Company:. must include “Lunited Liability Company.” "L.1L.C

Lo tLLCTY

{11 ramx unavailable, eater allermate nanx adopted for the purpose of transacting business in Florida. The alieznate name must include “Limited Liabibity Company,” “LL.C." o7 “L1C.")

DE
b

Cunsdiction under the law of which foraign innted habality company 15 orgameed)

L

(FEI number, st applicable)

. 06/01/2022

1Dt first iransacted business in Flonda, 1f pnor to registration. |
1See sections G05.0903 & 605 0905, .5 to determing penalsy labiliny)

8916 77th Terrace East #103

{Street Address of Principal (1lice)

8916 77th Terrace East #103;

[

{Mathng Address)

Il . wea ey

Lakewood Ranch, FL 34202

Lakewood Ranch, FL 34202

P

14k
3RS Zv
SRR

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(City)

(Zip code)

Registered agent’s acceptance:

Having been nanred as registered agent and to accept service of process for the above stuted linited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further apree

to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ax registered ugent.

{s/ Eric Hood, Assistant Secretary

{Registered agent'< signaiure)



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

Title or Capacity:

[im anager

[X]Member

D:‘\ uthorized
Person

Other

[:]Munugcr

CIsember

[X]Authorized
Person

DOlhcr

L JManager

LIMember

L Authorized
Person

[JOther

Name and Address:

TTH Holdings, LLC

Name:

Title or Capacity: Name and Address:

8916 77th Terrace E.

Address:

#103

Lakewood Ranch, FL 34202

I 10ther

Brett Buggeln

Name:

8916 77th Terrace E.

Address:

#103

Lakewaod Ranch, FL 34202

“other

Name:

Address:

_[Other

] Manager Name: Gail Buteau
] Member Address: 8916 77th Terrace E.
#103

X} Authorized

Lakewaood Ranch, FL 34202

Person
b [Other I Other
|} Manager Name:
"] Member Address:

L] Authorized

Person

C]Other “lonher

] Manager Name:

L] Member Address:

(1 Authorized

Person

[C[Other [ Other

Imporiant 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 [iling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no mote than 90 days old. duly authenticawed by the official having custady of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a forcign language. a translation of the certificate under vath
of the trunslator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc information
submitted in a document 1o the Department of State constituivs a third degree felony as provided for ins.817.155. F.8.

Signature of an awthorized person

Gail Buteau, CFO and Secretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TARPON TOWERS HOLDINGS III, 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 THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON TOWERS
HOLDINGS III, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TCO DATE.

N

.nrrm Vi Mo:l Sacrelary o Side )

6646161 8300
SR& 20222704007

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

Authentication: 203662902
Date: 06-13-22




