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

INCOMPUANCE W SECTION G302 FLORIDS STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFXGN UMITELD LABILITY
COMPANY TUTRANSHCT BUSINGSS INTHE STATE QOF FLORIDA:

1. Targa 2, LLC

TName ol Toreign Timiled TiabiTay Company s mustmelede ™ omived Taabadiay Company

| B A

tH name wnas wbahle, enter abiemats pamne sdoptad oo the paupuns of iransagling business in Flomida Ehe diemate naime mant welude Lamied Leabihty Company .7 "L LU T oe “LIC ™)

9 Delaware

;. 92-0631810

TTurs@iction uider the Taw of whick forenym Noied Jabdin, company 3 ortanczed

(TTE oumber (F applicable)

3 upon filing

Dete Nt 1nisavied lusmess i Conada o prive 12 rewsiaton ) i
t8ev sectrans 603 000 & BOS 0905 FS w detewese penahy habahity

5 1200E. Las Olas Bivd., Suite 500 6 1200 E. Las Olas Blvd., Suite 500
l-.\-lrn:l Address of Procipal Office} '

IMahoy Addross)

Fort Laugerdale. FL 33301

Fort Laucerdale, FL 33301

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

C T Corporation Sysiem
Name:

PRy 1t

b
3

£ 200 South Pine Island Road
Ofice Address:

L€ i}

Mantnion 23504

. Florida

(Vats (L code)
Registered agent's acceptance:

Having been vamed as registered agent and to accepi service of process for the nbove stated limited liability company at the place
dexignared in this application, | kereby accept the appointment as regisiered ugent and ugree to act in this capaciey, 1 further agree

o comply with the provisioms of all statutes retative to the proper and complete performance of my duties, and 1 am fimilior with
and accept the whlipations of my position ay registered agent.

C,T Corporation 3vsiem
By: MLL Stephanie Hencz, Assistant Secretary

iRegiviered apent”s sigmateze ) f

1657 C212020 Wallers kls=er¢h lre
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3. For instial indexing purpases, list names, tide ar capacity and addresses of the primary members/managers oz persons authorized to

manage [up to si¢

B Manager
O Member
Ul Authorized

ferson

T0ther

(>Manager

T Member

CAuthorired
Person

DOther

CIManauer

Member

Y Authorized
Person

3Other

Title ur Capacity:

{6) wotal):

Namy: 18rga 1 Fund Management, {LC

Nawe wod Addresy;

CIMunager

Addresy: 1200 £ Las Olas Bivd,, Sure 500

3 Member

Fort Lauderdale, FL 33301

CiAuthonzed

Pemon

OOther

Namwe:

Oiher

DI Munayer

Address:

= Member

CiAuthorized

Person

D Other

Name:

Cloter

O Manager

Address:

[IMember

Clauthorized

Pzrson

Z Ocher

tOrher

Title or Capucity:

Name and Address:

Nome: _
Address:
Tiuher —_
Nume:
Address:
OQther —_—
Name: -
Address:
O0ther

lmporaat Notige: Use an attachment (o report mare than six (6), The attachsment will be imsged for reporting purpases enly. Non-
indexed individuals muy be acded to the index when filing your Florida Fepanment of State Anneal Repurt form.

8. Attached 15 2 cenificate of etistence, no more than %0 days old. duly suthenticated by the official having custody of records in the
Jurisdichon under the law of which i1 is organized. (11 the certificate is in a foreign ianguaye, 8 ranslation of the cenilivate under oath

of the uanslatwr m

ust be submitted)

10. This docunent is executed i accardance with section 605.0203 (1) (b}, Flarida Statstes. 1 am sware that any false informatan
subimitted in 2 document to the Department of Siate constitutes a thind degree fetuny us provided for in <.817.155, F 8,

PIITRYSL S olun Kwmer ThNRe

.%,/ﬂ @«Qiﬂv

Gayle Agu

“igradure of an anthraized perton

Typed ar prused nane of s graee

From: David Thoma:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TARGA 2, 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 SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARGA 2, LLC"
WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204800658
Date; 11-07-22

6978508 8300
SR# 20223960137

You may verify this certificate anline at corp.delaware.gov/authver.shimi




