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COVER LETTER

TO: Registration Section
Division of Corporations

TAG Associates Florida LLC

wWame ot Limited Liability Company

SURJIECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitted 10 register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspandence cancerning this matter 1o the Tolowing:

Jonathan Bergman

Name of Person

TAG Associates Florida LLC

Firm/Company

810 Seventh Avenue. Seventh Floor
Address

New York, NY 10018

~)
CitviState and Zip Code 2
jbergman@tagassoc.com
E-mail address: (1o be used for future annual report notitication) -

For turther information concerning this matter. please call:

Jonathan Bergman at 212 ) 275-1519
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRENS:

Division of Corporations Division of Corporations
Registration Scction Registration Section

P.O. Box 6327 Clirton Building

2661 Executive Center Circle
Tallkehassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check tor the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 2 S150.00 Filing Fee & [ $135.00 Filing Fee & [ si60.00 Filing Fee, Cu
Certificate of Status Certified Copy of Status & Certitied €



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

IN CONPLANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SLBMITTED 10 REGISTER A FORENGN LINFTED LIABIL
COMPANY TOTRANSAC T BUSINESS IN THE STATE OF FLORIDA:
TAG Associates Florida LLC

uName af Farergn Lmited Liability Company, must include “Limted Liabrligy Company,” 7L L C.7 or "LLET

l.

(11 nanse unasalable, eater alternate naine adopred tor the purpose of trmasacting business in Flosnda The altemate nanie mwest malde "Lusmted Liabsbiry Compam ™ =L L7 or “LLC )

Delaware

Uurssdicnion undez the law ot which toregn himuted Tabihiy compam 1w oiginnzed) (FED pumber. 1 apphicatle)

N/A

1Date first tratacted business in Flonda, al pror w remsiranoen )
(Ner sections GUF (RO & 005 905 F 5w detennine ponahy Tabibin )

) 777 South Flagler Drive 6 810 Seventh Avenue
o iStreet Address of Ponepal Otfice) ' Miuling Address)
Suite 800 - West Tower Seventh Floor 3
West Palm Beach. FL 33401 New York, NY 10019 =~>

7. Noame and street_address of Florida registered agent: (.0, Box NO'T acceptable)

. Jonathan Bergman
Name: 9

Ofice Address: 777 South Flagler Drive, Suite 800 - West Tow&

West Palm Beach o 33401
. Flernda

(Citn t (7ip cede)

Registered agent™s avceplance:

Having heen named as registered ugent and to accept service of process for the ubove stated limited tiahility company at v
designated in this application, | frereby accept the appointment as registered agent and agree o act in this capacity. | fur
o comply with the provisions of afl statutes refwive to the proper and complete performance of my duties, and Tam famii
and accept the abligations of my position as registered agent.

oy —

/ I'R:"ulslr\f agenl’ s signuture)




$. Forinitial indexing purposes. list names. title or capacity and addresses of' the primary members/managers or persons authorized t
manage [up to six (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Jonathan Bergman [ ] Manager Name: David Basner
(X]ntember Address: 810 Seventh Avenue L] Member Address; 810 Seventh Avenu:

Seventh Floor Seventh Floor

ClAuthorized X} Authorized
- New York, NY 10018 . New York, NY 10019
Person Person
[ other | [Other { lOther "~ Other
D.\Ianagcr Namw: Gary Fuhrman U Manager Name:
s tember Address: 810 Seventh Avenue L} Member Address:
[X]Authorized Seventh Floor i1 Authorized
Person New York. NY 10019 Person
Cother T Other LlOnher JOther
~J
(o=
[ INfanager Name: L] Manager Nanmwe:
[ IMember Address: L] Member Address: i
[ Authorized L] Authorized
Person Person
(Jother _JOnher [CIOther ~ Other

[mporant Notice: Use an attachment 1w report more than six (6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added to the index when filing your Florida Depariment ot State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly muhenticated by the ofticial baving custody ot recorc
Jurisdiction under the Taw of which it is organized. (1t the centiticate is in a foreign langoage. a translation of the certificate u
of the transiator imust be submitted)

10, This document is exceuted in accordance with section 6030203 (1) (b Florida Swanmes. [ am aware that any 1alse inforn
submitied in a document to the Department of Staie constitutes a third degree felony as provided for in s. 817155, F.5.

(}ULHS‘/\H

Signatiay :{lm wtthonzed peran

Jonathan Bergman

Iy ped o prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE,, DO HEREBY CERTIFY "TAG ASSCOCIATES FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2023,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TAG ASSOCIATES
FLORIDA LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D,
2022

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

ASSESSED TC DATE.

Authentication: 202490
Date: 01-1.

7197145 8300

SR# 20230127556
You may verify this certificate online at corp.delaware.gov/authver.shtml




