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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/01/2023

Accki20160000072

o S

Name:

TIGER HOLDCO LLC

Document #:

Order #;

14543565

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: ‘/

Certified:

v

Plain:

COGS:

Email Address for Annual Report 2

accounting@fortispay.com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

793.75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations 0" T N

February 2, 2023
CT CORP please Allow For

SUBJECT: TIGER HOLDCO LLC
Ref. Number: W23000014195

We have received your document for TIGER HOLDCO LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) reguested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 323A00002553

wwiw.sunbiz.org

Nivicinm of Carnoratinne - PO ROY 8297 .Taltahacepns Flarida 39714



DocuSign Enveiope ID: ABSTOBDB-1473-4582-BAGF-30C59B485548

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUT ES, THE FOILLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LiA:
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tiger Holdeo LLC

|
[Name of Forcign Limited Liability Company, must racTude “Limned Liabilty Company,” "L L.C.." or "LLC.T)

{1f name unavailable, enter ahernate name sdopted for the purpose of tramscting business in Florida. The ahernate name must include “Limited Liability Company,” “L.L.C.” or “LLC.
Delaware 84-3344421
2. 3
“urisdiction under the law of which foreign Timiied Tability company 18 ocganized) (FET number, 1l apphcable)
1/1/2021]
4.
{Date first ransacted busincss m Flonds, if pror to registration)
(See sections 603.0904 & 605.0905, F.S. o detenmine penalty Lisbility)
43155 Main St., Suite 2310C 43155 Main St., Suite 2310C
5. 6.
{Swrect Address of Principal Ofhce) (Mailing Address}
L)
5
gt )
-1
Novi, M1 48375 Novi, Mi 48375 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
2
C T Carporation System ;'-'\;

Name:

1200 South Pine 1sland Road
Office Address:

Plantation 33324

, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accep! service

designated in this application, I hereby accept the appointment
to comply with the provisions of all statutes relative to the proper and complete performance of my

and accept the obligations of my position as registered agent.
Christine Katm

CTC tion Syst
orporation System QMNW

{Registered agent’s signaturc)

of process for the above stated limited liability company at the |

as registered agent and agree to act in this capacity. I furthe
duties, and I am familiar

By:




DocuSign Envetope ID: AGSTOBDE- 1473-45B2-BAOF-30C59B495548

3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authoriz
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D is McLaughhi
CIManager Name: Greg Cohen OOManager Name: oo clanghtm
555E.L ter Ave. 555 E. Lancaster Ave,
EMember Address: 3 ancasier Ave IMember Address: 4
Suite 510 Suite 510
QO Authorized He O Authorized urte
Radnor, PA 19087 Radnor, PA 19087
Person Person
OO0ther (O0ther OOther O Other

James Nafso

CIManager Name: OManager Name:
& Member Address: 553 E. Lancaster Ave. OMember Address:
O Authorized Suite 510 O Authorized
Person Radnor, PA 19087 Person
G Other O Other O Other [dOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. N
indexed individuals may be added to the index when filing your florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informati
submitted in a document to the Department of State constitutes a third degree felony as provided for ins817.155,F.S.

Dunsnas M,aw_)‘diw

DENNIS MCLAUGHLIN, AUTHORIZED PERSON

Typed or printed name of signee

Sigrature of an suthorized person

E1 057 . 121000 Wolters K hiwer Onlime



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY nTIGER HOLDCO 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 THIRTIETH DAY OF DECEMEER, A.D. 2022.

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

PAID TO DATE.

Qm-:mmﬂh- >

7651430 8300

SR# 20224418859
You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 205224181
Date: 12-30-22




