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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE BTTH SECTION 60506002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, TPG Cultural Exchange LLC

(Name of Forergn Timsted Tiabidny Company: mustinclude “Timited Lrabeduy Company,™ "LLC T or LT

(1t aame arasarlahle, enter alternate asawe adoptad for the puzpose of tmnsacting business ia Florda, The sliernate iame must include “Lunted Lizbiliey Conzpany,” *L.L.C," or “LLC™)

, Delaware

. 81-3798342
Turisdx tion under the Taw o which Toresgn hanted umbiy company v organized)

(FET aumbeeiE appiicablel

(Daie sirst trznsacied baniness m Flonda, 1f pror 1o regniratien )
(Sce scetions G000 & (05 0905, F S e determinz pemilty habilis)

N 4630 S Kirkman Road 207 ;. 4630 S Kirkman Road 207
{Streel Address af Pnecipal Gilice)

(Muling Address)

Orlando FL 32811

Orlando FL 32811

7. Name and street address of Florida registered agent (0L Box NOT acceptable)

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

- + T
. Flonda
i)

P Zip codie)
Registered agent’s ucceptance:

Z1:6 Wy 22834l
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Having heen named as registered agent amd to avcept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statuies relative (o the proper and complete performance of my duties, and | am familiar with

and accepi the obligations of my position as registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/fmanagers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Vanjani. Raj CiManager Name;
X Member Address; £630 S Kirkman Road 5207 T Member Address:
O Authorized Orlando FL 32811 Oauthorized
Person Person
O Other CIOther OJOther OOther
O Manager Name: U Manager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther OOther T Other Ci0ther
£ Manager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
TiOther Cl0ther [(IOther {J0ther

Impertant Notice: Use an atachment o report more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the indes when filing your Florida Departmen of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificate under oath
uf the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.
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Robin Jones
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY THAT "TPG CULTURAL EXCHANGE LLC™ IS
DULY FOAMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF TBIS OFFICE SHOW AND IS DULY
AUTHORIZED PO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED;

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTR DAY OF APRIL,
A.D. 2016, AT 11 O CLOCK A. M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTY-
EIGATH DAY OF MARCH, A.D. 2019, AT 11:50 O CLOCK A.N.

AND I DO REREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “TPC CULTURAL EXCHANGE
LIC™.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEBN PAID TO DATE.

6028732 A310 y Authentication: 202513582
SR# 20230156233 Yoot -7 Date: 01-17.23
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