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

IN COMPLIANCE BITH SECTION S05.0X2 FLORIDA STATUTES THE FOLLOWING B SUBMITTED TU REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Talogy, LLC

1.
{Name of Toeeign Limited Tinhiliy Trirmany;, must include Oimited Tiafaliny Company, L LT, «r "LLL. '}

{10 name unavailable, cmer wliernate neme adapuad o he popase of yunsaciing busangss in Flonda ' he diemaie name musl ol ude *Loceled Luslicy Comgany,”™ L L C7 w0 7EE C)

Delaware 92 - 0836989
' TFET Ewabs. 7 plieabley

Curistietien cader te Jaw o which fwreien Tmaed Tability company 15 orgagized)

1270212022
4.
(Dai¢ 11 i egustration,
See sectoen 65090 & 605,008, 1.5, 10 secenin® maiy Habil)
611 N. BRAND BLVD., 10TH FLOOR 611 N. BRAND BLVD., 10TH FLOOR
6

3.
{Street’ Addrens of Prncipal Office} {Mailing Address)

GLENDALE, CA 91203 GLENDALE, CA 91203

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

C T Comporation System
Name:

1200 Soutb Pine Island Road
Office Address:

333N

. Florida __
{Cuy) {Zm code )

Planation

0374

Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the above stated limited lia? r.'nmpanﬂf the place
c

designated In this application, I hereby accept the appointment as reglstered agent and agree (0 act in apacity. Ifurther agree
te comply with the provisions of ull statutes relative to the proper and complete performance of my duiles, and ! aws faomllior with

and accept the obligations of my position as registered agent.

C T Corporation Systent Ciltuiin
By: Fric Carleon/ Aisant Seeretary 2

(Registered agent’s 81 mazure)

FLOST - 17202029 Wollss Kluezr Onliag
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8. For initial indcxing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six (6) toral):

Title ur Capacity: Nante and Address: Title or Capavity: Name and Address:
TiMunuger Name: _Stephen Tapp = Manager Name: __Ashley Wilson
CiMember Address: 611 N. Brand Blvd. SMember Address: 611 N. Brand Blvd.
!{\umurized 10th Floor ﬁmm,r;zm L0th Floor
Persan Glendale CA 91203 Person Glendale CA 91203
Tihher — Other JOther “Other
O'Manager Name: — Manager Name:
T Member Address: CMenmber Address:
0 Authorized ZtAuthortzed
Person Persgn
T0ther Z Other J0ther Z30ther
I Munager Name: CManager Name:
Cihember Address: TMember Address:
O Authurized T Authorized
Person Persan
JOther — Other Tl Other J0ther
Important 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 10 the index when filing your Florida Department of State Annual Report form,

9. Attached ix a certificale of existence. no more than 990 duys old. duly autheaticated by the official having cusiody of records in the
Jurisdizction noder the law of which it is organized. (i the certificate s in a foreign language, o translation of the certificate under cath
of the iransktor must be submited)

H). This document is exccuted in accordance with section 603.0203 (1) ¢(h). Florida Statutes. T am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in < 817135, F.5.

[t

N A DE2F 2500024F2 ,. Signanire of na authorized person

Ashley Wilson

Typed o pwinted rame of siguee

AT 131202 Wolnas Elowe Uy
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Figrida Depavement of Stetes

l
Divislcern of Corporatiors
F.O. Buw A3IZT

Tallzhassea, FL 32314
June 6, 2023

To Whom (U May Congarn,
1 am the JEC of Talogy, Inc., a forelign cormeration registezed in New
Jarzey., Talogy, Inc. provices ramo consent for the entity

reglister in the state ol Florida uvnder the rname of Talogy, LLO,

Please el me Xnew i you ngve any questions.

r Doculigned by.
S

N—— EAJMFIBLCCFI44D
Szechen Tapp

Presidert and ZREC

P31 Servicea (UK) Lithited:
Faglate o med i Fnglamt & Yoo Mo
DIRET Iy

HAR seglstered fa Sesepn, o, 35ubUbh-
R ER T VT 1) RAAE!

Lalpay.con R P L T

Walsd, Tree

hedlart iy egvocos

Niania

From: David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALOGY, 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, A5 OF
THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

Authentication: 203392362
Date: 05-22-23

7057474 3300

SR# 20232234803
You may verify this certificate online at corp.delaware_gov/authver.shtml




