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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ounjian Finaneial Pariners, LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Thomas Dever

Name of Person

Riczmun Berger, P.C.

Firm/Company

7700 Bonhomime Avenue, 7th Floor

Address

Samnt Louts, Missourt, 63105

Citv/State and Zip Code

wd@riczmanberger.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Richard Tishler al( 314 y 727-0101
Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Strect Address:
Registration Section Rewstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

Iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L3 5123.00 Filing Fee I S130.00 Filing Fee & [ §133.00 Filing Fec & ™ $160.00 Filing 'ee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE W SECTON 650002, FLORHXA STATUTES, THE FOLLOWING 8 SUBMITTTL 10 REGISTER A FORIZGN  TINTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORID-A:

[ Tounjian Firancial Partners, LLC

(Name af Foreign Linnted Liabthity Company: must mclude “Limited Liabthty Company.”™ "LALC 7o "LLCT)

U name unavailable, enter altesnate name adopled for the prrpose of transacting business in Flunda he alieinale nwse muost mclude “Linnted Liabitiy Company”*L.L ¢ or LLC ™)

7 Delaware 3. U3-4079806

Wunsdicuon under the Taw of which forcagn Timied Tabuiy company 1a orgamieed; (FET number, Dapphicabled

(Date fiust ransacted business i Florida Mprios to regivtiation.)
{See seclions 65,0904 & 6050905 F 5 o determine penalny YHabilis)

5 8870 Danicls Parkway 6. 8870 Danicls Parkway
(Street Adidiess of Pningipal Othiee) (3 Enlng Address)
Fort Myers. FL. 33912 Fort Myers, FL, 33912

7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable)

Name: lomnue Tounjian

Oftice Address: 5870 Danicts Parkway

oz

v e 33917

Fort Myers . Florida 33912
(Cind {Zip codey

EC Hd L] ADNEIN

Registered agent’s aceeptance:
Huving been named us registered ageat and fo acceept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as regisicred agent and agree (o act in this capacite. | further agree
fo comply with the provisions of all stawes relutive (o the proper and complete performance of my duties, wid Fam fumilicr with
and aceept the oblizutions of my position ay registered agent,




& For initiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6} total]:

Title or Capacity:

O Manager

CIMember

= Authorized
Person

(D Other,

Name and Address;

Title or Capacity:

Name: Allred M. Tounjian

Address: 9931 Cypress Lake Drive

Fort Myers. FL, 33919

CiOther

CIManager

Civlember

" JAuthorized

Person

C0ther

Name:

Address:

LiOther

) Manager

OMember

CiAuthorized
Person

O0Other

Name;

Address;

DOther

OManager

OMember

JAuthorized
Person

OOther

Name and Address:

Name:

Address:

CHOther

OManager

O Member

O Authorized
Person

OOther

Nume:

Address:

JOther

CiManager

INfember

O Authorized
Person

T3Other

Namwe:

Address:

O Other

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals imay be added to the index when Tiling vour Flurida Departiment of State Annual Report form,

9. Attuched is a certificate of existence, no mere than 90 duys old. dulv authenticated by the oiTicial having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes u third degree ielony as provided tor ins. 817153, .S,

B e S

Alred M. Tounjian

Sigmatue of an authorised person

Typed o printed nathe of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOUNJIAN FINANCIAL PARTNERS, 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 OQF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOQVEMBER, A.D. 2023,

WUE!S

.hﬁ‘rvyw Butiock, Secretary of State

2533281 8300
SRH 20233964078

You may verify this certificate online at corp.delaware,gov/authver.shtm|

Authentication: 204592311
Date: 11-14-23




