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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tounjian boldings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Certiticate ol
Existence, and check are submitted o register the above referenced loreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Thomas Dever

Name of Person

Riczman Berger, P.C.

Firm/Company

7700 Bonhomme Avenue, 7th Floor

Address

Saint Louis, Missouri, 63105

Citv/State and Zip Code

trd@riczmanberger.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali:

Richard Tishler ar( 314 y 727-0101
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street, Saite 8§10

Tallahassee, FL 32303

Encivsed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec O S130.00 Filing Fee & [ S135.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Centificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE VT SECTION 6030902, FLORIDA SEATUTES, THE FOLEOWING (S SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY
COVPANY TOTRANSACT BUSINERS (N TR STATE OF FLORIDAA:

| Tuunjian Holdings, LLC

(Mame of Forcign Limned bttty Company, must nelude "Limited Tiability Company,” 1. 1.C.7or "LLCTY

{1 name unavailibie, enter allernate name adopted for the purpose of transacting buainess in Flotida, The aliernate name must include “Limned Liabdity Company,™ *L L.C" or "LLCT)

5 Delaware 3. 93-4109408

Uunsdietion under the Taw ol which Terergn Timited Dabidity company 15 orgamved)

(FEE mnnber, 1f appheable)

(Date firsl tansacted business i Florda, af poor (e jegistrahan )
{See sections 603 0904 & 05,0903, F S, w0 determine penalty Habnlity)

8870 Daniels Parkway

<
{Sucel Addiess of Prncipal Office)

6. SR70 Danicts Parkway
{(Maihing Address)

Fort Myers, I'E. 33912 Fort Myers. FL. 33912

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: onunie Tounjian - B
-
Office Address: 5870 Daniels Parkway 2 _
= Samer
‘ot Mvers o 33017 [
Fort Myers . Florida 33912 o

(Ciiy) (Zap cole)

Registered agent’s acceptance:
Having been named as regiviered agent and 1o aceept service of process for the ahove stated fimited liability company at the place
designated in this application, 1 herehy uccept the appointment as regisicred agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stutites relative to the proper and complete performance of my duvies, and Iam famifiar with
airdd accept the obligations of my position as registered agent.
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{Rugistered ngem'; sipin




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalk:

Title or Capagity:

Name and Address:

Title ur Capacity;

Name and Address:

COnanager Name: Alited M. Tounjian C Manager Nume:
CiMember Address: 9931 Cypress Lake Drive Onember Address:
= Authorized Fori Myers, F1., 33919 DJAuthorized
Person Person
UOther O Other OOsher ClOther
CihEanager Name: CiManager Name:
CIMember Address: Civiember Address:
O Autharized OAuthorized
Persun Person
OOther CiOther CIOther CiOther
UManager Name: O atanager Name:
CinMember Address: Onember Address:
T Authorized TAuthorized
Person Person
COther CIO0ther Dl Other Clther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departinent of State Annual Report form.

9. Atlached is a certificate ol existence. no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1T the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in uccordance with section 6050203 (1) (b)Y, Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of Stade constitutes a third degree felony as provided for in s.817.135, 1.8,

D A

Signawae of an mthonzed person

Allred V. Tounjian

Typed or primted name of sitnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOUNJIAN HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FQURTEENTH DAY OF NOVEMBER, A.D. 2023.

\TTE

Jfirey W, Budioch, Sacretary of Sidle )

2540424 B300
SR# 20233963977

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 204592291

Date: 11-14-23



