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APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TTRANSACT BUSINESS
IN FLORIDA

INCECNIPLLANCE WETINECTION S5 0802 FLORIDA STATURTN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIZCGN LIMGTED LIABETTY
COMPANY TV TRANSAC T RESINESS INTHH STATE OF 1EeRIM:
| Taurus, LLLC

e of Foreign T imssted Tnbilers Company mod nchade T e Taabilns Company” L0 C  ar “TTC Ty
Tawus 2022 110

elaware

i mame smasarlable, enter altermate oot adoptend L the purpess oUimamsaaing s i ok The alteiae none mast ncduste “Lamtied Labiling Compane,
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'
-4

(L number, <1 applicable?

TT0ate Tt atisduted bosinzss o | oz, 1Tt 10 1e20staiton )
(R wetions (5 CH T A A0S A T N L detenne penalty Babiliy g

1101 E Cumberland Ave Swedun
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isahng Addreses

Tampa, FL 33602 Tampa, FL 33602
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7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) - % -
w =
C T Corporminn System ——
Name: =) .- -
)
1200 Sowth Pine Island Road ~
OfMice Address: =
fon
Flantion

RRRRC

. Florida
10t g (AN IS
Registered agent's ncceprance:

Huaving been named as registered agens apd (o uecept seevice af process for the above ssated limited tiahilite company at the place
designated in this application, I hereby accepr the appointment as registered agent amd agroe to act in this capacite. | further spree
to comply with the provisiens af alf statutes relative to dee proper and complete pecforsmance of my duties, and 1 ant fuenilior with
amd wccepy the wbligutions of my poxition av regisiered agent.

C T Copporation Sysiem
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By:Sandra Zwijock. Assistant Manager | 'W M
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(Registered agent’s maliing
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& Forinitial indeatng purposes, bBst names, titde or capacity and addresses of the primary members’munagers or persons authurized w
manage {up 1o sis (6) total|:

N lanager
xlember
T Authorized

Purson

Tthber

=] M anager

INlember

“TAutherized
Person

T kber,

“Ihfanager
M umber
JAutiwrized

Person

JOther

Fitle or Capacity:

Noume and Address:

Catole Dehaude

Title ar Capacity:

N Z Manager
[i0f E Cunberfand Ave —
Address: — Member
Qe M) _ .
— Authorized
Tampa, UL 33602
Persnn
—Oder, —(nhe
. Hitesh Adhin _
Naow — Manager
TG E Cumnberland Ave _
Address: — Member

St a0

— Authorized

Tainpa, FIL 33602

Person

—(Hher

Nanw:

Z Uther

Z Manager

Address:

— Member

— Authurized

[Person

—nher

—{nher

Name and Address:

RNTHINS
Address:

Tnher
Nume:
Addresy:

e
Name:
Address:

nher

Linportat Notice: Lise an attachment to report moere than six (00 The atachmem will be imaged for reperting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annoad Report form.

9. Attached is a certiticate of existence. ne more than 90 day~ old. duly authenticated by the olticial having cusiody of records inthe
Jurisdiction under the Law ol which it s orwanized, (10 the gertiticine is i fureign language, a uanslation of the cenilicate under vath
of the sranslator most be subevitied)

10, This document is executed in accordance with section 6030203 (1) (b1, Florida Swatutes. | am aware that any false information

submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5817157

170D Wolkzs Khmerth loe

=1

l..'.;;-:-.:

mErT

k.5

-

Curole Debaunde

Sopmature ol an authenzed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAURUS, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.

\
Qﬂm,w Bullets, Secssdary of STt}

Authentication: 2003005166
Date: 03-12-24

6832574 8300

SR# 20240975269
Yau may verify this certificate online at corp.delaware gov/authver shtml

Fram Kaity Toan



