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COVER LETTER

TO: Registration section
Division of Carporations

Temnple Court GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbiline Company o Authotivation to Transact Business in Flonida,” Certificnie of
Existence, wndd check are submilted to register the ubove referenced foreign Timited Hshility compuny to transact business i Florida,

Please return o) correspondence concerning this mauer w the tollowing:

Kristi Diekison

Name ol Person

Netson Mulling Riley & Searborough

FirmvCompany

300 N Orange Ave., Suite 1100

Addross

Orlando, FI. 32801

CivyrState amd Zip Coude

Kristi.Dickison@nelsomnuilins.comn

E-munl address: (1o be nsed fin future annual repont nonfication)

For further information concerning this matter, please call:

Kristi Diekison 4067 o 069-4363
di )

Nane of Contact Person Ared Cinde Daytime Telephone Numbwer
Mailing Address: Strect Address:
Registration Section Rewistrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ol Tallahassee
Tatlahassee, F1. 32314 2403 N Monroe Street. Suite 810

Tallahassee. FILL 32303

Enctosed i3 0 check for the fullowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee W SLA000 Filing Fee & [0 S155.00 Frling Fee s O S160.00 Filing Pee, Certaticate
Certificate of Status Cuertitied Copy al' status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPUANCE STTH SECTION (GS, FLORILL Y STATUTES THE FOLLOWING IS SURMITTED T REGISTRER A FORKIGN TIMITED FLIBILITY
COVPANYTU TRANSACT BUSINESS INTHE STATE OFFLORID ¢
i Temple Court GPLLC

ity ol Farggn Limeed LT Company; mustUinciad s Trmted Tabiiny Company

Lo Ll

tHnam . waangitable, wotor sltoeat: nam, adopial Tor e U parse 9f ansacting Butioss m Flooadde, The aliornane na me moat seicd: 8 imeed Liatalizy Compaes,” =11 (
Delaware

Vesd o ke s Lo T torerga Tz Talslny cvagrazs s o e ol
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Upon Filing

1
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(e sl o applicalile)
IR

R EX XA R TN [ P KT T I TN T
1522 azcbems R R & A0S OIS B S et ez peaahin Hebaly
2711 N Sepulveds Blvd, #3526
s

(5ieer Addresaf Fomegal €0ticel

2THE N Sepulveda Bhed, 8326
.
Manhaitan Beach. CA 90266

Aamg Adure- -0

Manhaitan Beach, €A 902606

- ~

pot]

T =
L = T
7. Nume and street address of Flovida regisiered agent: (.00 Box NOT aceeptable) - ?f; —
gl ~s r--

T

(V200 o -
Cogeney Global lne. f"' - n 4
Nawe: L A .
N -

. " ™~

1S N Calhowy Street, Suire 4 =T -

Ofice Address: ML

=

Tatlahassee 32301
. Flerida
HAHY|
Registered agent’™s aveeprance:

i el

Hlaving been named oy vegistered agent and (o accept service of process for the ahove stased Hmiied lohility company at the pluce
designuied in this application, I hereby accept the appointment as regivtered agens aud agree to act in thiv capacicy, 1 further agree
1o comply with the provisions of all staentes relative to the proper and complete performance of my duties, ynd I am familiar with
and accept the obligutions of mv nacition as vevictered agent,

il

Hairick Kellner, Assistant Secretary

PRupsierad apat’s s
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8. TForiniial indexing purposes, Bsommes, Drke gf vapaeity and addresses of the prinvrey members/managers or persans authorized (o
manage [Wp o S (6]

Title or Capayity:

M g
O NMember
Ciauathorized

Person

I0ther

TManager
N ember
T Aauthorived

Person

Gtha

CiManayer

I Member

Jauthorized
Parson

Citnher

Nanme and Address:

. Swvdne Garchik
Name i

271

N. Sepubveda Blvd. #5326
Acddress:

Manhattan Beach, CA 90266

Mg
Niamue:
Address:
Ot
Wame:
Adddress:
Tinhe:

-+ 8506176383
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Person
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_ Member
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Person
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CManayer
COMember
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Person

Onirer

Name and Address:

Name:
Address:
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Impoptant Notice: Use an attachment i repori more than s1x 06), The aitachunent widl be imaged for reporting purpasces only, Non-
indexed individuals may be added o the index when tHing vour Flarida Deparunent of state Annual Report fornn

9. Altached 15 4 cetifiviie of existence, no more than 90 days old, duly authenticaied by the officil having cualody of teconds in the

ol the tanslor mus: be submiticd)

jurisdiction uitder the lew o which itis preanized. (1 the cortticare s in o foreion fanpuage. a ranslabon or the cetifivate under véth

L This document is exedutes) in aceondance with section 6020203 (1) (b Flosuda Stannes, Damaware that aay idse islornmituen

subnmitted im0 document to the Departmentof Stare conshittbes o tard degree telonyas provided for in 5. 817133
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Delaware
The First State
1, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "TEMPLE COQURT GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCKE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEMPLE COURT GP
LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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31302644 83C0

Authenticaticn: 203078151
SRY 20241104193 N
You may verity this certitizate anline at carp gelaware gov/authiver sntml

Date: (3-21-24



