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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

csc ﬁ E

SUBJECT: TALLEY LLC € 4g ﬁt’eqd
Ref. Number: W24000097681 atg

We have received your document for TALLEY LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P17000077184.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY -
Regulatory Specialist Il Supervisor Letter Number: 924A0001433¢

ey

)
A

A
POy !

www.sunbiz.org

TMdaxricirmim fF FlAarmmememteimeaes DY DAY 2007 Mol ol mremeee TV’ 10 AN A



CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000135
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : June 25, 2024
ORDER TIME : 2:34 PM
ORDER NO. : 516670-080
CUSTOMER NO: 8356115

FOREIGN FILINGS

NAME : TALLEY LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

1.9, PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbeolt -- EXTH

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Talley LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 retumn all correspondence concerning this marter 1o the following:

Name of Person

Carporation Service Company

Firm/Company

Address

City/State and Zip Code

john.gschwind@rexeiusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

John C. Gschwind 203 925-2448
at ¢ )

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Ix FLORIDA

IN COMPLIANCE WITH SECTON 6B.0902 FTORAM STATUTES THE ROLLOWING 8 SUHNTTED 10 REGITFR A FORFIGN LRUTED LHBILITY

COVPANYTOTRANSACTRLSINENS INTHE STATEOF FLORIDA:

l Talley LLC

(Name of Forelgn Limited Liabifity Company, must include "Limited Tiatality Company,” LLU . o 'LLCT)

Talley of California LLC

{IF name vnavailable, enter aliernaic name adopted §or the purpase of ransacting business :n Florda The acmate name must include “'Limited Liability Company,™ "1 5. C,” or "LLC."}

California N/A
Turtsdicwon under the byw of which forergn Umited Trabtlity company o arganized) . (FE! mmoba, if applircable}
08/25/1982
4,
{Date fini tansacted buvmess in Flonda, of pnar to regisation )
{See zections 603 0% & 6)5.0903, F.S w détevmine penalty habiuty)
12976 Sandoval Street 12976 Sandoval Street
5. .
(Streer , AdJress of Principal (Jihice ) {Viming dddmeas) -
Santa Fe Springs, CA 90870 Santa Fe Springs, CA 30670

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable}

Name:

1201 Hays Street
Office Address:

Tallahassee 32301 .

. Florida
(Cind {Z4p code)

Registered agent’s acceptance:

Corporation Service Company ” -

GO :S Hd 82NN R0

STSIZAY

-
=Z
58 -
:DD*‘C
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jay

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligarions af my position as regisicred agent.
Corporation Service Company

By Shacna Jodbelts

{Registered agear's signacured




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) total]:

Name and Address:

Title or Capacity:

i Manager Name: Roger Little
TMember Address: 5429 LBJ Freeway
OAuthorized Suite 600, Dallas, TX 75240
Person
®Other Chairman Oother
= Manager Name: Jardan Lomheim
OMember Address: 5429 LBJ Freeway
ClAuthorized Suite 600, Dallas, TX 75240
Person
OOther OOther
OManager Name John C. Gschwind
OIMember Address: 2 Corporate Drive, Suite 735
DAuthorized Shelton, CT 06484
Person General Counsel
= Other EVP. Legal & Other Secretary

Jitle or Capacity: Name and Address:

= Manager Name: Mark Testa

O Member Address: 5429 LBJ Freeway

O Authorized Suite 600, Dallas, TX 75240
Person

Oother_ O0ther

® Manager Name: Mark Tailley

CMember Address: 12976 Sandoval Street

JAuthorized Santa Fe Springs, CA 90670
Person

Eo‘-h‘-'l’_Prﬂ?n_‘__ = Other CEo

TOManager vame: efirey Talley

OMember Address: 12976 Sandoval Street

O Authorized Santa Fe Springs, CA 90670
Person

EOthcr__EVP— OOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Anttached is a certificale of existcnce, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a ranslation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) g}, Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State congitutes a third gégrde felony as providgg forins 817.155,F.S.

%(r) k Nigratre of an suthor¥red perton
John C. Gschwind

Typed or pricted mame ofsignee 51 H670-80



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TALLEY LLC

Entity No.: 1209375

Registration Date:  (08/25/1983

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, staius of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 26,

2024.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 223579026

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



