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APPLICATION BY FORETGN TIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLLANCE WITT SECTION 6050002 FLORE A STATUTES, THE FOVLOWING I3 SUBMITTED TEY RECGINTER 4 FOREXGN LIMITED LABIITY

COMPANY FOTRANNACT BUSINERY INTHE STATE OF FLORID A

TenFoldProp LLC
e ol Foreipn Timtet Lahahis O ompany, masDneede S ovied aahis Company. L LT or “LLT0
U same gnasdtabie, sater alivmate name adepied tor the parpose o ansacinn busimess o Hendae The aleriaie sonte sashineiude “Landed Liakdes Cvmgans © " LU 00 "LLC ™Y
California . 99-3756286
Tan~dechion ender the Taw ol which faresen Tned Nalilie sompany 1 orcaniz ol o T T BLCT, 1 applcatibe s
-+
Mate Erttrameacted busmics i TiorLo i per o regintmien )
Ehee auion s OOF DRILE N Gl oD B S fdeto i peraliy alnlny
7801 4th SIN STk 200 1059 Clement Street, Apl 6
AN ).
ISt Addibress ol Poineial Liheey Sathng Addness
St Petershurg EL 33702 San Francisco CA D4118
s ~
VT o}
[t Py
N [ =l
- pudl
- . . . . .y < -3
7. Nwme and stieel sddiess of Florida registared agent: (PO Box NOT aceepiabley R U
N Ay
. - }
[ i
, Northwiest Regislered Ageni LLC '-l:: !“
Namw: - D
R - -
- 7901 4ih St N STE 300 " &
Orfice Adddiesa. ‘ -~ N
St. Petersburg . ., 33702
. Florida .
LA [FATERTIA

Registered agent’s acceptance:
designated in this application, I hereby accept the appuinsnent us registered agens and agree i actin this capacioe. { further agree

Having been named as registered agent and o accept service of process for the ahove stared Limited fiability company at the pluce
1o camply with the provisions of all statutes rolative to the propor and complete porformance of my dutios, and 1 am fumiliar with

und qecepr tie oblivarions of iy position ax regiseered agent

CRersieimd agent’s agnadused
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S For tnal sdesing purposes, Hat menes, ttle or capacity aned wddies=es ol the prinoy membessnemagers or persains authogized Lo

manage [up to six (6) total]:

Title or Cupavity: Name sand A ress: Title or Capucity: Nanme and Address:
. —_ . Anthony Lynch
LM aager Name: L oM anager NUME
oM ember Adlidress: X Momnber Aalidross;
— . ) 7901 4th S1 N STk 300
 Authorized o CAauthorized .
Si. Pelershurg FL 33702
Person L Merson T o
Ther . Ttthe = Other ) ) (kb
2 Manager N (= Manager Numw:
Cinfemboer Adidress: A Lember Addiess:
i Authorized L T Authorived
Person R Person
Cionher ZI0ther T Onher kb
LN anager Numw: LIManager Nume:
T Memther Address: Coanviember Address:
T Autharizud o . T Autborizul o o
Porsor , . Person e _
Dother Tiother Coser_ _xiwr__

Important Nowee: Use an atfachiment to report more than six (63, The avactment widl be imaged for reporiing purposes only, Nan-
melesed individuals imay be added to the index when 1ithing sawr Flosda Department of State Annual Repori furm.

2. Atteched 15 a0 contiticaie of eaistence, nooamore than 280 days old, duly awthenticated by the ofticial having cuatody of ecords in the
Jurisdiction under the kiw o which it i~ ovgasnived (10 the ceniifieate is ina foreign language, o translation ol the certificate under oath

of the tranalaior must be submitied)

I This document s eaceuted in gecordance with section 6050205 (H) ¢l Florida Sttutes, Tam aware that ans flse mfonmation
submitivd in o docwinrent W the Department of Se constitutes o third degree telony as provided for in s 817 135 F.8,

St of an authonizgd jenoen

Mai Smith

bupeder prmtedd noene af st
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Secretary of State
Certificate of Status

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

Entity Name: TerFolkiProp LILC

Entity No.: 202462815139

Registration Date:  OB6/26/2024

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

Status: Active

The above referencead antity is active an the Serretary of Slate's records and is autharized 1o exercise all
is powers, rights and privileges in California.

This certificate relates o the status of the enlity on the Secretary of State's records as of the date of this
cerificate and does not reflact docirments that are pending review or other events thal may impact status.

No infermaticn is available from this office regarding the financial cendition, stalus of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOQF. | execute this certificate and affix
the Greal Seal of the State of California this day of August
20, 2024,
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 2349785132

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



