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

INQUSPLIANCE WHTESECTION G0S0002 FTORIDA STATUTER, THE FOLLOWING IS XUBMUOTTED 10 REGINTRE A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTTHE STATE O FT.ORIA:

TAG ASA PARINERS T L
Name nf Foremgn Limate] Linkiiiy € ompany: mus nehode “Timiled Tinhslily Tomaany 7 T 1T S o "LICT

b

{11 mame unavarlabic, calcr alicIRME MANY AdoIc tor e purprac of immavung bunces 1 Hionsa §02 A ITats pamw nust i ek " Linuted bty Company,” “LL.C " or “LLCT)

TFET numiber, i appriicanle )

Delaware
2.
Jursdicion annce e Taw of @ Rich faropn iz @ Dabiity company 13 organized)
q. _
{Date 1irst lraneried tuserwsy s Fhanga, 1] prios o 12 giatreing |
(e secnions A5, 0904 & 605 I%05, 1.5 (o delormune ponally fnlnlity)
L33 e circle E33 nwloth virele
S o P o 6. - I
{Strect Addree of Principa) (1fRec) \Mailing Addrese!
Hoca Raty FL 23306 Bocu Riton FL 334404
7. Name and strect address of Florida repistered ageat (P.0h Box NOYT aeceptabie) ~ :
- -t
. Reary
C T Corposation Sysiem é:) L
Name: 3 Lo
! -
1208 South Pine Tsland Ruad =0
{thce Address: . )
: L -
ARERE N — T
WFlonde o _ - =
(7 code) 2
—_—

Plantanon

—_— e Hf}

Registered agent's acceptance:
destgnated in this application, 1 hereby accept the appointment s registered agent and agree to act in this capaceiry. [ further agree

Having been numed us registered agent and to accept service of process jor the ubove stuted timited tability company at the place
ter comply with the provisiony of all statutes relative to the proper and complete perfurmance of my duties, and { am fumiliar with

Chymtirn Karn

and acoept the oblications of my position as registered apent.
O Clarpatation Svsiom 'C},'L'zj.hi‘-&ql -{(W <8

[
{Regntered sprot’s sipimtore)
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8. Forinitial indesing purposes, list names, sitle or capacity and addresses of the primary members'managess o7 persons authoized to
manage [up @ Six (6] ol

Title or Capacity: Name and Addresy Title or Capacity: Name and Address:
Lav inde .
= Manager Nume: __- ' — Manager Nanie:
SA0 nw 2nth encie _
— Moember Address: o - Member Address: . _

Boci Rolug, L 33406

_ Autharized - o . — Authorized . e
Person e Pemon I
—_Cther_____ — Other - dother “other

_ Manager Namw: _ Munager Name:
Z Member Address: Member Address: _
~ Authorized “ Autherized

Person J Person [
—Mher__ —inher___ Jher_ ~Other_ _
— Muamager Nome: o — Manager Neme: _ .
T Member Address: T Mumbee Address:
— Authortsed ) B o ~ Autherized o

Person - Persan -
T Other " (her Tikher “Othes

Important Notjce: U'se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the btw of which it is veganized. (I the certificate is i foreign lunguage, a teanslation of the certifivate under aath
at'the rznslatar must be suhmitted)

HL This docuiment is executed in accordance with section G15.0203 (1) (b)), Florida Statutes. | am awnre that uny takse information
submitted in a document to the Department of State constitutes » third degree felony as provided for in 5.817.155. F S,

Jﬂi_!imL
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Iyped of pristed naene of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,. DO HEREBY CERTIFY "TAG ASIA PARTNERS, LLC" 18 DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

AND T DOQ HKEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

‘. @ g
\{gp ﬂis«.g:?‘v

Authentication: 204565844
Date: 10 07-24

5443905 8300
SR# 20243877643

You may venfy this certiflcate online 2t corp.delaware.gov/authver.shimi




