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W Y C H E

N Attorneys al Law

August 4, 2015

By Federal Express
FL Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
864.242.8303

Re:  Application by a Foreign Limited Liability Company for Authorization to
Transact Business in Florida
TIYA Miami, LLC

Dear Sir or Madam:
Enclosed for filing please find the following:

1. Application by a Foreign LLC for Authorization to Transact Business in Florida;
2. Certificate of Existence for TIYA Miami, LLC;
3. A check for the filing fee in the amount of $125.00.

Also enclosed is a metered envelope for your use in returning file stamped copies of these
documents to me for our file.

Please let me know if you have any questions. Thank you for your assistance.

Sincerely,

Demge Cbarty

Denise Eubanks
Paralegal

(864) 242-8303
deubanks@wyche.com

Enclosures

cc: Jonathan E. Cote, Esquire

W Y C HE

PROFESSIONAL ASSOCIATION
44 Fast Camperdown Way, Greenville, SC 29601. 3512
p: B64.242.8200 | f: B64.235.8900
www.wyche,com



COVER LETTER

TO: Registration Section
Division of Corporations

TIYA Miami, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following;

Denise Eubanks

Name of Person

Wyche, PA

Firm/Company

44 East Camperdown Way

Address

Greenville, SC 29601

City/State and Zip Code

deubanks@@wyche.com

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

For further information concerning this matter, please call:

Peter Barth 864 901-3844
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee D $130.00 Filing Fee & 01 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STAMESZ THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TIYA Miami, LLC

1
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.™ "[..L.C.." or “LL1.C.")

(If name unavailable, cniter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L.L.C." or “LLLC.™)

P South Carolina 3
(Jurisdiction under the law of which foreign imited liability (FEI number, if applicable)
company is organized)
4.
(Date first transacted business in Flonida, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.S. to detenmine penalty liability)
5 [01 N. Main St., Ste. 400
Greenville, SC 29601
{Strect Address of Principal Office)
6 100 N. Main St., Ste. 400
Greenville, SC 29601 P
“ A 'L_!'“ JErY
(Mailing Address) ',':"I‘" c:b.ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ﬂ{ _i % SR
-". -" - ALY
Name: Corporation Service Company § i (31 oo
Me =g e
Office Address: 201 Hays St L
— o o 1:«-%;
Tallahassee Florida 32301 :C':j?' -
{City) (Zip code) o A ]
P

Registered agent’s acceptance:

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

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Peter Barth, Manager

101 N. Main St., Ste, 400

Greenville, SC 29601

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted}
2

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Peter Barth, Manager

Typed or printed name of signee



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDW:

1 TIYA Miami, LLC

(Name of Foreign Limited Liability Cornpany: must include “Limited Liability Company,” "L.L.C.." or “I.LC."M

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida. The alternate name muslt include - Limited
Liability Company,” "L.L.C" or “LLC.™)

2 South Carolina

-(Jurisdir:tior_\ under the law of which foreign limited labitity {FE! number, if applicable)
company is organized)

{Date first transacted business in Flonida, if pnbr to registration.)
{See sections 605.0904 & 605.0905, F.S. o determine penalty liability)
5 101 N. Main §t,, Ste. 400

Greenville, SC 29601

(Street Address of Principal Office)
6 100 N. Main St,, Ste. 400

Greenville, SC 29601

(Mailing Address)

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Corporation Service Campany

2nef wd §- N St

Office Address: 1201 Hays St

—Tallahasscc  Florida 32301
(Zip code)

{Ciry)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby acgept the appoinmment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions af al, es relative to the proper and complete performance af my duties, and I am familiar with and accept
the obligations of my po ey

Judith Reyes
T Ai&ﬂanLSecretaxy
U . (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Peter Barth, Manager

10} N. Main St., Sie. 400

Greenville, SC 29601

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the aw of which it is organized. (1f the certificate is in & foreign Janguage, a translation of the certificate under oath
ofthe translator must be submitted) )

R - -
,*.f"/,;f' /L\%\

Signature of an authorized persan

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any fals information
submitied in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Peter Barth, Manager

Typed or printed name of signee
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TIYA MIAMI, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on July 2nd, 2015, with a duration that is until
December 31st, 2065, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Caralina this
13th day of July, 2015.

Mark Hammond, Secrctary of State
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