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COVER LETTER
e TO:  Registration Section
Division of Corporations

B
SUBJECT: VS Boynton, LLC

Name of Limited Liability Company

The enclosed “Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,* Certificate of
Existence, and check ane submitted o register the above reforenced foreign limited Eability company to transact business in Florida..

Pleass return all correspondence conceming this matter to the following:

Traci M. Radice, Paralegal

Name of Person

Ober, Kaler, Grimes & Shriver, a Professional Corporation

Firm/Company
180 Light Strest

Address 1’|
Baltimore, MD 21202 I -
- 1
City/State and Zip Code ST e -

tmradice@ober.com =5

E-mell address: (Io bo used for fuiure annual report notilcation) (S

For futther information conceming this matter, please calh

Traci M. Radice, Parplegal ) 410 , 230-7148
at
Name of Contact Porson Aren Code Daytire Telsphone Number

DRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scction
P.O. Box 6327 Clifton Buoilding
Tallghasses, FL 12314 2661 Baceutive Center Circle

Tallnhasses, FL 32301

Enclosed is a cheek for the foliowing amount:

O$125.00 Filing Pee W $130.00 FilingFee & 1 $135.00 Filing Fee & O §160.00 Filing Pee, Certifiente
Certiflcaie of Status Certified Copy of Status & Cextificd Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIDRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORT:
1, V8 Bayaton, LLc

{Name of Forclgn Limited LTnbility Compuity; musl inelude *Limfted LIebiTity Company” "L.LC.\" or "LLC."}

{1 name unavnilebls, enter altemate name adopicd far tho purporz of rencecling business In Florkdr, The slierrata name nst inclvdz “Limited
Lizbility Compzny,” VL.L.C."* or "LLC.")
3. Dolaware

(Jursdictlon under ‘he Taw of which Torelgn Timlted Tabillly
compeny Is organized

(¥EI auinber, iV applicebls)
4.

wle Tirst frensactad Duglnese In Moron, 1T prar to regisirn

(Sc{? scedlons 603,0904 & 605.0903, F.8, 10 deterimine penalty Ilab]lhy)
5, oo TPM Manngemsnt, 260 Bast Brown Street, Siite 250

—t
=in
o
Birmingham, M1 48009 TIAOER
(Sireet Address of Frielpal Ofce) _ Tr S e B
§. ©/o TFM Manngeanent, 260 East Brown Street, Suito 250 e a {
' O i
Birminghem, Mi 43009 L oms 3
alling Address P -
{Mulling ') =
7. Name and gtreet addreas of Florlds reglstered agent: (P,0, Box NOT accepiabls) o
Neme: C T Corporation System -

Office Addrese: $200 South Pino Island Road

Plantation

, Plorida 23324
(2ip code)

Having been named as registered ngent and to accept xevvice of process for the ubove siated lmited flabiliy company at the place
dasignated in this applicatian, J hereby accept the appointment as reglstered agent ond ogree fo act in this capacify. I further agree

to complywith the provisions af alf tiatutes reletive (o Mc prcpcr and comiplete performunce of my datles, and I am famillor with and
aecep! the obligafions of my positicit os registe

Judith Argao
yc agant’s dignatuic

Vice President
8. The name, thlo or capavity and address of the parson{t) who hins/have authority to manage is/ave:
T#M Management, LLC, Manager '

260 Easi Brown Sireet, Sufto 230

{Clty)
Replptered agent’s ncceptance:

Binningham, MI 48009

9. Attached iz & cerfificats of exlistonce, no more than 90 days ald, duly suthenticated by the offloial having custody of records in the
jurisdiction under tho taw of which it Is organized. {If 18 certl

. ficate iy in u forelgn Innguege, n tyanslstion of the certificate undsr oath
of the traasletor must be submitted)

Signemure of sw milhorized pervon

This docuwent is exocuted in accordsnoe with sectfon 505.0203 (13 (b), Florlda Statutes, | am ewsre that any false Information
subnilled in a documciit to the Department of State constitutea a third degreo folony as proviked for n 8.817.155,F.8

Brig Abel
Typed or wrinted nane of slgnes
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Delaware .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VS BOYNTON, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOP STANDING AND HAS A
LEGAL EXISTENCE SO ¥AR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

t g A7 —-
i O

e
~

Authentication: 10648641
Date: 12-18-15

5887456 B300O

SR# 20151435747
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




