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COVER LETTER

TO: Registration Section
Division of Corporations

Tiger Plaza Center, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate 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 lollowing:

Christopher Warren

Name of Person

Registered Agent Services, LLC

Firm/Company

1201 N. Orange Street, Ste 700-7328

Address

Wilmington, DE 19801

City/State and Zip Code

LWaterford@gmail.com

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

For further information concerning this matter, please call:

Christopher Warren 302 492-5126
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
O] $125.00 Filing Fee W 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certifted Copy



From- TA'10 55 €6 9.23795,4242049387 Page 212 Date. 12/8/2016 12.58.51 PM

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORENN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
), Tiger Plaza Center, LLC

(Name of Foreign Limied Lickiliny Company; must include “Linied Liability Company,” "L.L.C.," 0t "LLC.")

{IF name unavnilable, enter altcrnate nome adopted for the purpose of transneting business in Florda. The alternate name mud include “Limited
Liabibty Company,” “L.L.C," ar "LIL.")
2 Delaware

.(Jurisdmlim_t under (e luw ol winch tareign Toniod Tinbility
company is organized)

(FET sumber, (T applicable)
4. 10/20/16

{Dhate first fransacied business in Flotda, i€ prior to rogistratson, )
{See sections 605.0904 & 605.0905, F.8. 10 detcrminc penalty liability)
5 1201 N Orange Sweet, Ste 700-7328

Wilnungton, DE 19801

{Sireel Address of Principal OMice)
4. 1201 N Orange Streer, Ste 700-7328

. L
=
- [ N
Wilmington, DE 19801 P :2, E
(Malling Address) ":IF - ) §--
. %
7. Name and sirect address of Florida registered agent: {P.O. Box NOT acceptable) | Z =
Name: 1nCorp Services, Inc. i ::) > O
o4 2
Office Address: 17888 67th Court North EEE o
om
Loxahalchee Florida 33470 > @
(City)
Registered agent's acceptance:

{Zip code)
Having been named as registered agens and 1o accept service of process for the above siated limited liability corpany ar the place
dasignated in this application, ¥ herebyg
1o complywith the provisions of ol sy
accept the obligations of mg gositio

gistered agent and agrea ta act in this capacity. I further agree
gnd complete performance of my duties, and I am familiar with and

8. The name, title or capscity dress of the person(s) who has/have authority to manage is‘are:
Christopher Warren, Manager

9. Attached is a certificato of existence. no more than 90 days old, duly authsaticated by the official baving custady of records in the
jurisdiction wnder the law of which it is ecgenized. ([fthe cerificate is in a foreiga language, 4 translation of the certificate under ooth
of the translator must be submilted)

e

Signaturc of an authorized person

This documend is executed in accordance with section 605.0203 (1) (b}, Florida Slatutes. | am aware thatany false information
submitted in a document to the Department of Stale constitutes s third degree felony as pravided for in 5.817.155, F.S,
Chrisiopher Warren

Typed or printed name of tignee

This fax was received by GFlL FaxMaker fax server. For more information, visit http /Awww.gfi.com



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER PLAZA CENTER, LLC" IS DULY
FORMED UNDER THE LAWS 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 SECOND DAY OF NOVEMBER, A.D. 2016.

YQ:{]" ‘,w.xk.mr-‘uryonw.l_r_' )
Authentication: 203266819
Date: 11-02-16

6005625 8300
SR# 20166368888

You may verify this certificate online at corp.delaware.gov/authver.shtmi




