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. ‘ ' COVER LETTER !

TO: Registration Section
Division of Corporations

SUBJECT: ‘—'T-OLWQ fﬂ-'\' LL &

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:

G‘ofdom Aoy

Name of Person

Torpral LLC

s B il IR SRS ey

|
Firm/Company
e t
2450 Suneer Ridge dr £ o -
TN .
Addréss r}—: T’E a ~
Sk '_....; ‘s a—
W ‘ m&(r\‘\"}' \6\0\}’1&[ r’—,\ 33q65 %% o '
. City/State and Zip Code m;} e M
-1
Gordon & Gordon Barr . net oo o= O
E-mail address: (to be used for future annual report nofification) T =
—ra W
For further information concerning this matter, please call: B

(rom\cm Q)a((

Name of Person

al A2y DOS-5553

Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

[J$125.00 Filing Fee 13000 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

o, Sl



FLORIDA DEPTMENT OF STATE
Division of Corporations

‘ o
September 28, 2009 f_‘f;"g, S -
GORDON BARR fﬂ,’,ﬁ s
TARPRAT LLC Al - M
3480 SUNSET RIDGE DR ' = O
MERRITT ISLAND, FL 32953 2T
¥

SUBJECT: TARPRAT LLC gm

Ref. Number: W09000043251

We have received your document for TARPRAT LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist || Letter Number: 809A00031500

Divigian of Cornaratinhe - PO ROYX 2297 . Tallalkacaea Flarda 39214
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'APPI_JCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Tarprat LLL

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” or “L.LC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

2. Ehode, = land 3. JD=D23L535
{ FEI number, if applicable)

(Jurisdiction under the Taw of which Toreign limited Tiability
company is organized)

4. Don 9, 20077 5, Pe rpe}m\

(Date of Organization) (Duration: Year himited liability company will cease to
exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.50]1 & 608.502 F.S. to determine penalty liability)

73450 Sonsed ﬂd%& D/ .
Merrdd 1shrd —Fl 32953 .

(Street Address of Principal Office) ed =4

8. If limited liability company is a manager-managed company, check here [ | m ; j;f_;
9. The name and usual business addresses of the managing members or managers are as Slfgws:=
Cordon, Bars 2 mamas = &
2450 Dunget Qndg(,bf |
Merr 4 Bland F| 32953
10. Attached is an origjnal 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. (A photocopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submtted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Talernel Sodess 0

(oA [d—

- — T - -
Slgnauirf] of a member or an authorized representative of a member.
{In accorddnce with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Govdon fbw{

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Tavpied LLO

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

- ) érﬁi [
COUf { ) &)@( s g‘é % uy
. (Narr.w) %.% r'o r"‘
2430 Sonsek Ride D e m
Florida Strect Address (P.O. Box NOLACCEPTABLE) AL VP (&)
5% o

=) Ty

Mot lslerd o 52953 2

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

i o

(Slgnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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A. Ralph Mollis

% Sccretary of State

e Vi
@ State of Rhode Island and Providence Plantations
{iave) LB

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that '

TARPRATLLC

a Rhode Island limited liability company, filed articles of organization in tis office
on the 9% day of January, 2007; and '

. IS .~
e o e bt o e a M s o e

IT 1S FURTHER CERTIFIED that as of this date said limited liability
company is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

e

SIGNED AND SEALED this fourteenth
day of September, A.D. 2009.

A e

Sccretary of State




