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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

ACCOUNT NO. : I20000000185
REFERENCE : 6959288 8037497
AUTHORIZATION
COST LIMIT : $ W60..00

July 7, 2015
11:56 AM
699288-005

8037457

FOREIGN FILINGS

FTTD LLC

XXXX  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




'Y

COVER LETTER
TO: Rﬂzistration Section
Division of Corporations

SURIECT: TTD L&

Mame of Limited Lmbxhty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business iri Florida," Certificate of
Existence, and check are submitted to register the above referenced foroign limited liability company 1o ransact business in Florida..

Plcase retum all comrespondence concéming this matter to the fllowing:

(DCZLM‘( 244 l\«

M- ¥ 77 D M(/.
600 10t St Sie 20072
Hiam, fgﬁac[« TZ $2)39

c\\aVO(" 2 @2 arren . ¢onn

E-mail address: (1o be used for ﬁ!un: annual report notification)

For firther information concerning this matter, please call:

/Dauo( 2@4\ e L 308, B 7-C 7

Name of Co@ Pésoh Arca Code Daytime Telephone Number -
MATLING ADDRESS: . STREET ADDRE
.Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 - 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount m/ .
(3 $125.00 Filing Fee 01313000 FilingFee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stafus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IV COMPLIANCE WITH SECTION 6050902 FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA: :
 FTITD Lic
" (Name of Foreiga Limited Liabifity Company; st inchude “Limied Lisbility Company,” "LL.C;" o “LLL.),
f name mmaﬂable. enter alicrnele mame adopted for the purpasc ofumsz;ui;»g business in ﬁon’da. The aitenate name must inchide “Limited
Liability C Empmr," *LLC or“LLCH)
2 Velgwace ' 3.
(Jurisdi¥ion under the Taw of which foreign limited [nbility
company i$ orgenized) 4
‘. N /A
_ ks
5800

(FET mambex, 1T applicable)
first trarsacted business i Florida, TF prior 10
Y;se mcﬁms.m & sTfsmos

I ‘(’"L . § i

registrafion. )
, F.S. 10 determine penalty iability)
| Ste Z2P0-12
ST - _ j ra
H\aw\.\ Ee,&(,l/\. ):Z- 23171 T =
. — (Strosk Address of Principal Ofhioe) B o
oo 2
6. o~ \ -
| TE o» L
Uy o
(Mailing Address) s ™
| "2 B )
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘_"‘_‘ o, Q
Corporation Service' Company 27 o
. Name: : i = ¥
Office Address; 1201.Hays Street
Tallahassea .Florida _32301_
_ (City) (Zip code)
Registered apent’s scceptaoce: ' _ _
Having been named as registered agent and 1o aciepl service of process for the above stated corporation at the place designated in
this application, 1 hereby accepl the appointmeni us registered ogent and agree (o act in this capacity. I further agree 1o 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 abligations of my position as registered agent.
Corporation Service Compan;_ . .
By finoensy K _Jetzmy Leimd hgst 2
&V {Registered agcnt's’sigmmrc)-
8. The name, titke or ca.pi,city and address of the person(s) who hashave au{hority to manage is/are;
/ el -
By! MoFTTR 2L, Mongeny Hewhec
. / @V ’ quf' qujn(.i M G ia g Mcm&(
Address for Both: 10000 Fifth St SuileZOC&’Z, Miami Beach, E)[ 33¥39 _
9, Attached is a certificate of_' cxistence, no more then 50 c!xys_old_. duly authenticated by the official having custody of records in the:
jusisdiction under the law of which it is o 1. (If the certificate is jq a foret c, & translation of the cértificate under cath
of the transiator must be submitied) ' y :
Vit A
/ Signature of &n
(In accordance with section 605.0203, F.S., the execution of this

: ﬂ enl constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. | am aware that any false information submitted in 2 document to the Department of State constituts a third
degree felony as provided for in s.317.1 SSrFﬁD

| _.l- @vaC ?44[{‘&
v

Typed or printéd naine| fsi@




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTTD LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FTrTD LLC"

WAS
FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Bullock, Secretary of State T
AUTHENTYCATION: 2534110

151020581

You may verify this certificate online
at corp.delaware.gov/auchver. sh

DATE: 07-07-15




