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January 26, 2016
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE Thpeonof Corporations

r

BURBJECT: TAE3 COMPANY LIMITED
REF: W16000005137

Wa raceived your electronlcally transmitted document. EHowever, the
document has not been filed. Plaase make the following corractions and
refax the complete dosument, including the electronie filing ¢over sheet.

The use of LIMITED or LTD. ie not sufficient as a corporate designation.
The name must include a word suon as INCORPORATED, INC., CORPORATION or
CORP.

Please return your document, aleng with a vopy of this latter, within 60
days or your filing will he considered abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Shelia H Young ' PAX Aud. #: H16000020257
Regulatory 8peclalist II Letter Numbar: 516A00001617

P.O BOX 6327 - Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. TAES COMPANY LIMITED INC
' (Enter name of corporation; must include “AINCORPORATED,” “COMPANY," “CORPORATION,”
"Tac.," "Co.," "Corp,” "Inc," “Co," or "Corp.")

{{fneme unavailgble in Floride, enter alternate corporate narae adopted for the purpose of transacting business in Florida)

COMMONWEALTH OF THE BAHAMAS APPLIED FOR
3.

2,
(FEIL number, if applicable)

{State or country under the law of which it is incorporated)

10/2372m5
3

4 .
(Dats of incorporation) {Date of doration, if other than perpetual)

UPON QUALIFICATION

6.
{Date first transacted business in Florida, if prior to regiswation)
(SEE SECTIONS 607.150[ & 607.1502, F.S., to datermine penalry liability)
CENTRE COMMERCE ONE BAY STREET, SUTTE: 200B 2rd FLOOR, P.0, BOX N~3944, NASSAT], BAHAMAS

PERPETUAL

7.
(Principal offics address)
7951 RIVIERA BLYD STE 210 MIRAMAR, FL 33023
{Cwrrent mailing addresg, if different) ’

8. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

TIM SUAZO
Name:
7951 RIVIERA BLVD STE 210
Office Address:
MIRAMAR 33023 3
. -, ~a
, Florida T =
(City) (Zip code) g =
Pl SR S ) !
:LJ.‘ Ij i ';I’—*; wEicam

9. Registered agent’s acceptance:
Having been named as registered agent and fo aceept service of process for the above smtenfcarﬁar@ﬁn at the place

designated in this application, I heveby accept the appoiniment as registered agent and agrdé Vo act in this capacity. [
Surther agree to comply with the provisions of all starutes relative 1o the proper and complets _pei;for?n]mce a? }

duties, and I am familiar with and aceept the obligations of my position as registered agenrr~ 5 e

(Regisrered agent's agnatured

10. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporats tecords in the junsdiction

under the law of which it ig incorporated.
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11. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman:

Addreys:

Vice Chairman:

Address:
Direcror:
Address:
Director:
Address:
B. OFFICERS
OCEAN TWO 1604 LLC
President:
1050 BRICKELL AVE STE: 620
Addrass:
MIAMI, FL 33131
=
===t
Vice President: E-_:g H
Address: . A
o ]
0
Secratary: 3 I
Address: Ef
Treasurer:
Address:

NOTE: If necessary, you may astach an addendum to the application Listing additional officers and/or directors.
12, MJ& @4% @4?'7./&4-?
’ Signatuwre of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a decument to the Department of State constitutes

a thitd degree felony as provided for in 5.817.155, F.S.
TEOFILO DICHI AMKIE - MGRM

(Typed or printed name and capacity of person signing application)

13,
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