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-  §LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- e '\'ﬁl‘.'}‘f‘-’: e
LIMITED LIABILITY £7°&% FL ORIDA DEPARTMENT OF STATE " 1 L E D
COMPANY f i j‘-s.‘:) Secretary of State

z % DIVISION OF CORPORATIONS 11 HAR 30 PM 1: 12

\,\
)
iy

REINSTATEMENT \\
— SECRETARY OF STATE
DOCUMENT # |_ 09000043491 ALLAHASSEE, FIL ORI,

1. Limited Liability Company’s Name

: 100193954303 1
TPCC Funding, LLC 03728/ T1--D1059--0T6  ##755.00

CRZE041 (1/11)

2. Puncipal Office Address - No P.O. Box # 3. Mailing Office Address
2300 Presidential Way | 2300 Presidential Way [ _swtCoumy of Fomaton
Suite, Apl. #, etc, Suite, Apt. #, etc. F|Ol‘lda
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 5/0 5/2 009
6. FEI Number Applied For
West Palm Beach, FL| West Palm Beach, FL|" None e
Zip Country Zip Country 7 I )
33401  |US 33401 Us CERTIFICATE OF STATuS DEsiReD [7] el
8. Name anc Address of Current Registered Agent
Name E-mail Address:

Peter Sherman

Street Address (P.O. Box Number is Not Acceptabia)

2300 Presidential Way

Sutle, Apt. #. Etc.

City State Zip Code (To be used for future annual report notices)
West Palm Beach FL | 33401
M

9. 1. being appointed the registerad.agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F .S,

-
Signature of /?;&\ A Ve 3 / (o[ |
Registered Agent L : Cate ‘

s REGISTERED AGENT MUST SIGN / |

MGR. MC(V"';Y\ A Ll.b‘l' K300 ’ngs{c!ea:[m' | Qat.‘__w}_alm Bﬂadq ,}‘_[—3355.0;

10. Names and Sireet Addresses of Managing Members/Managers

Name of Street Address of Each City i State / Zip

Titles Managing Members/Managers Managing Member/Manager :

® .

. REINSTATE! 1011

11%. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | turther certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808 408, F.5., and that
all fees owed by the Lmited liability company have heen paid. The informaton indicated en this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. [ am aware that false information submitted in g8oclyment to the Department of Stale constitutes a third degree felony as provided for in s 817.155. F.S.

Signature of Managi '
'gnature o anaglngm 6 R Dateé (96 "“ Daytime Phone # 561 '31 8-3250

Member/Manager

Typed or pnnted name of signing Managing Member/Manager Marvin 5. Rosen




. Qe

RoseN LAaw GROUP p.A.

Marvin S. Rosen Esperanté
222 Lakeview Avenue, Suite 1500
West Palm Beach, Florida 33401

Also admitted in Michigan

Telephone: (561) 318-3250

i = R
March 23, 2011 i
7% 2 ™
Florida Department of State It o
Division of Corporations = 9; C)
Registration Section A "
P.O. Box 6327 2V, oo
Tallahassee, FL 32314 o™

Re: TPCC Funding, LLC
Document #L 09000043491

TPCC Members Group, LLC
Document #L 09000066696

Dear Sir/Madam:

Enclosed are Limited Liability Company Reinstatements for TPCC Funding, LLC and
TPCC Members Group, LLC. Also enclosed is a check in the amount of $755.00, representing the
fees for each entity of $100.00 for the reinstatement fees, and $277.50 for 2010 and 2011 annual
reports.

If you have any questions, please call me.

Sincerely,
f Dt
S
y {/Smith, CLA

ertified LLegal Assistant
Enclosures

00010173



