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Administrative Offices L{ /

4330 Crittenden Drive
Lauisville, Kentucky 40200

Telephone: (502) 366-3833
Fax: (502) 366-3434



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO
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. TAC -~ OC A A Lo
(Name of foreign limited Lability company})

2, Zew—h;c% s
(Jurisdiction under the law gPwiich foreign Iimited Liability

company is orgahized)

R AUTHORIZATION TO

4, U( t’tf”&ocac» 5 (Pe"?[?efjcua(

(Date of Organization) ‘(Durafion: Y &ar Rmited Iiabi
exist or “perpetual™)
6. L (/1/2901

(Date first transacted busihass In Florida. (Sec sections 608.501, 608,502, and S17.155, F5 ) R
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{Street address of pﬁﬂcipal office)

ity company will cease to

* 8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
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ﬂ'meﬁlﬂsﬁdimundﬁﬁmlawof“&ﬂdﬂtisagarﬁzed. (A photocopyis not acceptable, ¥ the certificate is in a foreign language, a
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11. Nature of business or purposes to be conducted or promoted in Florida: _MT ngg\glé?::
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Signature of a member or an authorized represefitative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, o
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING N
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE -
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
TAGC-ECACA L

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

CT CoRbtinie SYaTe o R
(Name)

- Ree  Seunt Ve (ecans o

Florida street address (P.O. Box NOT ACCEPTABLE)

/\)LM\!’(?*TT@AJ B 223 gl

City/State/Zip

Having been named as registered agent and to accept service of process Jfor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Luoam § Mot

- Y (Signatlire) Susan J. Metze

$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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John Y. Brown Ill
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

TAG-OCALALLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is November 17, 2000.
<
T D
I further certify that all fees and penalties owed to the Secretary of SEte =
have been paid; that articles of dissolution have not been filed; and that tﬁésmosf’
recent annual report required by KRS 275.190 has been delivered to the Se;&;netargu
of State.

gg‘”\\:';t

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my
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Official Seal at Frankfort, Kentucky, this 17" day of November, 2000. =
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J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Peraine/ 0505512




