10/7/2002 4:46 PM FROM: Fax Florida Incorparators, Inc.
Division of Corporations

TO: 1-850-205-0383

PAGE: 001 oF 004

Page 1 of 2

Florida Department of State

Division of Corporations

Public Access System —
E rei

- e

Electronic Filing Cover Sheet e PR

Bty N

Note: Please print this page and use it as a cover sheet. Type the fax audit nimbeér

a3tid

(((H02000207816 8)))

£h:@ WY L-"L3020

[ -1
: =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this fé'
To:

Doing so will generate another cover sheet.

" AL

‘i_
, R -
e L =
Divisicn of Ceorporations
Fax Number

SURERE
P s B
S & M
= 4
ot <3
: (850)205-0383 - oo (T
s E
From: E);c 3;_ rﬂ
Account Name  : FLORIDA INCCRPORATORS, TNC & ey
Account Number : 075350000473 =] - E:j
Phone : (305)379-7307 = £
Fax Number : {305)402-3141 =
=
FOREIGN LIMITED LIABILITY COMPANY

TAMS SETTLEMENT SERVICES, LLC

Certificate of Status ) 7
Certified Copy _ 1
Page Count

e o4 |
[Estimated Charge |

$155.00

. Y
https://ccfssl.dos. state fl us/scripts/efilcovr.exe

10/3/2002




T ey

10/7/2002 4:46 PM  FROM: Fax Florida Incorporator=®, Inc. TO: 1-850-205-0383 PAGE: 002 OF QD4
) . P.1-2

. OCT B3 62 B4736P AMBCEDEYTONA BEACH
HO30002073816

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

TRANSACT BUSINESS TN FLORIDA,

WmﬂWWW%@FMMMWMEmmMMAW
LOLTED LEABHT Y COMPANY FO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

). _TAMS SETTLEMENT SERVICES. LI C
(Mame of fomign Tewvred lintality eampany)

2. NEW YORK . 3. _13-4211261
{Juzisdiction under the [aw of which foTesgn Rirdied BabinTy ( PEI taumibar, 1 apphoabie)
Company iz organizedy N
4. TI25/2002 5 Per I L T o
(Date of Urpanization) on: Y ear Iimied Fability company will céase o
_ . axist or “perpettal®) I %
é.._UPON QUALIFICATION - . = T
(Data flrst Tramsacted SusTiess I Fiaida, (See Sections 608.501, 608.503, and 417.155, .8 [ SR .
7. _514 N. Halifax Ave., Daytona Beach, FL 32118 oS = O
(Smeat addregs of principal ofdos) E - ?:3

8. Iflimited lizbility company is & manager-managed company, check here EI
9. The name and nsuzl busincss addresses of the mansging members or managers are as followa:
Christina Cidoni, 125 Carleton Ave, Islip Terrace, NY 11752

10. Atiacher i an eripinal certificate of exisence, 10 mor than 90 daysald, duly anthenticated by e official having casiody of reeords i
 hejmisdiction uederthe b of which it & cegarized. (A phowcopy isnot accaptable, Trihe corfificnle iz ma forejon bnonacs, &
imnstation ofthe certificate nnder cath of The transkricror st be submitisd }

11. Mature of business or pusposes 10 be conducted or promoted in Florida:
All Lawful Business

 Choitina (o

Sigmature of a member ot an authorized representative of 2 mermber.

(In accordance with seetion 608.408(3), T.5., the exsoution of this docimment cotstitates

an 2ffixmation under the penalties of perjory that the facts stafed hersin are mie.}
Christina Cidoni L L

Typed or printed name of signes

Florida incorporators, Inc.
8875 Hidden River Pkwy Ste 300

-Tampa, FL 33637-(813) 5%32-?382 ~ H0200 0207816
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CERTIFICATE OF DESIGNATIONOF .
REGISTERED AGENT/REGISTERED OFFICE

+ PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STA’I'U'I;ES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWING i
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE - -

STATE OF FLORIDA.

. 1. The pame of the Limited Liability Company is:
TAMS SETTLEMENT SERVICES, LLC ) _ o

—
-
2. The veme and the Florida strect address of the registored agent and office gra: = E 2;’
. e S
5z T
Nanette Zolfen DE = i
(MName) e N
- X O
. — s
514 N. Halifax Ave. o @ ,
Florida streer addsess (P.O. Bux NOT ACCEPTABLE) s= &
. B W

Daytona Beach FLL____ 32118
i (City/StanerZip)

Having been nomed as registered agent and to ccoept service of process for the above siated limited
Hability company at the place designated i this cartificite, I hereby accept the appointment as
regisiered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutics, and I am farmiliar with and
accept the obligarions of my position as registered agent es provided for in Chapter 608, F.5.

(Signanire)

$100.00 TFiilng Fee for Application

3 2500 Designation of Registered Agent,
§ 3000 Cectified Copy (optional)

3 500 Certificate of Status (optjonal)

HO2000207816
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' HOZ000207314

State of New York | ss:
Department of State

I hereby certify, that TAMS SETTLEMENT SERVICES, LLC a NEW YORK Limited
ganization pursuant to the Limited
nd that the Limited Liability

Liability Company filed Articies of or
Liability Company Law on 07/25/2002, a
Company is subsgisting so far as showr by the records of the Department.

% ke

Witness my hand and the official seal

of the Department of State at the City
of Albany, this 03rd day of October

tevo thousand and two.
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