00BY/

TRELY, SUITE 600
SARASOTA, FLORIDA 34237

TAMPA TELEPHONE
(B:3 2212100

J. GEOQFFREY PFLUGNER FACSIMILE (8411 852.0108 . RCP_LY o
joflugner@icardmerrill.com TELEPHGNE (941) 366.57Q7 P. 0. BOX 4,.95
SARASOTA, FLORIDA 34230
17 October 2002

Division of Corporations
Registration Section

409 East Gaines Street oiOgdq4 T4 ——-

. -0/ 18/02--01044--014
Tallahassee, Florida 32399 WRREIDOS OO OERRR125. 00

RE: TS CONNECTIONS LLC

Dear Sir/Madam:

Enclosed please find documentation to register the above mentioned limited liability company
fo transact business in the State of Florida. Also attached, please find check #1568 md&he

amount of $125.00 for the processing of this request. z:C:S c:,

i O3
Should you have any questions, please do not hesitate to contact our office. ;?;g 0~ ;

Fe = O
Very truly yours, oo I =
ICARD, MERRILL, CULLIS, TiMM, 25 Y
FUREN &t GINSBURG, P.A. ;5;;} =
By:

. - hegal Assistant to
1. Geoffrey Pllugner
—y



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
Cctober 21, 2002

TAMI DALGAARD
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

SUBJECT: TS CONNECTICONS LLC
Ref. Number: W02000030202

We have received your document for TS CONNECTIONS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please inseri the words "upon qualification” in lieu of a data.
g\lote: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of 2
1000 for each year other than the application filing year, that a foreigh 53
corporation or limited liability company transacts business in this state withoug™;
authority along with the past annual report/uniform business report fees due this Z;
office.) R=
M
The entity’s period of duration must be listed on the application. Please insert thé"m
word "perpetual”, if a specific date of dissolution or term of existence has ndf %
been specified. ‘é;
If you have any questions concerning the filing of your document, please cait
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 102A00058145

Thvicion aof Cornoratione - PO ROY £297 _Tallonhacecan Flarida 39914

30:¢ Nd 6¢130¢0

(374
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LISBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TS Connvections, LLC

{(Name of foreign limited hability company}

2. Decrunre 3. 1o —1a1a187
(Jurisdiction under the law of which foreign limited habﬂ:ty { FEI number, tf applicable}
company is organized)
4, g-zo0-02 ) 5. Perpetual

{Duration: Year immeci {iabtlity company will cease to
exist or “perpetual™)

6. _upon qualif :_L.%gt;lon
{Date first transacted business in Florida, (See sections 608,501, 608.502, and 817.155, F.5.)

(Date of Organization}

7. 7033 Pesd STRCcer  soarr 500 ;’5@__9
A
Sprascra , - lorios 242371 . L 23 S
{Street address of principal office) m?; 3:.' o T
Y L AT T—
. s . rn-< -
8. Iflimited liability company is a manager-managed company, check here E’ } m 2 X Al
'11
o
9. The name and usual business addresses of the managing members or managers are as follows’ S D"" -
t.._lm [2)
Cuecroruce I, MClocos ZO8 turiow U 2 Careo Ly 1o —“S00L

Mopre R. Shogacony zogy pourrew DR 9261 Coavpop oy Ty 75290

10. Aitached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ithe certificate is in a foreign language, a
transhation of the certificate under cath of the transtator moust be submiited )

1 NSy AnNCe,

11. Nature of business or purposes to bc conducted or promoted in Florida:

e )//ﬂ/}/Mﬂ _

S'@m‘ﬂr? a mémbeF or an authorized representative tative of a member.

{In accordanc with section 608.408{3), F.S., the execution of this document constiluics

an affirmatioh under the penalties of perjury that the facts stated herein are true.)

Cugisrprner I mMlocas -
Typed or printed name of sxgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

TS Convections LLC - .
2. The name and the Florida street address of the registered agent and office are Ew fam
ZE 8
I. Geocreey Plluguer. 52 5
(Name) B[ w
T
ma =
2032 MaAan Sheeel  Soire OO i 55
Florida street address (P.O. Box NQT ACCEPTABLE) g - O
= oo

S ARASOTA FL 2423 1 .
{City/State/Zip}

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
nt-gnd agree 1o act in this capacity. I further agree to comply with the provisions of all

registered age
statutes othe proper and complete performance of my duties, and I am familiar with and
: hedbligatighs of my position as registered agent as provided for in Chapter 608, F.S.

i

$ 100.08 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 508 Certficate of Status {optional)

a3714



-~ Delaware

The ‘First State

PRAGE 1

I, HARRIFT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TS CONNECTIONS, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE ELEVENTH DALY OF OCTOBER, A.D. 2002.

Harriet Smith Windsor, Secretary of Stace

3560844 83400 AUTHENTICRTION: 2031499

P A T I . e . Y. —— - em e o P



