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CT CORPORATION

November 21, 2002

Secretary of State, Florida
409 East Gaines Street -
N/A e
Tallahassee FL 32399 TR
Il Sgm
=M g
et
£ ?j‘ fa ]
9 R
Mg o
- ] - z
L -
Re:  Order#: 5722119 8O f:“; o
Customer Reference 1:  none S Mo
. Customer Reference 2: =
Pear Secretary of State, Florida:
Please file the attached:
TRS Subsidiary, LLC (DE)
Registration
Florida
TRS Subsidiary, LLC (DE)
Certificate of Status-Foreign
Florida
File First!1ty

U374

Enclosed please find a check for the requisite fees. Please retumm evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for vour help.

&40 East Jeferson Street
Tallchassee, FL 32301
Tal, 850 222 1092
Fox 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMFPANY
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CT CORPORATION

Sincerely,

Katrina Forsman
Fuifillment Speciatist
Katrina Forsman@cch-lis.com

v
i

ERTR

460 East Jefferson Sireet
Taflahassee, FL 32301
Tel, 850 222 1092
Fax 850 222 7415
Page 2 of 2

A CCH LEGAL INFORMATION SERVICES COMPANY
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' TRANSACT BUSINESS IN FLORIDA
B COMPLIANCE W SECIRON 60858, FLORIM, STATURES, THE FOLLOWING IS SUBMITTED T0 REGISIER 4 FORETGN
IPSEDLARTITY COMBANT TO TRANS4CT BUSINESS IV THE STATE OF FEORIDA:

7. TRS Subsidiary, L1
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ATPLICATION BY FOREIGN LIMITED LIABILIYY COMFANY YOR AUTHORIZATION TO
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8. Ilimited Babili
9. The usual business 2ddresses of the managing members or maragers ere as follows:
70770 T peraead Dotiee < Calionbia , AMID g@%

10, Avacked is mu.crgive] certificate of existenc, 1o o 20 50 dayx o, duly anfenticaied by the official having cusiody of recomds in.
i isSotion voderthe law ofwhich kisorpanterd. (A photoopy ispetaccepinble:. Yie cestificate is ina fxeignlongoagn 8
vansiation of the cerfiffcaierander aath of e tracdlaor pmstbe sdnited )
11. Wamye of business or purposes to be conducted or promoted in Florida:
2 1oquire, leans, mansow, and? or oum real property wnd any ather Iswrfol ectivity tncident thersio

Signamre ¥ 5 member or an authorized 16presentative of 3 member.
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

—

h

PURSUANT TG 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:
. . ) T
TRS %u-b‘n(‘\)}&i‘ L\_;); ,L.Lﬁ, e .
2. The name and the Florida street address of the registered agent and office are:
oo
I>en
20 o
C T Corporation System B ;
- Qame) 552 NN
' C”-Zi DO dtree
Uy ~3
' - o -
1200 Scuth Pine Island Road - - 5E R T
Florida street address (F.O. Box NOT ACCEFTABLE) | T .
: : L oes T T
e —
5 ~o
Plantation FL ' 33324 -
H City/State/Zip

Having been nomed as registered agent and ro accept sevvice of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes - -
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my paosition as registered agent as provided for in Chapter 608, F.S. _

é - R tﬁ:—' ’ . ‘
. Signatile) -
CONMIE BRYAN . :
SPECIAL ABSISTANT SECRETANY ) 3
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.06 Certified Copy (optional)
$ 500 Certificate of Status (opticnal}



11,21-02 08:08 FAX 410 837 3085 GE & J ; - S - #oos

Delaware .. .

The ‘First State

I, HARRIET SMITE WINDSCR, SECRETAEY GF STATE OF TER STATE OF
DELAWARE, DO HEREBY CERTIFY "IRS SUBSIDIARY, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STAENDING
BND EAS A LEGAL RXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWELFTE DAY OF NOVEMBER, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3583806 B300 AUTEBENTICATION: 2083528

620685033 DARE: 11-12-02



