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3160 VINELAND RDSUITE 5A
KISSIMMEE,FL 34746
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February 10, 2003

STATE OF FLORIDA

Dear Sir or Madam:

Please register my Delaware Corporation with the State of
Florida.Enclosed please find necessary information and check.

Sincerely,
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~"ROBERTBACH ;5 2
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FLORIDA DEPARTMENT OF STATE

Ken Detzner . .
Secretary of State : -G %}
February 12, 2003 SCHNE
Q“F
.
ROBERT BACH U ¢

TS.COMLLC :
3160 VINELAND RD., STE. 5A
KISSIMMEE, FL 34746

SUBJECT: TS.COM LLC
Ref. Number: W03000004110

We have received your document for TS.COM 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 document must contain the name, litle, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Fiorida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

We retained your certificate from Delaware in our office.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 703A00009356

Divigion of Corporations - P.QO. BOX 6327 -Tallzhassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORE{GN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TS.Comy LLC S — S
ame of foreign limited liability company )
o,

p Y
2. I7ATE of Nelawa £F 3. _ Z*&Qi&;ﬁ{ [ _ghs @ T
(Jurisdiction under the law of which foreign limited-iability { FLI numbet, if applicable) Yo (

company is organized) ';;;(;;\ 9}
T PP ton) o L, to
4. _JO~0 5 el TUA . wa B
(Date of Organization) {Duration: Year limited liability company will ceqss & &
exist or “perpetual™) ‘,{{}Qp -'{

6.  Oo—j6—02

{Date first transacted business in Florida. '(Sec(sections 6053.561; 608.502; z'md:S 17.155, F S.) - -gr?_;p

. BeoNwelawp /2D sarle A4 e
K:{ﬁ)mw)ve.% L By 4k e

(Strect address of principal office)

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: o
merm  YSoBeeT  Bacy
_Bleao nghbg f’ﬁ)} Suite 54 o
YOSs) momp—ee [l 3Y7%% -

10. Atiached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate is in a foreign language, a
transiation of the certificate under oath of the translaior must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: 2 1 KK ' g_ S/_‘Z(ﬁﬁ £ / L/’ P

/}2%(_ 25 JLAAL‘QI, . e e
Jp 2 T

A e : -
Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

FeBelT 13 AcH e

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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: Sﬁg % -
T2 - o
S.CoM L C 2 @ = i
— = s o %,C%‘--'f“’ : o e
0 F ¢
2. The name and the Florida street address of the registered agent and office are: Yo o2 <
Y ¥
. DU
KogeT DAH 7 5
- (Narre) ’%% ’
v

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

3o Vyuelavd WQ  Sente 5/

Sssmmes _n3YI¥6

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further 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 position as registered agent as provided for in Chapter 608, F.S.

v {Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

8 5.00 Certificate of Status (optional)



- Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TS.COM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATR OF DELAWARE AND IS IN GOOD STANDING AND 7
HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3576952 8300 AUTHENTICATION: 2242563

aInN7A555 NATE: [7=04-{13



