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

N COMPLIANCE WITH SECIION 808,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0) REGISTER A FOREGN

LIMITED LIARTITY COMPANY TO TRANSACT RUSINESS INTHE STATE QF FLORIDA:
|. Tamps Trost ang Irveshnents, LLC

(Name of forsign Hmnited Jability company)
2. Delaware

3, 331085010
{Furisdiction Under the 1aw of Whita Jorcign lomited [aBtiy ( FEI number, if appllcable}
company is organizad}
4, Januvary 15, 2004 & Perpemunl
(Date of Drpanizarion} ~(Druration: Yoar timmted Hability comnpany will cease o
exist or “perpetua))
@, Upen filing
{0\ firsl transacted husiness in Plonda, (3ee sections 08,507, 605,502, and BI7.135, F-5.)
7. Hidden River Center $875 Hidden River Parkway, Suie 300 Tumps, Florda 33637
o &
{Street address of principal ofice) S
2 m
8. Iflimnited liability company is a manager-managed company, check here ] = :
{_f‘J':f" Fi
i
9. The name and usual business addresges of the managing members or magagers are as follows: T om
I T
= = .
Matthew Mersch, Managing Member, Hidden River Center 8875 Hidden River Parkony, Suite 300 ol @
= F‘: 3
Tampa, Florida 33637 =7

16, Attached is an original certificate of existence, no mare tha 90 days old, duly authenticated by the official having custody of records in

the jurisdiction wader the law of which it is organized. (A photocopy is not acceptable. Ifthe cenificate 15 in 2 foreigm language, 2
translation of the certificate under cath of the wanslator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: RS Code 523960 - Other
finanels] investment acrivitieg,

il PA.2

+ Y - - -
Signature of & member or an authorized representative of a member.
¢fn accordance with szerion 608.408(3), F.S.. e axacurion of this dacument conttitulas

an affirmation under the panslticg of perjury that the fucts stated herain are wae)
Mautthew Mersch

Typed or printed name of signee
PLOST » H1MW ¢ T Hymvn Dndnic
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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,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE QF FLORIDA.

}. The name oflthe Limited Liability Company is:

Tampz Trust and Invesments, LLC

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

C T Corporation System
(Name)

cfo C T Comoration System, 1200 South Pinc Kiland Rouad
Floride preeet eddress (2,0, Box NOT ACCEPTASLE)

FL ' 31324

Plantation,
{City/Stats/Zip)

Havmg been named as registered agent and to accept sewvice of process for the above stated limited
fzczb‘lffry company at the place designated in this certificate, 1 hereby accept the appointment as
regivtered agent and agree to act in this capacity. I further agree (o comply with the provisions of ail

statutey relating io the proper and complete performance of my duties, and § am familiar with and
tion as regisiered agenr as provided for in Chapter 608, F.S.

e

i

accept the obligations of my pos
g\
Joffrey R. Graves 7
By: Assistant Secretary S
T O
M
o
$100.00 Filing Fee for Application $5
| ey
3.:_?? i

§ 25.00 Designation of Registered Agent

§ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "TAMPA TRUST AND INVESIMENTS, LLC'

IZ2 DULY FORMED UNDER THE LAWS OF THE &TATE OF DELAWARE AND IS IN
GOOnD STANDING AND HhS A LEGAL EXTSYENCE S0 FAR AS TEE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2004.
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Harrier Smith Windsor, Secretary of Sure
ALTHENTICATION: 2878756

3753467 e300

0400389588 DATE: OL-20-04
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