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9. The name and vsual business addresses of the mapaging members or managers are as follows: e
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the jurisdiction under the law of which t is organized. (A photocopy is not asceptable. If the cartificate is in 2 foeign language. a - '.~g';.:"ﬂ'-
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11. Nature of business or pu:poscs to be conducted or promoted in Florida: s
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CERTIFICATE oﬁ DESIGNATION OF

REGISTERED AGENTIREGIS’I‘EBED OFFICE 200 gy, 5, . ,«ﬂ%
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA sr.amiﬁs ST

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGIS'I'ERED OFFICE AND REGISTERFD AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited L iability Company fs:

TP §BVEN LLC

1

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

€T Catporttion Syviem
(Neme)
i
clo C T Comporation Sysmath, 1200 South Pine falend Road
Florida strect addos (P.O. Box QT ACCEPTABLE)

Platation, ' f1. 38324
(CityfStat2/Zip)

Having bean named as registered agent and fo axcept service of procass for the above ytated limited CL .:
liakility company at the place designated in thig certificats, I harely gecept ﬁcnppommmt as e ,}';ﬁ,éF‘
registered agent and agree 1o act in this capacly. 1 further ogree to comply with the provisions of ail 2 '-:g’-;__“fﬁ}
slanaes valating to the proper and  complete performance of my duvies, ond I om fomiliar with and ) ,;.p
S
2 f”}gl
(Bignanre) ' AR
Bonmie A, Schumar, Assstant Searetery s :;'_'-.

$100.00 | Filing Fee for Application

§ 25.00 ' Desiguation of Reglatared Agent
5 30.00 | Certifind Copy (optional}

¥ 300 : Certificate of Btatns (ppHiongl)
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The j‘ir’st State

1, BARRIET SMITH WINDEOR, x
DELARARE, RO HERERY CERTIFY "IP SEVEN LLS" IS DULY mbﬁnézbrq NDE] ﬁr‘

THE LANSE OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDI OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

HOT BEXEN AgSESSED TC DATE.
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Harrler Smith Windser, Secrecry of Sure
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