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

I COMPLINCE WITH, SECTION 608503, FLORIDW, STATUTES, THE FOLLOWING 15 SUBMITED TO REGISIER A FORERAV
LDETED LARILITY COMPANY TO TRANSACT BUSINESS IN THE: STATE OF FLORIDA:

1 TP_ELEVEN LLC
(Hame of Fortign Lomited Liability Company)

2. Delgware . 3. 20~180458 ;
(urisdiciion wider the law of which foreign lomitad h:bﬂny { -, if applicable)
company it crpnized)
4, derober 1'%6 , 2004 s. Etﬁs&zu&l =T =TT =
{Lats o {kganmnon} s - Year B {labuiity company Coase
6. (Dalt first Bansacied busmess I FloTida, I prior 60 MOgistaton,
{Sec ssotons $08.501 & ﬁﬂmml?s o dﬂ:l:?mm mmgy)

7. 401 5. DuPont Bighway, Georpetown, DE 19347

Sereet Address of Principal OFce)
8. If limited Liability company s a sanager-managed company, check here

9. The name and usnal business addresses of the managing members or managers are as follows:

Iownzends, Inc. oL L. ) =
=]
- e
40l 5. DuPont Highway > o
I aagY
Georzetown, DE 19347 m,._ Py e
e

g
10, Astached is an original centiicass of exisence, o oo foan S0 days old, duly srthenficaed by fheofficial mﬁw

the jusdiction oderhe lavw ofwbich irks argized. (A phoiccopy & notacoeptatie. Yt oatificaesin 3 iﬂ’@% =
tamdation dﬁcwﬁ&mmh-oa&mfmnmmhmimﬁmi} S o~
C:?,'" o

11. Nawre of business or;nxrposestohecondumd or promoted in Florida:

Signature of aé:?%gmﬂm:@d representative of 2 member,

(o acordkacs with secrion §03.408(3), F.5., the oxsnnica of thiz document songtitster
2z affrmedon under D penaliies of pertury that the Sty smred hersln azs Tue)

George C. White
FLIDT - ORTNDA G 7 B reivan Dvlors Typed or printed narne of signee

- e e - T U= Uy S U= S
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relating to the proper and complete pexformence of riy duties, and I am familiar with and gecept

P.B3B4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ¢r 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 vame of the Limited Liability Company is:

TP ELEVENW LLL

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

£ T Corporztion System
{Name)

1204 South Pine Iilend Road
Flotida Street Address {F.O. Box NOT ACCEPTABLE)

Plantadon 33324

FL
Ciry/State/Zip

Having been named as registered agent and 1o accépl service of process for the above siated limited
Bability compumry at the place designated in this ceryificaze, Iﬁaﬁyw:m@yoﬁmqgww
agent and agree 2o act in this copaciy. Iﬁmﬁaragreetocom@wkazhpmvﬁiwafaﬂrgr =

obligations of my position as regisiered agent as provided for in Chapter 608, Florida S.M%fm’ g ‘i}‘
€T Corporation Systom g;i gg 3_-..5-
. ig”“‘§ i 3 -i 'é' L :
oo O
o
=r
To

¥100.00 TFiling Fee for Application

S 2500 Designation of Registered Agent
3 3000 Certiied Copy (optionxl) :
$ 500 Certificate of Status {optional)

FLIIT » 000 © T YWk Ouliss:
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I, HARRIET BMITH WINDEOR, SECRETARY OF STATE OF TER ATATE OF E-;;’"‘; s
il Ry

DELAWARE, DO HERESY CERTIFY "TP ELEVEN LLG" IS DULY FORMED UNDER 5.%i.%
' |',"z;'ri"
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND *‘ tﬂ']’

HAS A LEGAL EXISTENCE SO ¥AR AS TEE RECQRDS OF THIS OFFICE SEOW .~ ‘.};‘s S
o .fv..e'

ik
AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2004. 'i'.'f*‘.%ﬁ

Ay

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNNUAL TAXES HAVE | ) &
oA

NOT BEEN ASSESSED TO DATE. o
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Harviet Smith Yindsor, Secretary of Satwe SN

eoamERS,

3872918 8300 AITHENTICATION: 3440791 Sy
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