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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: M G TiITaN HOLDiNeS Ll
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:
CHRISTOPHER (CoStE

{Name of Person)

MO G TITAY HOWLOIWGS
(Firm/Company)

Zop  Lnogd. Bwe Svme $22

(Address)

Delﬂ«%;; BeACH

FC  334%3
{City/State and Zip code)

For further information concerning this matter, pfease call:

C/Lv-&tb'r el CUB(;;'?

-t —
T8 K
_ 8 e
at (56 ) 265-0%5S x io{ e Z
{Name of Person) {(Area Code & Daytime Telephone Number) 33;; ™~
22 =
T oz
e o=
STREET ADDRESS: MAILING ADDRESS: S= o
Registration Section Registration Section =m o
Diviston of Corporations Division of Corporations >
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 ) Tallahassee, FL 32314
Enclosed is a check for the following amount;
O $70.00 Filing Fee 53578‘ 75 Filing Fee & O $73.75 Filing Fee &  J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 6, 2005

CHRISTOPHER COSIE
200 LINDELL BLVD STE. 923
DELRAY BEACH, FL 33483

SUBJECT: MCG TITAN HOLDINGS LLC
Ref. Number: W05000000870

We have received your document for MCG TITAN HOLDINGS LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $46.25.
We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6097. ;

Marsha Thomas
Document Specialist Letter Number: 505A00001075
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Mo TianN HOpD/N5 € [ il

SUBJECT:
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

(Name o! Person)

MCG TR/

(Firm/Company)

200 Unpmi BLUD SUih="F2.3

(Address)
Defiras, Boaey FL 334832
" (Citly/State and Zip Code)

For further information concerning this matter, please call:

(560 265 ~OF8&EEe B s
{Name of Person) {Area Code & Daytime Telephone Nﬁﬁgr) z‘ °T'§
=M =
STREET ADDRESS: MAILING ADDRESS: g%{ § —
Registration Section Registration Section h"f;; o I~
Division of Corporations Division of Corporations 5 o= I
409 E. Gaines Street P.O. Box 6327 L =TI
“Tallahassee, Florida 32314 =&, =
Clpny Ernd
2 o

Tallahassee, Florida 32399

Enclosed is a check for the following amount;

[ $125.00 Filing Fee $130.00 Filing Fee & [1$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATECF. F.Z.ORD*J.

L. MG 11ra0 H

(Name ol Foreign Limited CiaBility
2 Dewa ;
urisdiction under the law of which foreign tmited liability

Co%panyf

' 2 ré ~0lODSE3
y ? number, i applicablc) h
company is organized)
4 |2~ 13- OX 5. Perp
(Date of Organization) " (Durafion: Year limited liability company will cease to
exist or “perpetual™) = -
=¥
6. [2~ 12— 6% Em g
{Date Tirst transacted business in T lorida, if prior to regiistratlon ) T e = i i
(See sections 608.501 & 608.502 F.S. to determine penalty lxablhty) = e o
T o
—_— [44]
7. 200 (4inpu BLun Sume 223 az @ i;.% -
A= . ‘
Deegay BEACHM FL  S24@s = = O
{3treet Address of Principal Oﬁ' ce) oot TN
2 e
B
8. If limited liability company is a manager-managed company, check here E/ I

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

2 L- = o D BEpct
Jo O . (osiE, 260 (i < ¥ 372%7?31
T T

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official hamgcw;tbdyofmdsm
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe cartificate isin a foreign language,a
islzﬂon of the cettificate under oath of the translator must be submittexd)
ORAGY

11. Nature of bv\uﬁl%s%l%sgsﬁ) ?con‘é g\!)r promo&,’ﬁiﬂ:‘lg&? W / o té“UM pp(‘" _
Bustness _lonsuing,

[ gl

- L i .
Signature of a member 0%1 authorized representative of a member
(In accordance with section 608 , F.S.,

8(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated her¢in are true.)

HeistPHer -

L Cosie
Typed or printed name of signee
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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 QOF

FLORIDA. .

1. The name of the Limited Liability Company is:

MGG HTAN Hoonmes e

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

CHe[STOPHER  Cosie

(Name)
2o0  LinheELL BLUD [u/TE 922
Florida Street Address (P.O. Box NOT ACCEPTABELE) __s'
en B
vy =
L] i
Derpay Reage,  33YER 22 o
]~ Chy/State/Zip o =
pmoo 02
m—< <

Having been named as registered agent and to accept service of process for the above Stafeﬁ."i@_}if@%
liability company at the place designated in this certificate, I hereby accept the appointmenEgiFegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stalijtes £*
relating to the proper and complete performance of my duties, and I am familiar with and c;'c’cept the”
obligations of my position istered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

3714



Deelaoware .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCG TITAN HOLDINGS LLC” IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State '
AUTHENTICATION: 3544589

3883014 8300

040862388 DATE: 12-13-04



