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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

suiecT: _ ~le [TC Pnenshpo )i '

(Name of Limited Liabifity Company)

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

Please return all correspondence concerning this matter to the following

M chge ! B T Debncl

{Name of Person)

“The UIC facmnecshue, Lic

(Firm/Company)

Hoo I?\?«C/paczg“okm:

Wlerris (afo (1—174:t 2 -C - Ivﬁfuu&__
{Address)

?Gf’%\ D?Qnd

NS Dlosy
(Cfty/State and Zip Code)

For further information concerning this maiter, please call
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Sor
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"ch'c(i’u/ ok e

Tl
! =
a( 473y 3N OOD) f:i W
(Name of Person) \ (Area Code & Daytlme Telephone Nu _Ti‘fber) : M:,E
R
STREET ADDRESS: MAILING ADDRESS: IS
Registration Section Registration Section oo
Division of Corporations
409 E. Gaines Street

Division of Corporations -
P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

Enclosed i e¢heck for the following amount:

<X¥a#25.00 Filing Fee %l 30.00 Filing Fee &

O $155.00 Filing Fee & T $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 TWITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA

L. “Thy }-T-C Pay‘b"cﬂfrdﬂp

(Name of Foreign Linfited anbﬂlty'Compan},)
2. S

urisdiction under the law

3.
f : which foreign limited llabtlity
company is organized)

{ FEL number, iT applicable)
4 July 2001

=~ (Date of Organization)

{Duration: Year [imited liability company will cease to
exist or “perpetual™)
6.

A .
{Date first fransacted business in Florida, if prior to reﬁlstration.)
(See sections 608.50] & 608.502 F.S. to determine penalty lability)

LlODMJ«zrmm (P\auJ Mencers CZN‘D Cope #t 2 "B'(‘ C Frsh Close
(_PO(QIOQQI’\LI Ny pgresy

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]

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

same o @bove.

g
ol ud e M

10. Astached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

Tnsuraree Salva - Life dhalh, ot

Signature of a member or an authorized representative of a member
(In accordance with sevtion 608.408(3), F.S., the execution of this document constitutes
an aflirmation under the penalties of perjury that the facws stated herein are true)

Micharf B .

il
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

“The LT Gvidwinshkup )..L('

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

- *

&9 Sjﬁr’"_ﬁd ﬂf%& _(Sujgéﬂg’ Tne.
(Narme) i

V3232 N Buwed Shveet

Florida Street Address (P.Q, Box NOT ACCEFTABLE)

Tollabhaseee. ¢ ' ‘339*3@3

A City/Stete/Zip

v

Lt s
220 ré,\ .
Havmg been ngmed as registered agens and 1o accept service of process for the abave nated P imited .

liability compeny at the place designated in this certificate, [ hereby accept the appointment as,ﬂgimred

agent and agree to act in this capactty. firther agree to comply with the provisions of ail sg‘gtmes o ;‘ .

relating to the proper and complere performance of »y dutles, and I am familicr with omd a.céb_p; the— s
obiigations of my posidon as regisiered agen: as provided for in Chapier 608, Florida Staiues. > =~ o
.,M/Zﬂ. o :;:, o2
}- oy (o]
(Signamre)

$100.00 Filing Fee for Applicatiot

£ 2500 Designation of Registered Agent
$ 3000 Certified Copy (aptions})

$ 500 Certificare of Status (optional}



e

o

N7

T

v,

b

"Tw

~

Yvw

N

Y

.

by gl g

>

v

O AN A A W W A\ A A N v NN g/~

AR R R AR R

e e e L L IJH
== STATE OF NEW JERSEY =
== DEPARTMENT OF TREASURY | ==
= SHORT FORM STANDING B b
= =
= THE LTC PARTNERSHIP, LLC =
= 0600119552 | ==
= I, the Treasurer of the State of New Jersey, do @
== hereby certify that the above-named !
= New Jersey Domestic Limited Liability Company was =
% registered by this office on July 23, 2001. =
% As of the date of this certificate, said business =
—_— continues as an active business in good standing =
@’ in the State of New Jersey, and its Annual Reports
= are current.
=
== I further certify that the registered agent and
G== registered office are:
;g Michael E Fitzpatrick
— 7 Anthony Wayne Rd
e== ;
p— Morristown, NJ 07960
@ Continted on next page . . .
==
e==
=
=
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Eiﬁ STATE OF NEW JERSEY T

% DEPARTMENT OF TREASURY =

= SHORT FORM STANDING By

== THE LTC PARTNERSHIP, LLC =)

= =TS
= =)

= =

= IN TESTIMONY WHEREQF, I have =30)

% hereunte set my hand and @

EEE affixed my Official Seal %
@ at Trenton, this =
é 22nd day of April, 2005 B
== =
Ei_ff*;, John E McCorinnc, CPA %
o State Treasurer g
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