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TRANSMITTAL LETTER SECRETARY OF ST
TALLAAASSEE, FLORIGA

TO: Registration Section
Division of Corporations '

SURJECT: - . . TCS-8yU,LLC
{Mame of Limited Liability Cormpany)

The enclosed "Application by Forcign Limited Liabliy Company for Authorization to Transact Business in
Florida." Certificate of Existence, and check are submitted to register the above referenced foreign imited
liability company e transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Mary Ann Poweli

{(Name of Person)

Delaware Corporate Senvices Ine.

(Firm/Company)

222 Delaware Avenue, 10th Fioor
{Address)

Wilmingten, Detaware 19801
(Chity/State and Zip Code)

For further information concerning this matter, please cali:

Mary Ann Powell at{ 302 3 BBB 6839
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee. Florida 32399 Tailahassee. Florida 32314

Enclosed is a check for the following amount:

O 812500 FilingFee D S13000FilingFee & @ 515500 Fiting Fee & T} $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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SECRETA
APPLICATION BY FORZIGN LIMITED LIABILITY COMPANY FOR M}'ﬂ:@ﬁizh‘sm qgg‘; Egﬂf
TRANSACT BUSINESS IN FLORIDA HE

IV COMPLENCE WITH SECTIGN S03303 FLORIDN STHIUTES, THE FOLLOIING IS SUBMITTED TO REGSTER 4 FOREIGN |
LAED LABILITY CONMPANY YO TRANSHCT BURINESS IN THE STATE QF FLORIDA:

i. TEE-BUY, LLG
TNamc o] Foroign Lamicd LISy Camputy)

2 Dalawaro
Taradlcan unde 1hy TR sf\m y { TR somber, 1 Sppocanie)
Qompany is arganired}
4, Juns 13, 2005 5, popotual
TCGRUIGH: ¥ eF Tiied TRDiTY SoIfinny Wil erae )
e Thic of Graan 2Rl onT ’ Dharash ;tz }; b v Zoiinnay Wil onge U
6.

TOmE 1irsh insocied DUSIESS 1N T I0NAR, 1F (FIGF 10 FEEIRnRon,]
{See scotions 608,501 & 6UB.S02 F.S. to determine penaly imbimyl

7. Graco Vades

Bulie 207 1675 Maln Siront Wosten, Fl, 33328
TSIaEl AGATeSS D] PHACIDN OTIEE]

8. If limited lakility campany is s menager-managed company, cheek here (7]

9. The nanwe and usua} busincss sddresses of the mansging members oF manapers tre s foliows:

Barry J. Bsimont « c/o Bsiment Investimont Cormp., §00 Havarford Road, Sulte G101, Havarlard PA 15041

10 Annched i oripgnad sertificais of eniganoe, no mons than 90 dnys ol duly authentieiod by the oflicds) baving costody of reeords i
- thsuriadiction under the kow of which it serganized. (A photoeopy Bt nceptable, Iihe omtiflenieisin » foroipn bngopea
trordation ofthe cenificets evder oxth of the trarstanr must be subedimed )

1. Nuture of business or purgoses to be conducted ar promoted in Florida:

Resl Estata

{ln necordance with sextion GOEAUB{AY. F.5,, i cxeguton of thig documet copsiinte
oins fTirmsacion under the muiuaf‘mdwrytw the factz darod horeln oo i)

- Barry J, Baimont

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF vel P zss

REGISTERED AGENT/REGISTERED oFF}cgffffggﬁgcﬁ? STATE
SSEE, FLORIGA

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 N THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

TCS-BU, LLC

2. The name and the Florida sireel address of the registered ngent and office are:

Grace Vaides

Name)

Suite 207 1675 Main Street Weston, FL 33328
Florida Streer Address (PO, Box NQT ACCEPTABLE}

Weston L 33328
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liakility company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performeance of my duties. and I am familiar with and uceept the
obligarions-emy position as registered agent as provided for in Chapter 608. Florida Standes.

M {Sigrmture)

T&
¢

5100.00 Filing Fee for Application

S 25.60 Designation of Registered Agent
$ 3600 Certified Copy (optional)

§ 5.08 Ceriificate of Status {optional)



Delaware ™, .,

The TFirst State

WS 2) s
I, HARRIET SMITH WINDSOR, SECRETARY OF STATIE OF Tﬁé_%ﬁg%ﬁ%ﬁvsnﬂf
DELAWARE, DO HEREBY CERTIFY "TC$-BU, LLC® IS DULY FORMED UNDER FLQP&Y
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 TENTH DAY OF JUNE, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID °TCS-BU, LLC"

WAS FORMED OW THE TENTH DAY QOF JUNE, A.D. 2005.

wzﬁbqupt.nguétﬁzg%z;uiAJAJ
HarrigespishiffipdserpSeeresmrof S/ 1417
DATE: 06-10-05

3983374 8300

050486612




