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) COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: 1 M, LLC (f/ﬂft 77476 MO{”}‘*A COMA()A-V!&'

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company {or 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:

Phi ’lﬁ A Mot+4

(Name of Person)

Twme, Lee, dba—7he Mottn Civ Pty

(Firm/Company)

Dwne EAtE CAwmelbacls  #H SO0O

{Address)

Phoem}x% K2 KSD(Z7_

(City/State and Zip Code)

For further information concerning this matter, please call:

?['hli)j— Mot~ a 602y 3437177

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclesed is a check for the folowing amount:
$125.00 Filing Fee [ $130.00 Filing Fee &  [1$155.00 Filing Fee & [18160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 3, 2005

PHILIP A. MOTTA
ONE EAST CAMELBACK #500
PHOENIX, AZ 85012

SUBJECT: TMC, LLC, DBA THE MOTTA COMPANY
Ref. Number: W05000045485

We have received your document for TMC, LLC, DBA THE MOTTA COMPANY
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 805A00059897
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
UMHEDLHBILUYCOMPAAH’TUWNSA(TB(M WTHE STATEOFFZ,ORIDA

= |
L IMC pLe, e ,.-//

(Name of Foreign Limited Liabi[ity Company) |
2. ARI20MA

3. 860716629
(Jurisdiction under the [aw of which foreign limited liability

company is organized)

{ FCI number, if applicable}

4, 5. _ferpetual
{Date of Organization) (Duratidn: Year limited liabtlity company will cease to
exlst or “perpetual") o
6. . Uponn accepia nee ot His applicatiom. A Za
Dhte first transacted business in Florida, lf idr o registration. ) o Zm
(See sections 608.501 & 608.502 F.S. to determine penalty liability) — C’E"‘
-_— -
s AR
. One CAsH Lamelbact: #3500 £ 3%
= 37
Plhoveniy Az 85012 = Sg
(Street Address of Principal Office) - ég
Y- )
w
8. If' limited liability company is a manager-managed company, check here @/

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

P}’)f!tf) A MDf'%’é\; Wlﬂl/m;md Meé mlrer—
Dve LastCawelbpele #5DO
Phvewy , Az $SOI2-

10. Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records it

i .
the jurisdiction under the Taw of which it is ongantzed. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
transkation of the certificate under cath of the ranslator must be submitted.)

11, Mature of business or purposes to be conducted or promoted in Florida: il &Vk e"fL‘ 4%
r . . t )
Covsultetin and advedtisine seriices

A0

Signaturé of a member or an authorized representative of a member.
{In accordance with section 608.408(3), T.S., the execution of this document constitutes
an aﬂirmatiop under the penalties of perjury that the facts stated herein are truc.)

Philig 4. Mot

Typed or printed name of signee




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 OF
FLORIDA.

1. The name of the Limited Liability Company is:
TMC, LLe,

!/

\‘A

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

q
-)[' Iy

Ve 24

=2
G 24

(Name) a 3‘%
— 23
Bz
. a = () ~
Q A Cite, #Z2/OR 8
Florida Street Address (P.O. Box NOT ACCLPTABLE) X S

- =3

s oM

f’C’G‘bﬁfOW EL SR e %

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

lfability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Stuatites.
Sna Uid,

(Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

Tce all to whom these presents shall come, greeting:

Y, Brian C. NMcNell, Executive Director of the Arircna Corporation
Cammissicn, do hereby certify that

**4P M, C., L.L.C.***

a domestic limited liability company organized under the laws of the
State of Arirzona, did organire on the 1ith day of September 1994,

I further certify that according tc the records of the Arizona
Corporation Commission, as of the date set forth hereunder, the said
limited Iiability company is not administratively dissoclved for failure
to comply with the provisions of A.R.S. section 29-601 et seg., the Arizona
Limited Liability Company Act; and that the said limited liability
company has not filed Articles of Termination as of the date of

thia certificata.

This certificate relates only to the legal existence of the above
named entity as of the Jdate issued. Thig certificate is not to be
construed as an endorsement, rscommendation, or netice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHEREOF, I have hereunto set my
bhand and affixed the official seal of the
Arizona Corporation Commission. Done at
Phoeniix, the Capital, thigs 165th Day of
Septembex, 2005, A. D.

by

i elS




