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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

T P-0& LLO

(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 submiited to register the above referenced foreign timited
liability company to transact business in Florida

Please returmn all correspondence concerning this matier o the following

Qﬁ-ﬁ_ hz&cu\

(Name of Person)
1eP-0o6 L C
(Firm/Company) ' -
l2co N Meﬂ‘al “H'L«J \C[,u‘){e i
(Address) J)
Poca R
r_— ! b= r—
oca Raton, V\. 33433 £8 5 -5
(City/State and Zip Code) ' “f":‘ T
For further information concerning this matter, please call: c":;j = . i
- } = .3
2
L‘:LN\ an, WaSte a(Sol 5 3o - 5(0@4 n
(Name of Person) {Area Code & Daytime Telephone Numbery*
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execufive Center Circle
Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
B$125.00 Filing Fee

[£15130.00 Filing Fee & [ 1815500 Fﬂmg Fee & [13$160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy

of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L TCP-O& L4

(Name of Foreign Limited Liabﬂ:ity Company) )
2\ }Q&awar_;" sl 09977935

{Jurisdiction under the taw of which foreign hmited liabihity { FEI numbcr, 1f apphicable)

company is organized) _
4, rl 3, 000 s, perpetual

¥(Date of Organization) {Durdson: Year limited hability company will cease to
exist or “perpetual”)

6. Becew\\orzv O

o5
(Date Hirst transacted business In Florida, If prior to reglstration.)
{See sections 608.501 & 608.5

02 F.S. to determine pcnz%ty liability)
, 120o N Toderel s

7 4 _Sate AU
" Roco oton . Tl 33433

{Street Address of Principal Office)

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

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

_lest 'gr\-_l—esfupris% L

H
|
¢ { A30fent

10. Aitached is an ariginal certificaie of existence, no more than 90 days old, duly authenticated by the official h%m@ofre&i%m

the jurisdiction under the law of which 1t is orgamized. (A photocopy is not acceptable. Ifthe cartificateisin a fQ@gnIangugge,a s

transtation of the certificate tnder cath of the transtator st be submitted ) ,:_. m

N et o
ladorpat

sales of WD -Ldllwens Wouse ;s e Florida,

By fejé‘o ref ?ﬁn':a LLa - lmyh/ ;,L Fetecornry 5?94@'(’.%@'445%
i
Signabart g

: . Aot
member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constinites

an affirmation under the penalties of perjury that the facts stated herein are wue.)

Lesfi e Z J/WMM — Mavasty of \flzf
Typed or printed name of signee </

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




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:

TCP-O& (L1l

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

\-’E_@ﬂ’\ pl ers COV\OOVZLHC‘YQI’)

" (Name)

Doo N, Federat Yoy | SML& !

Florida Street Address (P.0. Box NOT ACCEPT[(}BLE)

Y%CTC& QLSL(JV\ FL 339{51 :

City/State/Zip

Having been naomed as registered agent and to accept service of process for the above E? ared fzr?ﬁted
fiability company at the place designated in this cerfificate, I hereby accept the appomfﬁ— e'iﬁ as regzsrere&’
agent and agree to act in this capacity. [ further agree to comply with the provisions of ?? sfazsz'és

Pl

relating to the proper and complete performance of my duties, and I am familiar with and :!:u:'e:'epzt the »
obligations of my position as registered agent as provided for in Chapfer 608, Florida Stafures had i
ﬂf"* s 3
. -P
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



LY

Delaware

PAGE 1
The ‘First State

T, HARRIET SMITH WiINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "TCP-0OG LLC™ IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A_.D. 2005.
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3205922 8300

Harriet Smith Windsor, Seéreﬁry oFScate

AUTHENTICATION: 4182962
050770344

DATE: 09-26-05



