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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED 10 REGETER A FOREIGN
LIRITED LABRITY OQOMEANY 7O TRANSACT SUSINESS IN THE STHTE OF FLORIDA:

(. TPS DIRECT USA, LLC A %- )
TName of Toraien Lingted LisbMiy Conpacy) EZ ?
D <o F

o Delaware 7 7. T, 2 {(\

{Turisdicton under the law of wWhich Fareiga lrmted Habhlty { FEI number, T applicabley %9%3 ar -

company is organized) Cnfl 'ff} C,
4. Janvary 24, 2006 5 Perpelual {g‘% <&

{Date of Oigamzation o veaton: Year imited Hepility compeny will cease (s *. y
’ g?ist or “perpetuzl™) Y compeny an%\ cﬁj
z
6
igd

{Date Tirst transacied business in '.Fioridtai., i prior to registratian.
(Sze sections 608501 & 608502 F.S. to deienmine penalty liobiliey)

. 12479 Natwe View Circle

Bradenton, FL 34212

TStreot Address of Principal OHce)
8. If Yimited liability company is 2 manager-managed company, check here [

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

Thomas Edmond ~ 12479 Nature View Circle, Bradenton, FL 34212

10. Atiached is an oxiginal certificate of existenoe, nomore then 90 days old, duly anthexticated by the official having custody of recards in
e jurisdiction underthe Tawrof which it is oggmized. (A photooopy isnotacceptable. Ifthe oorificaieisin a facignlmguags,a
translation of the certificurte umder oath of the tramshtormrmst be submifted )

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

; . .
Bate of Telephone/Eleckonic Eq%;;j .
Signatuve of a member or an avthorized representative of a member.

{fn accordance with seetion 508.408(3), F.S.,, the execution of this document constitutes
em affitrnation under the penalties of perjury that the facts stated hereln are true.)

Thomas Edmond
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 LIABIITY COMPANY SUBMITS THE FOLLOWING STATENMENT
TO PESIGNATE A REGISTERED OFFICE AWND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
TPS Dizect USA, LLC -

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

Thomes Edmond

(Name)

12479 Nature View Cirele
Florida Street Address {(P.O. Box NOT ACCEPTARLE}

Bradenton FL. 34212
City/State/Zip

Having been named as registered agent and io accept service gf process for the above stated Enited
fiakility comparny at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o ace i this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and compiete performance of my duties, and { con familiar with and aceept the
obligations of my position as registered agent as provided for in Chapler 608, Floridn Statutes.

Therpas Edmond ‘

{Signature)

§106.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

S 500 Cextificate of Status {optional}



Delaware ... .

The Tirst State

I, HAaRRIET SMITH WINDSCR, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPS DIRECT US2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAYE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, A5 OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T'PS DIRECT
Usd, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2006. o -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

e P P R T BI 99 3527

DATE: 01-24-06

4098054 8300

0860069614



