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APPLICATION BY FORKIGN LIMITED LYABILITY COMPANY FOR AUTHORITATION TO

TRANSACT BUSINESS IN FLORIDA.

B COMPLIANCE WIH SECTON S0, FLORIDA STATUIES, YHE POLLOWING 1§ SUBMICTED 1Y) REGISTER A PORENGN

LD LABGITY OOBPANE T TRANSACT BUSINESS IV THE SEATE QF FLORTEM:

1. TP THRIR LLGC
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7. 401 8, Dufonr Bighway, Reqvgerom. DB 15947

Y. ~
(Brroet Addmas of Priusipal Tifica) JEREET
n
8. If limied liakility company is & ranager-mumaged company, check here 5
9. The nae and vsoal business sddessses of the mamaging membery or managers wre as follows: ) -2
Towpsands, Inc. o =
‘ JE P
S5
AW J

401 &, DuPaont Righway

Georgetown, DE_ 13947

10, Attached i5 an cogingl certificate of existencs, no more than 90 days old, duly sofeasicated by the offioial baviay

cugtody of feconds in the furisdicrion wnder the law of which it is ocgmized. (A photocopy is not acceptable. I the certificate

ig in & foreign lappusge, » toaslxtion of the certificats vnder oath of the translator pust be submitted )

11, Nature of business or puxposes ta be conducted or promoted in Florida:

Rezl Estats Holdings
» ¥
Signetoe of a %baorm xuthborizad representative of ¥ member.

(In accordence with section GOAAGM), 7.5, the axecytion of tis documest comitinas
s afocudtionn ey fhs peadlties of perjory foet the St wiaed bereiy are oa)
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QOF

FLORID AL

1. The name of the Limited Liability Company is:

TP THIRTEEN LLC

2. The name and the Florida stveet address of the registered agent and office are: _ -
‘,‘_! Lhs &5
T -
C T Corporstion System o ,'23

(Name) E — T

. L

. o o~ Ty

1200 South Piae Island Road . - e
Flovida Streel Address (2,0, Box NQT ACCEFTABLE) oY 55
win D

Mamation, Florida 33324
City/Btawi Zip

Having been named as regisiered agent and to accep! service of process for the above sigted limited
liability company at the place designated in this certificate, I hereby accept the appoiniment us regisiered

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am fantiliar with and accept the
obligations aof my position as registered agent as provided for in Chaprer 608, Florida Statutes.

C T Cotporation System

5
(Signatu:

¥

By:

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

% 30.00 Certified Copy (optional)
§ 500 Certficate of Status (optional)
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Delaware

The First State

¥, HARRIET SHMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE. DO HEREBY CERTIFY “TP THIRTEEN LLC" IS DULY FORMED
UNDER THR LAWS OF THE STATE OF DELAWARE AND T8 IN GOUD STANDING
AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDE OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF FREBRUARY, A.D. 2006.

AND T DO HERERY FUORTHER CERTIFY THAT THE ANNUAL TAXHS HAVE
NGT BEEN ASBESSED TQ DATE.

wannna e s i b P oz it g on

Harrlet Smith Windsor, Secretary of State

3968749 &=200 AUTHENTICATION: 4516199

60129315 DATE: 02-10-06
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