To. B-Fving Accounts Florida Department of State Page 12008-03-09 20:57.28 (GMT} 1.407.540-8484 From: Adam Kirnan
L

L

L B of Corpoations et

'Note- Plnw prmt thm page and use it L a cover uhcei, I‘ype the f‘ax. aucht',’ R .I' e
nmuber {stmm below) on t.!w top and battom nf a!I pnges of the dacument.

(({1—1060000‘6’3-972 3)})

ST e Note' DO NOTI.ut tlw R,EFRESHIRELOAD hutton on your bmwser ﬁ-om Lh:s' L
Tl page. Domg 80 wﬂlgmerm another cover she.nt R e

-Q”ﬁzDLu¢sinn af Ccrpu:atmana SO e T
" Fax. Numbsr S ;sso:zosnnssa

: m:coum-_ 'Name_ oz -_rﬁr. fcnmma Lnﬂ rrm«i

o Acoount ‘Number : r20020000151 :
Phops . e T o 4073210+ 6€22

- Fax Humber ,g~_,j.(4o-r} 54n—9-§s4

403 30‘- 'sidmi i
i xavmam,;ﬂ, R

d

i‘. : . ..: ._."_.
?

SIS

i ._,@LORIDA/FOREIGN LIMITED LIABILITY co. NSRS
- Tm SERVICES, LLC '

i

ﬂﬂzmsmﬂz

ROV O

fy
= -
(:.
Ao

ertificate of Status T e
certified Copy 0 T AR
Count S

.- Wictimated Charge - .| 512500

%WPH 5

0 Ficetioric Filing Menw | Corporate Filing Meng. -~ L Help T

 hitpaiefile simibiz.org/scripta/efilcovr exe 3002006



1-407-540-9484 From. sdam Kinven

ToL B Accounts Florida Depariment of State  Page 22006.03-08 20:57:28 (GMT)

f L
. HOG000063972 3
APPLI("ATIDN BY FOREIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTEIY 608.505, FYORID STATUTES, THE FOLLOWING 1 SUBMITTED TC RIBGISTER A HOREKGN
LBATED LIARTITY COMPANY 10 TRANSACT BUSINESS INTHE STATECW MORUM:

1. TFN SERVICES, LLC =
' THame of Toragn [imiicd ability compeny )

"Il nmber, 1 appicabley

2 Delaware
Uuriadictor undeor the o ol which fmlgﬂ Hmicd Nabiy
COmpany ig Organtred)
4 Z/B{Mn T Orgameatio 5. 2@?50 YT m wall
ZALs urstioh: Yesr lim [
{Dado of Orgunization} e qrm)mpany GERSE W

6. Upon qualification
{Date it transacted busitiess in Flonda. (See (_ Sccjons 608301, AR X0, nd sw T35F ﬂ

4 1051 Willa Lake Circle .
Oviedo, Fiorida 32765 ~ o
THiraet e SF prnelpal office) E”' =,
&hrm
8. It limited liabiiity company is & manager-managéd company, check here /] E g§
2 g I
9. The oame and usual business addn:sscs of ﬁw mnmlzmg members of managers are os follows: \_::, :;_%:_-:
om]
Thonms F. Nave Joan B, Nave v Zel
g = ST
1051 Willa Lake Circle 1051 Whila Lake Clicie Y »ny
. 8 . Ezj‘;

Oviedo, Florida 32765 Cviedn, Florida 32785

el MﬂmmﬂmdﬂMmmmmm&Maﬁmw&MWdeh
the Jurkidiction trxder the linw of which it s orgaeized. (A photocopy st wooapleblc. Ilhe octificets & ina fxtign languegr, a
mmmmwmmmmmm)

11. Nature of business or purposcs to be coiiducted ﬂrpmmoicd in Florida
Al parsons sud sutitlies are put sn notice af the Kxisien va labilithe of & te1lex &3 veferenced in the Cortificmis of

Pormation om e with the Seccetagr 8T SR dor tho Statp of Delawars and as sot forth In & Dal. C, 13-215

2=

Sigrfarure of 2 mey or-gn autharized represesitative of a member.
605, ATR(3)F. 8., the execution of this datument conatitzto

Ha sioonchows with s
an-affirmation uader the potsaltios of perjury that the facts statod horcin & truc.)

Thoras F. Nave e
Typed or prmtod oame of signee

Invastment Management

FDED0G063972 3
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4
. CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT 10 DESIGNATE A REGISTERED OFFICE AN REGISTERED AGENT IN THE

STATE OF FLORIDA.
I. The name of the Limited Liability Company is:

 TFN SERVICES, LLG
2. ‘The name and the Florida street address of the registered agent and office are;

R ECAE Sv S "

Thomas F. Nave
{MNome)}
1051 Willa Lake Circle
Floridn street address ("0, Hox NAFD ACCEPTABLES S8 =2
R S,
x 2
= S
Ovieda FL 3‘2?65 =3 :E,-:,?
Oy Rt i) P [N
L¥ =3 P i e
S37
E TR
- B
=5
=S

Huaving heen named ax registered agent and to occept service of process for the above stated limite

Liability compony ot the place designoted in this certificate, T hereby accept the uppointmeénias 19
registered agert civd agree 1o act in this éapacity. 1 firther agree 1 comply with the provisions of @i
statuiey relaing 1o the proper and compleie performance of my duties, and I am familiar with and @
accepr the abligarions of my position as registéred agent &3 provided for in Choprer 808, F.5.

¥ {Signaturc)
$ 10000  Filing Fee for Application
$ 2300 Desigunation of Registered Agent
$ 3000 Ceriified Copy (optional)
¥ 500 Certificate of Statos (optional)

HOO000063972 3
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I* HARRIET'SMITH WINDBSR ,SECRETARY OF smATE QF THE STATE OF
an':rs DULY FORMED

,l}}ﬁDELANARE,_no HEREEY CFRTIFY "TFN SERVICEB,
HiquHDER THE ans or THE STATE OP DELAWARE AND IS oy GUQD STENDING
TEAND HAS.A LEGAL EXISTENCE so FAR ns THE RECORDS OF THIS OFFICE

.“:SHGW AS GF THE NINTH DAY DF FEHRUARY, AL D* EUUE‘.x'
AND I DO HEREBY FURTHER CERTIFY THAT THE hFORESAID

iziSEHVICEs,.LL IS A.SERIES LIMZTED mInBILITY COMPﬁ_l

.\_2,-'“,1 Py ,‘ﬂ,.,,‘ I P g o .n
'_'.Hmﬁecmm Windser, 'Secrmryd'Shu o IR
AUTHENTICATIQN. 451:473 ' :

DATE: 02 09 06
T Hmmumuwma
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