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ORDER DATE : March 14, 2006 iy e
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ORDER TIME : 4:57 PM N
%
ORDER NO. : 919239-005 —
CUSTOMER NO: 4376014
FOREIGN FILINGS -
NAME : TAM PARTNERS, LLC B -

XXXX QUALIFICATIOM (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Denise Mick -- EXT# 2350 -

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

IV COMPLISNCE WITH SECTRRV 605303, FLORIDA STATUIES THE FOLLOWING IS SLBMITIED 10 REGISTER A FOREIGY
LAATED LIARIITY COBPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Tam Partners, LLC

(Name of roreign Lunired Liability Company) =4
: S B2 A\
2. Delaware 3. 22-4439087 A -
(Tunsdiction undar te law of which Toreign hmited hability { el number, 1t appheable)l 20 25
company is organized) %x’n ( .
o) -
4. March 8, 2006 5. perpetual L %f;f_} o (ﬂ
(Date of Organization) Duration: Year limited liebility compan w;rliﬁ oS 5 )
¥ (exlst ar “perpetuaj’) k& pany - =*
o, -
6. N/ o2 o
(Date Tlvat transacted business in Klorida, I prier to registrution.) R v
{See sections 608,501 & 608.502 F.5. to deterraine pax:a‘lr.y Lability) 2

7, 1 RediMill Lane

Purien, CT 06820

(Street Address of Principal Oifice)
8. If limited Hability conmipany is 2 manager-managed company, check hers
9. The name and uenal business addresses of the managing membsrs or managers are as follows:

Randy Tam

1 Red Mill Lane

Darien, CT 06820

10, Atached isan onigimal certificate of exdsience, no mare i D0 days old, duly aunherdicezed by the official having custody of records in
the jurisciction vndkr the law of which itis organized. (A photiocogy isnot acospable. Ifthe cerdficate isin & fortignlengoage, 2
translation ofthe certificate ceroath of the translator must be submitted )

11. Nawre of business or purposes 1o be conducied or promoted in Florida: _rgal gstate

investment _ L~
Signature o ber or an authorized representative of 2 rmember.

(In accordance with scction 608.408(3), F.8.. the ¢xecution of this decunent constitutes
an affiopacion under the penalties of pajury tha the facts stated herein ore Tue §

B ‘Gardiner, authorized representative
Typed or printad 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 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:

Tam Partners, LLC

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

Corporation Service Company

(Mame)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to 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 I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Co y

&
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Coertified Copy (optional)

$ 5.00 Certificate of Status (optional)



‘Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAM PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE FQOURTEENTH DAY CF MARCH, A.D. 2008. —

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TAM PARTNERS,
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

&1ﬁbbmuut xz;mkiﬁJg%Zm¢b¢rNJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4550155

4122004 8300

060246264 - - DATE: 03-14-08




