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Enclosed is a check for the foilowing amount:

TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBIECT: TLSTWINSLLC

{(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 submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JAY. STRAYER

{Name of Person)
FEWKES WENTZ & STRAYER
(Fim/Company)
~ =
2 <u
184 SHUMAN BLVD., SUITE 250 s 5
(Address) = A
2 oegm
> 327
= “m
NAPERVILLE IL 60563 - o 20
(City/State and Zip Code) = a9
: 43
For further information concerning this matter, please call: e 2™
[ ¥4

JAY B. STRAYER

at{ 630 ) 527-8532
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ] Registration Section
Division of Corporations Division of Corporations
409 E. Games Street P.0. Box 6327
Taliahassee, Florida 32399

Tallahassee, Florida 32314

1512500 Filing Fez NSIBO(OG Filing Fee & 15500 I:"iliug Fes & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLINCE WITH SECIRON 608503 FLORIDA STATUTRS THE FOLEOWING B SUBMITTED T0» REGISTER A FOREIN

LRAITED LABILITY COMEPANTY TO TRANSACT BUSINESS INTRE STATECF FLORIDA:

1, TLSTWINSLLC ) :
{Name of Foreign Limited Liability Company)

2. ILLINOIS 3. 20-4215436
(Gurisdiction under the taw of which Torefgn linnted Lability { FEI nuamoer, if appiicable}
company is organized}
4. ILLINOIS %. PERPETUAL
(Date of Organtzation)

(Dufition: Vear tted Nabllity company WAll Goase 10
wxist or “perpematy

6. NONE AT THIS TIME

(Dzte Dirst ransacted busmess n ?iond 1f pmr o n:%nsfmtmn.
(See sections 603.501 & 608.502F.S. to d liability)

7 248 EAST OGDEN AVENUE

HINSDALE IL 60521 . o
TSttt Address oF Principal LIncey = <,
8. Iflimited tiability company is & manager-managed company, check here [ % 2
=
—_ mE
e
9. The name and usual business addresses of the maseging members or managers are as followsion - 3 ; ‘5
CHARLES R, KOSHGARIAN RAYMOND HARM —:?: ;
3
N FE
248 EAST OGDEN AVENUE 433 PLANTATION ROAD N
(SR
HINSDALE IL 60521 MARTINSVILLE VA 24112

10. Aftached is an odginal certificate of existence, o moee than 90 days old, duly authenticated by the official having cusiody of records in

the urisdiction under the law of which it is organized. (A photocopy is notaccepiable. Iithe certificate isn o Exeignlanguage.a
franslation ofthe cerificate under oath of the franslator st be subynitied)

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

residential and non-regidential #fivestment real estate and the management of such real estate.

7z

i ewf a member or an authorized representative of a member.
accordang? with section 608.408£3), F.8., the execution of this document constituies
an affi n under the p:nnit:ex of perjury that &w facts stated hersin gxe tnie)

CHARLES R. KOSHGARIAN
Typed or printed name of signee




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:
TLS TWINS LLC

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

CHARLES R. KOSHGARIAN
- {Name}

1255 GRAND ISLE CCURT . . )
Florida Street Address (P.O. Box MACCEPTABLE)

NAPLES, FLORIDA 34108

CiylStateiZip

Having been named as registered agent and to accept service of process for the abave stated limited,,
FHiability company ot the place designated in this certificate, I hereby accept the appoiniment as reg:s@ed
agent and agree o act in this capactty. I further agree to comply with the provisions of ol Statutes o
relating 1o the proper and complete performance of my duties, and I am familiar with and accept t}ze%
obligations. of ny pasmon as registered ogent as provided for in Chapter 608, Florida Statutes.

By h

/y (st guature)

22 :ZIkd 91

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 5.00 Certificate of Status {optional}
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File Number 0174788-6

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

TLS TWINS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
27, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

ST{J&N%ING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS. ‘

22:2IWd 91 90V 9002
y
1

SHOLY E0.
Jvis

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 9TH

dayof  AUGUST AD. 2006

Drece Wn it

SECRETARY OF STATE

Authentication #: 0622100387




