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COVER LETTER

TO: Registration Section
Division of Corporations

Ticee's e Enrcnpmsess | LLC
(Name of Limited Liability Company)

SUBJECT:

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 hmited

liability company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

ﬁtcﬁw&b Witirriwéron

(Name of Person)

Tiesie g gx;g é:u?é}cfﬂrsgg; Lic = o

(Firm/Company} = @
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(200 Turnpike Smrset a T
(Address) = i
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h =
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Canrod, M p2o2l
(City/State and Zip Code)

For further information concemning this matter, please calk:

fé’fcw@. Wi rriopron a( 180 ) §21-S5216 «22
{Name of Person) {Area Code & Daytime Telephone Number)

MAJILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed/s a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee & [1$155.00 Filing Fee & [1$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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i T&EVLS £j£ ENTEﬂP»&_{(; LLe
{Name of Foreign Limited wa'l‘tﬂf Company}

MﬁSS?ca‘US £r7s 3. 04-357¢3¢6
“Turs iction under the Taw of which Toreign limited liability ~{ FEI number, 1f applicable)

company is organized}

4 Yooy £S5, 200 5. PEAFPE TV
" (Date of Qrganization) ' {Duration: Y ear limited Hability company will cease to
exist or “perpetual™}
6. N/ id
- { {Date first transacied business in Florida, If prior to regimtratmnr =
{See sections 508,501 & 608,502 F 8. io dezermme penalty liability) = a2
= -
7. 1200 Tuendice Sr. =
— 2=y
Canren . M4 0zo2] o T
{Street Address of Principal Office) - 2
= -
8. Iflimited liability company is 2 manager-managed company, check herelg/ z -
o

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

Kféwi; W!HT}"[VWN [ 200 Totatiks ST an*;ey Mn d2oz|

10. Attached is an original cerfificate of existence, nomose than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under fhe law of which i is organized. (A photocopy isnotacoeptable. Ifthe certificateisin a foreign language a
translation of the cestificate under cath of the translator st be subrmitted.)

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

To _porn TITLE oF /fé’ﬂ-L ESTHIE ACquisiTion.

Signature of a member or atlforized representative of a member.

{In accordance with section 605.408(R, F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

'Cliga A W#!f‘f«w#—rm/
Typed or printed name of signee




NOV-07-2006 TUE 02:28 P five star realts FAX NO. 8415752752

lr/8%/z088 1S5:89 781-821-5226 WHITHANHCMES IHC | FAGE 22

‘ 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! Lizpited Lisbility Company is:
Trgsn's Eyg Evrmeseses, LLC

2, The name and flie Florida strezt address of the registered agent and office are:

Crrigens S sl
(Name)

383e ST Kirrs Cover

Flotdda Stvoet Address (PG, Box MOT ACCEPTABRLE}

8G:C Hd S AON %00

P (o254 w1, 31350
City/oate/Zip

Having beem named as regiseved agent and to qccept service of process jor the above stated limited
liahility company atthe place devipgretiad in thic vertificats, T hereby tcvqpt the appointment as registerad
agent and agree to acl i this capacity. T finther agree to comply with the provisions of all statiges
relating to the proper and complete o g of my duties, and I am familiar with and aecept the
obligations of my pdyition as regis bt a9 privided for in Chaprer 608, Florida Statutes.

Eruriia

$100.00 Fliing Fee for Application
§ 2500 Designation of Registered Agent
§ 3000 Cortified Copy (optional)

! § 500 Czrtificafe of Statys {optional)
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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:
TieEn’s £g5 éum_z/@:efs Lt

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

s I

) S In

C BTcting &\/3 s =
(Na!ne} f : ;: Ty
Ty =
3830 ST Kirrs (Cover = "
Florida Street Address (P.O. Box NOQT ACCEPTABLE) o =

e

o

fc’wm 6’018}# FL 33950
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 designaied in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I 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.

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.60 Certificate of Status (optional)



William Francis Galvin

Secretary of the
Commonwealth

TO WHOM IT MAY CONCERN:

Jtate House, Bostorn, Massackusetts 02753

November 14, 2006

d G ADN 3502

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

TIGER'S EYE ENTERPRISES,LLC

85 €

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 25,

2001.

I further certify that said Limited Liability Company has filed all annual reports due and

paid all fees with respect to such reports; that said Limited Liability Company has not filed a

certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good

standing with this office.

1 also certify that the names of all managers listed in the most recent filing are:
RICHARD WHITTINGTON, TIMOTHY PORTER, BARTHOLOMEW O'BRIEN

flu L }i

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: RECHARD WHITTINGTON, TIMOTHY

PORTER, BARTHOLOMEW O'BRIEN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: RICHARD WHITTINGTON, TIMOTHY PORTER, BARTHOLOMEW

O'BRIEN

Processed By:jb
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In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

L ENE

 Dhlhini D ot

Secretary of the Commonwealth



