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

IN CLMPLIANCE WITH SECTION 608505, FLORIDA STATULES THE FOLLOWING IS SUEMITTED TO REGISIFR A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IVTRE STATE OF FUORIN:

L TML, LLC
(Name of Foreign Limlted LiubiTity Compeny; must include ~Limiicd Liabilly Compeny,” "L.L.C.," o "LLG.")

Tesia-PCl, LLC
(1 memo unwvaijahle, enter alicmate nemu suopted for the purposs of ranascting business in Fiorida and atiach & copy of the written
congent of the majagest o7 mamglna members sdopting the slinmaty wame. Tho altarnate nuime mugt include “Limited Liability

Company,” "LL.C.YLLC"
2 Michigan ;. 26-2403888
iction ! aw of ‘which Loreign ltmited Tukility ( ¥EU number, T applteabis)

coinpany i3 organized)
4 March 17, 2008 5. Perpetual
(Date’of Onganveationy " {Duration: Y oar Trmated Jability compeny will cease to
’ #xiet or “porpetual”)
6 Bate 1 153 buxinzea 1 Flonds, 1T Wony
alc 15lra
(Sro vecions SOR.S00 & OB S02 P51 dotebmne 2 sy ity o o
. e
(300 N, Meridian Street, ste. 2700 roo®
. i . o N - (m
Indianapolis, IN 46204 ‘ =0 = L
= . ST Frmelpal OTGe n
(Stryet Addreza of Princlp ) rr_{ﬁ icrj LL E-—
8. If limited Jiability company i3 2 nuuaggr-managcd compuny, check here . n Eﬂ > ! i'[
—
9, The name and usua! business addresses of the mapaging members or IMUOAEErs are ay fol}gm' v O
2
-

Laura Czelada, CPA, Manager
300 N, Meridian Street, Ste. 2700

Indianapolis, IN 46204
10 Attached is an criginel esificate of exdstace;, ho rvore than 90 days old, dly mhenticated by theafficial having eustody of records i
the furisciction wndex the law of which it is ceganized. (A photooopy is notecosptibie. the cetificates 8in 8 fxeign lngape, a
testalion of the certifieats wides cath of e trnsdaror smud be subenitied y
11, Natare of business or purposes to be conducled or promoted in Florida: See attachment

e,

== s
Igriature of & member or an Fuihorized representative of ¢ membor,
(in oecardeaos with scution 608, 408(3), F.5,, the execction of this documens constitues
wn stfiomalion under 1the penslties of pedury tha the facts stated hereln nre ous.) .
Laura L. Czelada, Authorizad Representative

Typed or printed name of signes




Nature of husiness or purposes 1o be conducted or promoted:

Engnge in any activity within the purposes for which a limited liability company may be formed
under the Limited Liability Company Act of Michigan.
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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:
™ML, LLC

If name unavailable, the glternate name to be used in the state of Florids is:
Tesia-PCIl, LLC

2, The name and the Florida street addross of the registered agent and office arc:

CT Corporation System
(Nama)

1200 S. Pine Island Road

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

a3iid

Plantation 33324 FL

"City/Stute/Zip

FIVES 30 AHYI YIS
90V E£-Nr 8

YOO *35SSYHY 1L

Flaving been named as registered ageni and fo accept sarvice of process for the above stated limited
lability company at the place designated in this certificate, I hereby accapi the appointment as regisiered
agent and agree to avt in this capacity. 1 further agree to comply with the provisions of all statules
relating lo the proper and complete performance of my duttes, and I am famitiar with and accepl the

obliggtions af m ition as registered agemeﬂyﬁ Eor fﬁ Chapter 608, Florida Statutes.
Assistant Secretary
N

5 100.00 Filing Fee for Applicution

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)




JOINT WRITTEN CONSENY
IN LIEU OF A MEETING
OF THE MEMBER AND THE MANAGER OF

IML.LLC

The undersigned, being the Sols Member and the Manager of 'TML, LLC, a limitad
linbility company duly organized and existing under the lawa of the State of Michigan, (the
“Company™), ucting by unurimous written conscnt (n lieu of k. meeting, heraby consent to the
adaoption of, and adopt, the following resolutions of the Sole Member and the Manapur of the
Company;

Alteruate Name
RBSOLVBD that in thl: svent the Company's name_ does not mﬂsfy

&

ul.tcmatc name to tanaact business in the state of Flornda.

WHERECF, the undersigned has exacoied this Written Consertt
gs of the gﬁi day of June, 2008.
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RENAISSANCE HOLDING COMPANY
Sole Member
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flichigan Department of Labor & Economir Srowth r

Yanging, Michigan

This is to Certify That

TML, LLC

was validly orgenized on March 17, 2008 as a Limited Liability Company, Said Limited

Liabiity Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This cartiticate Is issued pursuant to the provisions of 1993 FA 23, as amended, to attest to the fact that the
campany is in good standing in Michigan as of this date,

Thizs certificate is in due form, made by me as the proper officer, and Is entitled to have full faith and cradit
given it in every court and office within the United Stales.

in testimony whereof, | have hersunto set rny hand,

m“ in the City of Lansing, this 11th day of June, 2008
TN |
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