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SUBJECT: TM INDUSTRIES, LLC O (67 O%

REF: WOR000046081 \/

We received your electronically transmitted document. Howevar, the
document hag not been filed. Pleage make tha following corrections and
refax tha complate document, including the elactronic £iling cover sheat,

The name of your limited liability cempany is not available in the state
of Florida since it 1s the same ag, or it is not distinguishable from the
name of an existing entity on our records. Seotion 608.406, Florida
Statutes, was amended effective July 1, 2007, to reguire the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Division of Corporations, except for
fietitious name registrations and general partnership registrations.

Tnerefore, the limited liability company must select an alternate name for
use in the state of Florida. :

Plzase ingert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent ofthe managers
or managing members adoEtinq tha alternate name for Florida. You may

download a fill-in-the-blank written consent form fromour website
www.sunblz.org.

The alternate nhame must end with the words Limited Liability Company, the
abbreviation L.L.C., or the designatien LLC. The word Limited may be
abhreviated as Ttd, and the word Company may be abbreviated ag Co.
The following suffixes ara no longer acceptable limited liability company
auffixes in Florida: Limited Company, L.C., and LC.

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850} 245-6067.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN

LIVTED LIARULTY COMPANY T3 TRANSACT BUSINESS IV 1 HE STATE OF FLORIDA.
1 TM INDUSTRIES, LLC

(Name of Fureign Limited Clability Company; must include *Limited Liability Compaay,” "L.L.C.," or "LLT.H
TMINDUSTRIES I, LLC

(If name unavatlable, enter alternate neme adopted for the purpose of transacting business in Flotida and ultach 4 copy of the wiitten

consent of the managers or managing members adopting the alterpate name. The aliemate name must include “Limited Liability
Compal])'," M.L-L.C.,n “LLC.")

Delaware

3 263208277
(Jurisdiction under the law of which foreign Limited abiiity

X { FE1 number, 1f applicabls)
company is organized)
4 September 4, 2008 5 Purpetual .
) {Date of Orgenization) ' (Duration: Year limited lability compuny will Cgse 1o
exist of “perpemal™) T
e SR
e
6. i . = 2
(Date first vansacted business in F']orid? il prior ta rcglrstra:iup.) T -
(See tections 608.301 & 608.502 F.5. to determine penalty liability) a{ o c,h
ey
- 404 West Guadalupe Rosd, Tempe, Arizons 85283 %?c""‘ -
A
S
(Street Address of Principal Office) R
o
gm “
8. If limited liability company is a manager-managed company, check here [Z]

Y. The name and usual business addresses of the mapaging members or managers are as follows:
John Dick - 404 West Guadalupe Roed, Temp, Arizcna 85283

Myung Yi - 5425 Wisconsin Avenue, Chevy Chuse, MD 20815

Ioff Anapolsky - 5423 Wisconsin Avenue, Chevy Chase, MD 20815

10, Atinched is an onigina) certificat: of existence, no more than 90 days old, duly authenticansd by the official having custody of records in
the junisdiction under the law of which 1t is orpanized. (A photocopy s not acoeptable. Ifthe certifieaie isin a foreign language, a
anstation of the certificate under oath of the transkeor it be submiitied )

. T hy is for
11. Narture of business or purposes to be conducted or promoted in Florida: The Company is formed for the
abjeet and purpose of cngaging in any lawful actfor which LLCs may be formed under the Delaware LLC Act

Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.8., the execution of this ducument constitutes

an gffirmution under the penalties of perjury that the frcts stated herein are true )
John Dick

Typed or prinied 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.

}. The name of the Limited Liability Company is:
T™ INDUSTRIES, LLC

I name unavailable, the alternate name 1o be used In the state of Florida is:

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

- <
Zh D o
m
2 B
T =
€ T Corporation System I
orporation Syu J";;}’* =
Name) I
me B
1200 South Pine Island Road r:_';,n; <0 @
Florida Streot Address (F.C. Box NOT ACCEPTABLA) :jé;j 5
fm ]
Planiatign TL 333
City/Stae/Zip

Having been named as registered agent and (o acceps service of process for the above stated lmited
Lighility company of the place designated in thix certificate, I hereby accepl the appointment as registered

agent and agree to act in this capacity, { further agree 1o comply with the provisions of all stanues
relating to the proper and compleia performarce of my duties, and J am fiomilfar with and accept the
obligations of m ,c:gﬂma&mg i

nt as provided for in Chapuwr 608, Florida Statutes.
T im S o Jol A, Reckigue:
. C§ PR mmemd T Copiok O Lkpcger
(Signature) —\

$100.00 Filing Fee for Application

$ 25080 Designation of Registercd Agent
§ MO0 Certified Copy (optional)

£ 5.00 Certificate of Statns (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of JTM INDUSTRIES, LLC

(Name of Limiled Lishility Compiny)

a limited liability company duly organized and existing under the laws of

Delaware
{Srate or Country of Qrganization)

Bacause the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited ligbility company hereby adopts the

following name to wansact business in the state of Florida:

TMINDUSTRIES |, LLC

(Nume to be used by Liegited Lisbility compeny in Blorida. NOTE: Name must end with Limited Linbility
Company, L.L.C., e LLC))

Date: 10/09/08

Signature(s) of Manager(s) and/or Managing Member(s):

—— e e

CR2E122 (747



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TM INDUSTRIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TC DATE.

Warnoet sdvmitts Pl o on
Harrigt Sinith Windsor, Secratary of State
AUTHENTICATION: 6885003

4595638 8300

081014560 DATE: 10-06-08

¥You iray verify this eurtificarae oaline
A sorp.dalavare.gev/anthver, ahtml



