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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14
- %
CONTACT:  KATIE WONSCH T o
ETCIRS
DATE: 04/09/09 Ve g O
T Y
"".". X Cg
REF. #: 000638.102622 S
5
CORP.NAME: TPMA LOT 18, LLC z
{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ ) OTHER:
STATE FEES PREPAID WITH CHECK# FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



{Jurisdiction under the Taw of which foreign hmited Tiabilily
company is organized)
4.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA:
3 TPMA (ot I8, Lic
{Name of Foreign Limited Liability Company; must inzlude “Limited Liability Company,” "L.L.C.." or SLLC™M
{1f name unavoilable, enter allernate name adopled for the purpose of ransacting busincss in Florida and altach & copy of the written
Company.” “L.L.C.," "LLC.™
2 Delaware

consent of the managers or managing members 2dapting the alternate name. The alternate name mus! include “Limited Liability

( FEY number, 1f wpplicable)
s |3 2007 5. zoT .
{Daie of Organizalion) {Duration: Year [imiled Jtability compnng-willrcai’éﬂ)’]p#
exist or “perpetual”} ' r; <N T
. - T
3T =
6. o 5 r
{Date Tirst transacied business in Florida, if prios 1o regisiraiion,) o o\
{See sections 608.501 & 608.502 F.S. 10 determine penally linbility} A = o)
7 o
-3 7 Clor (JD.‘
JL‘E"}UL FZ- 3?5/{3 7L u
7 (Streel Address of Principal Ofice) e
8. Iflimited liability company is a manager-managed company, check here}’\/ B
9. The pame and usual business addresses of the managing members or managers are as follows:
GeL leolly ompory L1 675 0. Tl #1035  Tpihr, [ 3395y

10. Attached is an orginal certificate ol existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law ofwhich it is organized. (A photocopy is not accepiable. fthe certificate isin a foreign language, a
ranslation ol'the certificate under cath of the translator must be wibmitted.)

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

/?szfg/ﬁ 2

Signature of a member or an authorized representative of a member.

{In aceordnnce with section 608.408(3). F.S.. the eaccution ol this documend constilutes

an aflinwalion under the penallies of perjury thal the facis staved hercin are tric )
Edwerd . Lelke

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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

TPMA (ot 18 Llc

If name unavailable, the aliernate name to be used in the state of Florida is:

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

National Corpaorate Research, Ltd,, Inc.
{Name)

515 East Park Avenue
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
Cily/Siate/Zip

Having been named as regisiered agent and to accepi service of pracess for the above staied limited
liability company at the place designated in this cestificare, I hereby accept the appoinimeny as regisiered
agent and agree lo act in this capacity. { flurther agree io comply with the provisions of all statutes
relating to ihe proper and complete performance of my duties, and I am fomiliar with and accepl the
obligations of my position as regisiered agent as provided for in Chapier 608. Florida Statutes.

{Signature)

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
3 30.00 Certilied Copy {optional)

§ 3.00 <Certificate of Statns (optional)



PAGE 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPMA LOT 18, 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 NINTH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIP "TFMA LOT 18,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2007.

f A, Bulleck:, Socrat, f Stat
4315868 B300 AUTHENL@ET%VNE?" FoXee0d

090351557 DATE: 04-09-089




