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1. Limiled Uabilty Company's Name D
TFISA, LLC
CR2E041 (11 4)
2. Principal Office Address - No PO, Box # 3. Malling Office Address ‘
950 Peninsula Corporate Circle |P.O. Box D2 4. StelafCountry of Formation
Sulte, Apl. #, atc. Sulte, Apt. #, elc. Delaware
201R At e
City & Stale Cily & State = 71/2008 —
. FF! Nurbar pollad For
Boca Raton, FL Boca Raton, FL 97.0367026 iy
Zip Cou::lry Zip Go.untry 7 <00 A .
33487 United States|33487 United States| cermrcar or status bEsRED E] o
8. Name and Addresa of Curront Roglstored Agent
Name
Steve Eisen
Strast Address (P.0. Box Number is Not Accentable)
950 Peninsula Corporate Circle
Suite, Apt, #, Etc, B ae me e i ey g . 8
2018 : oo LM e I e L
e TRR— I Ty U7/18/14~-01022--003 #4758, 75
Boca Raton C ~) FL_I';’:3487
8. 1, being appalnted the registered a !O{W liabllity company, arm famlliar with and accept the abligations of Chapter 605,/5. %
gE;::;rgdogganl M Date 7 ,J i/
/ 7 VREGISTERED AGENT MUST SIGN i ! |
10,  Names and Straet Addﬂseas of Authorized Represantalives/Managar
Tuios Ahurizucr Ia'\'r::r::cnlativosl Auslrllrgr?::dd ‘r’{fgiggﬁaa?ﬂu Clty I Stala / Zip
R MMN Mmm
AR / Steve Fisen 850 Peninsula Corporate Cir,, #201R | Boca Raton, FL 33487
AR Jerome Eisen berg 950 Peninsula Corporate Cir., #201R Boca Raton, FL 33487
EINSLAIEMENT—“ S 1A
01— Ad WkEs
OO OO T 4,

l1vri] G oM
i (To ba used for futuse annunl report natifloations)

| 7 certify fhak | am an aulhorized representalive/manager or the racalver of trusloa empowerad {o axeculs this application as provided for In Chapler 808, F.S. I1urther ceriify that
when fillng this relnsiatement appicallan the reasan for dissolution has baan aliminated, the imited Hablliity company name satlsflas the requirements of section 805.0012. F.3., and
that all (ees awed by the limited Uablity company have baen paid. The infoimation inditated on \ris application i irue and accurate, and my signatura snall have tho same legal ellect
as | made under oath. | am aware that false information submiitad to the Deparimant of Stata canstiutes a third degroe falony a3 provided in g, 817,155, F.8.
Signaiure of
Authorized Represantallva/Manager Date Daytime Phona #

1

Typad or printed name of signing Authorzed Representative/Manager




