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

N COMPLUNCE T SECTRON 608503, FLORIDA- STATUTES THE FOLLOWIMG I3 SUBMITIED TO REGISTER A FOREIN
LIMITED LIABRITY QOMPANY TO TRANSACT BUSINESS IV THE STATE CF FLORIDA:

1. TEMIMM, LLC
N lm.n-'&ﬂlmfp Timliod LIabyhiy ommpany: must nclude - Lirmied LIEOTty Lompany,” "L.Llu. of "LLC.

{Lf name unavailable, enter wliemate name wdoptad for the purpote of trensacting businuss in Plorido and attach & copy of the writton
consent of the mansgers or managiog mambers adopting the slternats name, The alternate name must includs “Limited Liabdity
mmy:- "L-LtC." .‘M-“)

2. Delaware 3._9_27-‘{304"(0'0
(urizdictipn undex The Tnw of which Torcign limited TRbilTy nuinber, if opphe

company i organtzed)
4. March 4, 2011 5. Perpetual
{Datz ef Drganinafion) “{Duratior: Yem hmited liebitity company wil ccase (0
%35, o “perprinal®)
6.

YFate Frat tranchcied Dlainort in FIoAda, if pAoT 10 ramstration )
(Br s s 40850 & 508 502 LS. b deteimias panalty Hobility)

5, 13835 N. Northaight Bivd, Suite 100
Scofisdale, AZ 85260

[Btroe: Addrest of Principal OITce)

'

LF s

8. If limited liability company i 2 managur-managed company, chack hore [ EE =

=

9. The name and usual business addresaos of the managing members or managers are: a8 follows: %':: ?
. 28

Paul €. Mashni wi

Mo =

13835 N. Northsight Bivd, Suite 100 nn K

. TV w0

Scotisdale, AZ 85260 2 @

E T

10, Attachen ig a0y criginal certificro of exisicncs, no mars than 90 days ok, duly msherticaled by o ofBcial having cusiody oo in
thojurisdiction urderthe kaw ofwhich it s ongantzod. (A phoscopy s notacoeptebis, it certificas s & forign buguegs 8

" teenslation afthe certificnss imder oath o the tmaslstor st be aubwmitted )

11. Natire of busincas or purposes to be conducied o gfbted in Florida: ANy and all activitias
for which limited liabliity companiefyfeynslorganized in the State of Flerida. .

Signature of & memlfor uthorized rapresentative of 2 member.

(1 necntdsnee with Section 6084080}, TS5, the exetutio of this doewment conatituis an affiomation under the
petinltics of padury thet the fact sinicd herein Bre rux | urn wware that any fase information subimitted in »
dcument to the Departmeni of State conititutes a third dewrec felony as provided for in 1.817.155, FS.)

Paul E. Mashni, Authorized Reprassntative
Typed or priotsd name of xignee

a3l



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

g‘gol.'gglGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A,

I. The namg of the Limited Liability Company is:
 TLMI MM, LLC

If unavailable, the alternate to be usad in the state of Florids is

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

C T Corporation System

(Name) oo e
ey
TSO=X
1200 South Pine Islund Road 3;‘_-_ e =
Plorida Street Address (P.O. Box NOT ADCRMYABLE) > ;“ t
Vo
Mm-S
ol -]
Plastation ___Fp, 3 - R o=
City/State/Zin "_'.." Eﬁ w
25 en
S5 w
Having been named as registared agent and lo accepl service of process far the above stated hmgd'

lighility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agres to comply with the provisions of all stotutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Stams (optional)

PLOST - OKA22D40 't Sysaema Cnlez:
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Delaware .. .

The First State

I, JBFFREY W. BULLOCX, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TL MI MM, LLC" 1S5 DULY FORMED UNDER
THE LANS OF THY STATE OF DELAWARE AND IS IN GOOD STARDING AND
HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF TBIS OFFICE SHOW,
AS OF THE FOURTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TC DATE.

\m@@

mw W, whu ucretm alStatn ey
4949005 8300 AUTHE.

110266018

Xt varify this turtificats onlins i
-3"#5 th.l-fnyr-. g;r/.luﬁ . mheml i

DATE: 03-04-11




