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GIBSON, KOHL, WOLFF & HRIC, P.L
1800 Second Street, Suite 901

Sarasota, Florida 34236
Reply To: MICHAEL HRIC
P. O. Box 49823 Attorney At Law
Sarasota, FL 34230
Telephone: (941) 954-1359 Fax: (941)953-2501
June 10, 2011

Florida Department of State

Division of Corporations

Registration Section

P.0. Box 6327
Tallahassee, FL 32314
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Re:

Transaction Support Services, LLC
Dear Sir/Madam:
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Enclosed please find Application By Foreign Limited Liability Company For
Authorization to Transact Business in Florida, Certificate of Designation of Registered

Agent/Registered Office and Certificate of Existence from the State of Delaware along with
check #1346 in the amount of $155.00 for the above identified entity.

Please return the certified copy to the address above. Should you have any questions,
please do not hesitate to contact me.

Very truly yours,
L
Michaél Hri
MH/sam
Enclosures

CURTIS, DAN\Transaction Support Services, LLC\Fla Dept of State-LTR-6-10-11



COVER LETTER
TO:

" Repistration Section
Division of Corporations

sumect: 1ransaction Support Services, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autheorization to Transact Business in Florida.” Centificase of

Existence, and check are aubmilted to register the above referenced foreign limited liability company 10 transact business in Florida..
Please return sl correspondence conceming this matter 1o the following:

Michael Hric, Esqg.

Name of Person

Gibson, Kohl, Wolff & Hric, P.L.

e
Firm/Company —m -
1800 2nd Street, Suite 901 T = =
Address ol W I”
Mo = m
Sarasota, FL 34236 D o O
City/State and Zip Code 2% w

2% Q@
michaelhric @ michaelhricesg.net =

T-mail address: (to be used tor future annusal report notification)
For further information conceming this matter, please call:

Michae! Hric (941 y 954-1359
Name of Person Arez Code & Daylime Telephone Number
1 RESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassce, FL 32314

2661 Executive Center Circle
Tallahasses, FL. 323071
Enclosed is a check for the following amount:

DSI?.S.OO Filing Fee DSB0.00 Filing Fee & 155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

LIMITED LIABILITY OCOMPANY TOTRANSACT BUSINESS INTHE STATEGF FLORIIM:
1. Transaction S

ort Services LLC
ame o g0

IN COMPLIANCE WITH SECTION 608563, FLORIDA STATUTES, THE FOLLOWING B SURMITTED TO REGEIER 4 FOREIGN

of the

ity Cumpmy- must include “Limtited Lisbihity Compeny,” "L.L.L." or "LLL."}

2. Deolaware

3, 45-2267961
{Jurisdiction under the Taw of which foreign fimited liability
compeny is organized)

4. May 11,2011

— (PE] number, i apphicable}
s. Perpetual .
(Date of Organization) {Druration: Yoar limited Tinbility company will cease o
exist or “perpetual™) X—; o
—m
6. T ~ C;g
trensacied bu Flori to rogistrad P
(sm 608.501 & %ﬁ?ﬂiﬂp.s%mm 'y l..’f,’.‘?.E,) -:r; ™
v ]
2. Vista Commerce Center li’i
m
3449 Technology Drive, Suite #308, North Venice, FL 34275 =
(Street Address of Principal Office) -
— e
8. If limited lisbility company is a manager-managed company, check here [ %?‘3‘:
x ‘:’: I
9. The name and usual business addresses of the managing members or managers arc as follows ’

June Curtis Vista Commerce Center, 3449 Technology Drive, Suite #3086
North Venice, FL 34275

10. Amidummﬂmufmc.o{mmmmmm&dﬂymmdwwm having astdy of records in

the jurtscction under the brw of whach it s organized. (A photocopy i notacoeptable. Ifthe certificate i in 2 foreign bnguege.a
telation of the certificae under onth of the translalor st be submitied.)

Fal

' !

Signature of a member or an authorized representative of a member
e With section 608.AC(3), F.5.. the

af this d i
ponalticy of perjury that the facts stxted herein arc rue. ¥ am wware that any false information submitted ina

11. Neture of business or purposes to be conducted or promated in Florida: 1ransaction closing
and funds transfer services

docoment to

an wifirmallion under the
Departmem of State constitutes & third degree felony as provided for in s.8(7.155, F.S.)
June Curtis

‘Typed or printed name of signee

(If name unavailable, enter ultemm name adapled for the purpose of transacting business in Florida and attach a copy of the written
Campany,” “L.L.C Fien v

g the altemate name. The afternate name must include “Limited Liability

ar W
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Transaction Support Services, LLC

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

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

- ‘

BN -“‘4

2a 2

) e

=3 g

June Curtis :—;’; 0

{Name) N W

; B

it -9

Vista Commerce Center, 3448 Tachnology Dr., Suite 306 R =

Florida Street Address (P.O. Box NOT ACCEFTABLE) ‘:\_ ﬂ c:‘?

: )

2T W

North Venice ¢ 34275 el
Crty/StaaerZip

Having been named as registered agent and 1o accept service of process for the abovwe stated limited
ligbility company at the place designated In this certificate, I hereby accept the appointment as registered

agent and agree lo act in this capacity. 1firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my didies, and 1 am familiar with and accept the

obligations of my position as registered age provided for in Chapter 608, Florida Statutes.

(Signaiure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSACTION SUPPORT SERVICES, 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 SEVENTEENTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSACTION
SUPPORT SERVICES, LLC" WAS FORMED ON THE ELEVENTE DAY OF MAY,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetfrey W Bullock, Secretary of Stale
AUTHEN TION: 8768492

DATE: 05-17-11

4981048 8300

110564741

You may verify this certificate online
at corp.dalavare.gov/authver. shtmi



