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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tsc ITAousi?ies L4 C,
Name of Limitéd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida..

Please return al! correspondence concerning this matter to the following:

/\A/{AY /#Qems 7RA

Name of Person

Jece -Z:A/;?vtS‘i'f(les) L. L. c.

Firm/Company
Y03 /VT‘\ST/M&T SE L0 A /36
Address 7
%Aﬂ@a 67;/ T4 5/0v/
CifylState and Zip Code

/ﬁﬂfy, /]eem;-f/wg u‘\f/‘ocdoﬂpoSffes,Cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/(AMV /'/'Eems"ﬂm (274 ) 707 ~ 3200
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclpsed is a check for the following amount:
E&HB.OO Filing Fee DSB0.00 Filing Fee & DSISS.OO Filing Fee & |:|$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tee Tpusinies bl C,

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,’, E‘L‘L-C,!? ‘ELLC.!’)

2. Lowh 3. A0-/372207
(Jurisdiction under the Taw of which Toreign limited liability (FEI number, if applicable)
company is organized)
4. é//ﬁ/zoo‘/ 5. piﬂﬂ:rwﬁg
{Date of Organization) (Duratlon Year llmlted liability company will cease to

exist or “perpetual”)

6. ?/7—3 /}OH

{Date first tranSacted Business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. Y03 /Y™ Srreer SE
Onsvee Cirr. T 5)oyl

(Street Address of Principal Office)

05:2 Hd G2 9NV U

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or man}ﬁs are as follows:
Geepeo M. Kiae ] SY6S fhies Civie fpricwsy P00, Liar Des }y@,.ngiégb b
Micee T, Rucuros 544 Micss & vic Yoy Yoo Wesr Ls Mo yes & 50266

gﬁve Koc.c/\rexl 2 /'Y S5 56; M ases 5ni T4 57¢vqi

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

gﬁse fon S&e;ﬂmsanl.‘ SA«,@ lid 694.40,./ Qm/’as,rz /}727_3._
o /W VP /fdmc///«

Signature of a membér or an authorized representative of a menber.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

L Aray _Hesmsrirg
Typed or printed 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,

1. The name of the Limited Liability Company is:
Tic Lgusras s AL

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

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

CT CORFORATIQN SYSTEM
{Name)

1200 SOUTH PINE ISLAND
Florida Street Address (P.O. Box NOT ACCEPTABLE)

PLANTATICON FL 33124
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to acl in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performence of my duties, and 1 am familiar with and accept the
obligations of my posifion as registered agent as provided for in Chapter 608, Florida Statutes.

James M. Halpin

Oﬁfh% QJ(/)__ Assistant Secretary
/

{Sigature)

$100.00 Filing I'ee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




e .. [IOWA SECRETARY OF STATE
MATT SCHULTZ

Date: 8/5/2011

CERTIFICATE OF EXISTENCE

Name: TEC INDUSTRIES, L.L.C. (489DLC - 296114)
Date of Incorporation: 6/18/2004
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of lowa. custodian of the records of
incorporations, certify that the limited liability company named on this certificate is in existence
and was duly incorporated under the laws of lowa, that all fees required by the lowa Revised
Uniform Limited Liability Company Act have been paid by the limited liability company, that
the most recent biennial corporate report required has been filed by the Secretary of State, and
that articles of dissolution have not been filed.

Certificate 1D; CS57441

To validate certificates visit;

www.sos.state.ia.us/ValidateCertificate Matt Schultz
lowa Secretary of State




