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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

TMS-CBS RPQ, LLC

Name of Limited Liability Company

The enclosod "Appliesiion by Forcign Limited Liability Company for Authorization o Transaet Business in Florida," Cenificate of

Exisence, and chack e submitted to register the sbove refarenced foreign limited linbility company to trangect business in Flerida.,
Pleuss return all correspondence concerning this matter Lo the following:
Laurcn DeLouche

Nams of Person
National Financial Parncrs Comp
Firm/Company
1250 Cupital of Texas Hwy $ Bldg 2 Suits 135 Fop =
Address C‘;:‘,_ cc% -
2m O
Austin, Texas 78746 Tt e s
. — w T
City/State and Zip Code Y ke v
"
. e = ﬁ‘
Idelouche@nfp.com e TR C’}
E-mail address: {10 ba ussd Tor future annual roport notification) :3' c,{;; -
For further information concerning this matier, please ¢sll: ?. '1!:1!\ wk}
= "
Lo
Laurcn DeLouche - assisiant seenetacy w512 ) £07.6860
Name of Person Arca Code & Daytime Talephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registzation Seotion Registration Scolien
P.0. Box 6327
Tullahassee, FL 32314

Clifion Building

2661 Executive Center Cirele
Talluhagyes, FL 32301

Enclosed is a check for the following amount:
DSI!S.M Filing Fez D

$130.00 Filing Fee & EPISS.OO Filing Fes & DIG0.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cantified Copy

TLOST 1002010 € T B Deliow



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
{, TMS-CHS RPQ, LLC

(Name of Toreign Cirmied LIaDilty Carpany; mugl Include “Litrited LTabiiy Companys "L.LG." o7 "LLE."}
Commy.n “L.L.C," “LLC.")

(If name unavaliable, enter uliernate numa adopied for the purposs of transacting bisiness in Florida and utiuch & copy of the written
consent of the menagers or munuging members adopiing the uliemate name. The aliernale namc niust include “Limired Liability

L ' ALz oA
(Jurisdiction un

der the law of which foreign Trmited liability
campany is erganized)

3, 274388409
(FEI number, if” applicable)
4. : 7O =/ PrZC/C 5. perpetual
(Date ot Urganization) : (Duration: Year limited [flabilify company will cease to
exist or “perpetuul”)
6, na

(Lxate sl transected business in Forlda, i prior (o
= 8201 N. Heyden Road

sirglion,)
(See sections 608.50] & 608.502 F.§. to detwmine penalty liabilily) _
sy 2
T2 -y
Scansdale, AZ 85258 . Toim A s
(Sireet Aodress of Frincipa] OMoe) A '
e s
8. If limited liability company i3 a manager-mansged company, check hore o 5 \é
SR
9. The name snd usual business addresses of the managing members or managers are as follows: Ef‘ ~
T wn
Michael Goldinan - 340 Madison Ave 20th Floor, Mew York, NY 10173 ."%?;: )
Malika Hinkson - saime ar above .
Brelt Schneider - same os above
10. Arached is an criginal centificas of existente, no more than 50 days old, duly autherticated by the official having custody of recoms in
the jurisdiction vnder the law of which it is organized. (A phoiocopy is notaccepiakile. [fthe certificuioisin & fxein language,
translation of thecertiffcate under cath of the warslaor ot be aubrmitied.)

11, Nature of business or purposes 1o be conducied or promoted in Florida:
provide medical malpracnes insurunce

Signam;é oia member or an authorized representative of a membet.

(In necordance with section 808.408(3). F.5., the exocution of us docutment constitutes un affirmation under the

penalties of perjury that the faets suicd hereio ure e [um wware thot any folse information submitted in o
document to the Department of Stale constitules a third degree felony a providud for in 6.817.155, £.8.)
Luuren PeLouche - assistant secretary

Typed or priated name of signee
FLAS? + |VEH20I0 C T Sysners Dubiug



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

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

1. The name of the Limited Liability Company is:
TMS-CBS RPG, LLC

If unavailable, the alternarte 1o be used in the state of Florida is:

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

C T Corpomtion Systen

- Y\f

ysl'}&-

(Name)

1200 South Pine Island Road

1asvHY 1\
?'}\\1&5:13

Florida Street Address (P.C. Box NOT ACCEPTABLE)

30

Plantation

a3
o)

eid)

s

B,

o 1
Fl. 33324 v
City/Sten/ZIp

Having been named as registered agent and to acceps service of process for the abave stared limited
liability company at the place designated in this certificare, I hereby accept the appointment as registered

agent and agree to act in this capacity. L further agree 10 comply with the provisions of all statules

relening to the proper and complete performance of my duties, and I em familiar with and accept the

obligations af my position as registered agent as provided for in Chapter 608, Floridu Statutes.
T Corporstion System

$100.00 Filing Fee for Application

$ 2500 Desigoation of Regutered Ageat
3 3000 Certified Copy (optional)
5 500 Certificate of Status (optional)

FRLE? - [W08/2010 O T symers Onllut



GTATE OF ARIZON

[ 1.% ";‘ -y
C'\‘:"’ ?’ -
Office of the ’Z»,?“‘j, f‘, '
CORPORATION COMMISSION ‘.:n;",i o 'Y i
e
CERTIFICATE OF GOOD STANDING T, '{’_\ P
‘l“-“*{j\i (34
To afl to whom these presents shall come, gresting: %fﬁ ci;
[, Ernest G. Johnson, Executive Director of the Arizona Corporation Commission, do ,;1(*
heroby certify that

***TMS-CBS RPG, LLC***

@ domestic limited liability company organized under the faws of the State of Arizena, did
organize on the 19th day of October 2010.

1 further certify that agcording to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited Hability company is not administratively
dissolved for failure to comply with the provisions of A_R.5. section 29-801 et seq., the

Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate rolatas only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoanix, the Capital, this 13th Day of October, 2011, A. D.

Executive Director

. By: 675617




