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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOMTION TO
TRANSACT BUSINESS IN FLORIDA

IN¥ COMPLIANCE WITH SECTION 60R.508, FLORIDY STATUTES, THE POLLOWING IS SUBMUTED T0 REGESTER A FOREXGN

LIMITEDLIABRIUTY QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L. TW Venture I LLC

" (Nonw of Forcign Limited Lisbility Gorapasry; must include Mhabﬁm P LLE o LLC ™

(1€ name unavailable, ontor ahermnts nsmo adopted for the purpose of transacting Iusineas in Florida and stisch 5 copy of the written
consent of the mansgers or maanging members ndopting the altemate name. Tho alitemate pame must inclode “Limitcd Liskility
Company,” “L.L.C. “LLC=)

o Delaware 3 38-3920487
(Taridlotion @der the Taw of witioh forelgn limsted Habiiity {(FET mumber, 1f spplicable)
company Is arganized) _
4, November 15,2013 5, Perpernal :
' “~{Dtte of Organizationy : ' _mmezﬁﬁ'ﬁabukywﬁwﬂTmm
6.

(Date first trandacted buaineas in Florids, I prior to reg
(S e b 08 E 5 Jert oo TR

t
'

M
L3

7, 735 Fifth Avenue, 26th FL, New York, NY 10022 ‘ SULu
TS
L
8, If limited liability company is a manager-managed campany, check here [_] “ R
9. The name and usual business addresses of 1ire managing members or managers are as follows: .7
. A i
! o

TW Ventors [ Managing Member Corp

725 Fifth Avenue, 26th FL

New York, NY 10022

10, Auached is an criginal certificats of existence, no mors than 90 days okd, duly suthenticaed by the official having custody of reccatds in

fhe judsdiction underthe law of whicht is eganized, (A photocopy is not scocptable. I the ceatificeto s in & treign linguage, 2
transdation of the certificate under cath of the: franslstor st be subrnitind.)

11. Nature of business or ed or promoted in Florids: Tanspriation sarvices

Ll A P Y

Signeturs of a member offtn suthorized representative of a member.

(tn sccordance with seation 608.408(3), F.8% the exceution of this document eonstitutes an affiration under the
peanltics of poruty that thefaots stated hovoin are oo, | am awars that any false informatinn submitted in &
document to the Department of Stats constitutes a third degres elany m provided for in 9.817.155, F.8,)

Dagald J. Tromp

Typed or printed nanie of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TO THRE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNFD 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:
TW Venture 1 LLC '

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

2. The namse and the Florida strect address of the registered agent and offios are:

NRAI Services, Ius. e ik

. . L
(Name) co _;
1200 South Pige Tslend Road R

Fiorida Suvot Address (7.0, Box NOT ACCEPTABLE)

Plantation % L "‘:}
Clty/Stme/Zip P

Having been named as registered agent and 1o accep: service of process for the above stared limited
Lability company al the place designated in this certificate, I herely accept tha appoinimen as
regintered agerd and agree 1o acy in this capuctty. I firther agres to comply with the provisions of all
Stalwtes relating to the proper and complete performance of my duties, and I am femiliar with and

" accepx the obligations of my position as registered agent as provided for in Chapter 608, Florida

Y

Patricia M. Rice, Assistant Secretary

$100.00 Filing Fee for Application

§ 1500 Dexfgnation of Registored Agent
$ 3008 Certified Capy (optional)

§ 5.00 Certificate of Status (optionsl)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TW VENTURE I LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL BXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2013.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "TW VENTURE I
LLC" WAS FORMED ON THE NINEBTHBENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAY THEZ ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

.....

SN RO

5434634 8300

Joffrey W, Buliock, Sacrtary of Stafe
AUY ION: 0885774

DATE: 12-16-13

131431091
rou may varify thio certilicais oaline -
st corp.delaware.guv/authvey. shrml



