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

IN COMPLIANCE WITH SECTION G05.08G2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TV TRANSACT BRUSINESS IN THE STATE OF FLORIDA:
| TPRE LLC

(Namg of Fargigh Limited Liability Compmiy; mus{include “Limifed Liubility Compuny.” "L.L.C..7 or "LLT)

(I name unavailable, entar alioraste namne ndopled for the purpose of teansacting business in Florida, The alternate nome must inglude “Limited
Linhility Compuny,” “L.L.C." or LLC,"™)
, New Jersey

3,
(urisdiction wnder the Taw ol which foreign fimied ability
company Iy orgunized)

(VET number, 1 applicabie)

(Dde first transactel business in Florido, It prior 1o registration.)
(Sce seetions 605,0904 & 605.0905, 1.5, 1o daterming penalty linbiliy)

5. 10 Buttonwood Place

i, —
ZEn
=t 1A
. ',".,- i = ——
Upper Saddle River, New Jersey 07458 Lo N
(Street Addmess of Pringipul Oilice} Tar - i
. 10 Buttonwood Place v FoO)
oy e
Upper Saddle River, New Jersey 07458 o =
(huiling Address) o v
>

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Julia M. Prisco, 10 Buttonwood Place, Upper Saddle River, New Jersey 07458 'Mﬁ’mbc.,r‘
Anatoly E. Tolpin, 5 Hamilton Drive South, North Caldwell, New Jersey 07006 ezt

8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the efficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

aceeplable. [f the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted) )

o ‘ PYiY

"Signature ot an autharized person

Vo

{In uveurdunce with section 605 0203, F.S,, the exceotian of this ducument eonstinites an affimation undse the penoltice of perfury 1hat tle fiels stoled herein are trae, |
am aware tiat uny fulse information subthited in a dogument Lo tie Deparimuent of Siute constitutes o hird degree Relony as provided for in s K17.155, 1.5)

Julia M. Prisco, Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)), FLORIDA
STATUTLES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

TPRE LLC

1f unavailable, the altarnate to be used in the siate of Florida is:

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

Julia M. Prisco

(WName)
420 64th Avenue, Unit 406E

Florida Strout Address (P.O. Box NOT ACCEFTADLE)

St. Pete Beach FL 33706

City/Stte/Zip

Heving been named as vegistered agent and to aceep! service of process for the above sicied limited
ltability company at the place designated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree o uct in this capacity. [ firther agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, Florida
Statutes.

Oyt e o

N (Siguaturc)

$ 100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agont
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TPRELLC
0600406955

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 21, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and regisiered office are:

Julia M Prisco
10 Buttonwood Place .
Upper Saddle River, NJ 07458

IN TESTIMONY WHEREQF, [ have
lereuato ser mv hand and affived my
Official Sead at Trenton, this

24th duy of Jamiary, 2014

SOne AT

. Andrew P Sidamenr-Leistaff
Certification# 130920773 Stare Treasurer

Verify this certifienie ot
Iittpss/iwww 1 stule.nj.us/TY TR _SandingCert/ I8 Verily_Cerl.jsp

Trans | ni*l



