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

IN COMPLIANCE WITH SECTTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECUSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| TNSUS, LLC

TNunc of Foreign Cimned Liabilily Company: muk Ichide "Limited Liebility Company,” "Los .. OF LiL )

(1f name urevailsble, enter allernsts nome adopted for the purpose of transneling business in Florida. The nitemate nome must Inolude “Limited
Liabiliiy Company," “L.L.C," or "LLC."}
, Pennsylvania

3.
(ursdiction under Uie Taw of which Torelgn Tirmted lisbility
company ix organizad)

(FEI number, i applicable)
o NIA

{Dute Tirst trensacted business i Flemdn, If prior (o rephairation )
{Sea sections 605.0904 & 605.0905, F.S5. 10 determinz panalty Kability)

s. 100 Park Avenue, 4th Floor
New York, NY 10017

TSTreel Addrew o Principal OTTee)

¢. 100 Park Avenue, 4th Floor
New York, NY 10017

01 8 W 9- ¥ Wi
A

(Valling Addrexs)

7. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:
Kevin Farewell, Manager, 100 Park Avenue, 4th Floor, New York, NY 10017

Tom Lobene, Manager, 100 Park Avenue, 4th Floor, New York, NY 10017

Thomas O. Neuman, Manager, 100 Park Avenue, 4th Floor, New York, NY 10017

8. Attached is an originsl certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurlsdiction under the law of which it Is organized. (A photocopy is not

ncceptable, If (he certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitied)

o

Signature of an authorized person
{In nconrdance with salion 605,020, I.5., the oxecutlon ol this document =dmititutes an nlTinnation urder the penuftiaes of perjury that the Macts stated herein fn: true. 1
M BwLre that any false infotmation submitted in 8 doeument 18 e Departineni of Stote constilutes s third cugrse felony o provided Mein R 817,185, F§)

Kevin Farewell, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. ,

I. The name of the Limited Liability Company is

TNSUS, LLG

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

2. The namc and the Fliorida street address of the registered agent and office are:

Corporate Creations Nefwork Inc.

11380 Progperity Farms Road #221E

{Name)

Flotida Street Addraes (P.O. Box NOT ACCEMTABLE)

Palm Beach Gardans

33410
FL

City/Stale/Zip

Having been named as registered agent and (o accept service of process Jor the abave staled limited
Liabiliry company af the place designaied In this ceriificate, I hereby accept the appoinmment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitior with and
accept the obligations of my position as registerad agent as provided for in Chapter 605, Florida

Sianues.

Corperate Creations Network Inc.

By:

Valerie Hawk-Danohue, Special Secretary

(Signature)

§ 100.00
§ 2500
$ 30.06
3 500

Filing Fee far Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optinnal)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 5, 2014

- TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

TNS US, LL.C

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subslsting so far as the
records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all feas, taxes, and penalties owed to the Commonwealth of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
heraunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Core it

Secretary of the Commonwealth

Centification Nurnber: 11872619.1
Verify this cedificate online st hitp:/Awww.corporations. state pa. usicons/sockbiverily asp



