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COVER LETTER

TO: Reglstration Szction
Division of Corporations

SUBJECT: T CNA 3&@\\5_\7‘\} PN LLC

Name of Limiled Lisbify Compnny

The enclosed "Application by Forvign Limited Linbility Compuny for Auhorlzution 1o Transaet Business in Florida,” Centifiesie of

( 2/5 )

Existence, and check are submiticd 10 register the above referenced foreign Himited liabllity company 10 wransaes business in Flerida..

Please reum all correspundenee concerning this moner 1o the followlng:

Cothy 2 b\oe.\

" Numne of Person

TN K\?ecb\s'{'rq PN LLC

"FinwCompany
P.0. B 30129
Addruss
B Quach Gardens, FI 33430
City/$tale end Zip Code

Cl(‘.(!Dug’_S"_'i ng@_\cm r%{w . Coy
«matl qdd L (10 bCu 0r {4

e annval report noiticatson)

For further information conceming this mauer, please call:

C‘d""\‘f Zilbbe/ w Dbl D70 -060 3
Name of Contact Person Area Code MNaytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Repistration Section
P.O. Bux 6327 Clifion Building
Tollahassee, FL 32314 2661 Executive Cemer Circle

‘U'allzhossee, FL 32301

Enclosed is a check for the following amount:

O §125.00 Fillng Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Fling Fec, Certificale
Cenificae of Siatus Centllicd Copy of Sutus & Cenified Copy

FLAST - 01701 Walicne Kiumar Osbine
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APPLICATION BY FOREIGN LIMITLED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TFoM Reargtey PN LLC

{Name of Tarcign Limited Liadiliy Combany; must inelude “Lunited Lisbilily Company,

{If name unavailable, enter aliemate nume adopted for the purpose of ansacting business in Flosdda. The allemate name must include “Linited
Liabithy Company,” “L.L.C," or “LLC.")

3, Decpware . Gp-o801s91
(!ﬁuhcllon under 1he law of which Toreign Timiled Habllity ET number, if apphcablay
campany is organized)
+ T wed buvincd® in Flondn |
vansoac .
e B S0 3903, T8, 16 Aoy g ) )
5. 2300 P6A BWD  HboS N
fpa.\m—’gxo-ch Gardens, FI B34/0 et

(Street Address ur Principal Olliee)

6. Po oy 30129
“Palm ¥oeach Qardens, £l B2

(Mailing Addness)

[RRR-C

'
& L.; a

prosn

Yo

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage |s/a3'e' '

luact an\eg Ma.no..jma; MRR

8. 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
acceptable, If the certificale is in & foreign language, a transletion off the centificate under oath of the wranslator
must be submitted)

Signature o an awthorized n
(In necondance with seoilan 603,0303, F 5. lhe exection of thit documeni constitures an afirmation fader 1k penabtics of perjury that the fa01s stated herein are wue.
am aware that any (alse informadon sul dinad 1o tha Der el of Sinke constituicy a bhind degree felony ns provided lor in s 817.188, F.S.)

Stuact  hawley member

Typed or printed name of signee

FLOSY < DL Wiakets X ia Onlaw
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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 QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

TCM ' Eggls'h# Pl\{

LLC

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

2. The name and the Florida street address of the registered agent and office are: . W
Y I O

C T Corporation System E:f :-: ct_ '“T?rg

(Nome) D R cae,

1200 South Pinc island Road 7y ‘E,, -0 ”,‘“3

Florida Street Address (%0, Box NOT ACCEPTABLE) r_ﬂ on :-: :*;75

SE T AL
Plantation FL 33324 Eq s

Ciy/Sie/Zip

Having been named as registered agent and 1o accepr service of process for the abave stated limited
liability company a1 the place designated in this certificate, 1 hereby accepr the appoiniment as
regisiered agent and agree ta act in this capacily. 1 further agree to comply with the provisions of all
siaintes relating to the proper and complete parformmice of my duties, and I am jfomiliar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 6065, Florida

Statutes,

By:

C T Corparntion System % L

{Signalurs) ordan Brown, Assistant Sacratary

$ 100.00
S 25.00
$ 30.00
$ 3500

FLEYT « DU L7014 Welur Kluwer Qaling

CT Corporalion Systom

Filing Fec for Appliention
Deslgnation of Registered Agent
Certifled Copy {optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "ICM REGISTRY PN LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE QF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jatfray W, Bultack, Secrotary of Stote
AUTHEN. ION: 1426897

DATE: 06-05-14

5116532 8300

140798633

You may verify chis ce ficats onlins
at o . dolawaro, gov/authvor, shtnt



