{ 1/5 )

6/5/2014 10:16:26 From: To: 8506176383
Division of Corporationﬂ ﬂ mmw: 1of1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and hottom of all pages of the document.

(((F114000131135 3)))

0

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numbasr : {850)617-6383 —
-
From:
Account Name : C T CORPORATICN SYSTEM s
Account Number : FCAQ00000023 e
Phone 1 (850)222-1092 e
; (850)878-5368 A I
N

Fax Number :
PR -
i3

—

*#Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.+# .

Email Address:
| ™~
| o & ud
w S 25 -
:"‘_‘:' = i) i Foreign Limited Liability Company
Ut o oo ICM REGISTRY AD LLC
o .
TR Sy Certificate of Status
ax o ;3':3 [Cenified Copy
= e Page Count B
Estimated Charge | §125.00 ‘

Electronic Filing Menu Corporate Filing Menu Help
6/5/2014

hutps://efile.sunbiz.org/scripts/efilcovr.exe JUN 06 20%
S. YOUNG



6/5/2014 10:16:26 from: To: 8506176383 { 275 )

.

wt

COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: TCM R e.ﬂ\\s’h v AD LLc

Name of Tdmited Lisbiiy Company

The enclosed “Application by Forcign Limited Linbility Company tor Authorization to Transact Bualness in Florida,” Centificate of
Existence, and check are submitied (o regisier the above referenced torelgn limited linbility company 10 Lransact business in Florida..

Plouse eeturm all eotrespondence concerning this matter (0 the following:

oty Zildeell

Nmne of Persen

M Reastey AD  LLC | ' =

~ !"imxfCt;mpany

=T

YPO. Box 30029 e
LY "’ .. ) %-:l:j

"B\ Besch Gacdens FL 23d20 L L

City/Suate und Zip Code

Cle—toun’t(nm_@ 1c.r1~qre%;;"(r¥ Com T
E-mail address: Y10 ve used {or ik annual report nodifiearion

For {urther infonmation concerning this matter, ptease call:

Cathy Z

w Skl ) 290 -060 3

Name ol Contast Perion Arca Code Daytime Telephons Numbzr
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Dox 6327 Clifton Buitding

‘Tonllahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

0 512500 Filing Fee [ $130.00 Filing Fee & {1 $135.00 Filing Fee & 0 5160.00 Filing Fee, Cenificate
Centilicate ol Status Certificd Copy of Status & Certified Copy

TLOIT » 011014 Welars Kirwws Ontie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _m-};%ﬁ\_ﬁ%\ns'\‘r v AD _LLC
ame of ['oreign Limi lity Company: must include “T.Imited LTabilhy Company.” "LL.C M or~LL.C.")

(If name unavnilable, cater sltermate name sdopted foe the purposa of transaedug business in Florida, The eltemate nome must includo “Limfied
Liability Company,” ~L.L.C,"” or “LLC.")

2, ]ggcnw;’-jge . _20-0B0 1515
( urisdiciion w the low of wi arvign limited TiobHity [FETnumber, if opplicablc)

company is organized)

(Dait first tansacied DUIness (o Flongs, 11 prar, (o Rgisirmion ?
{Sec sections 605.0004 & £05,0003, .S, 10 determyine penaity linbility)

5. 3300 “P6A Rvd #4605

“alm Beach ﬁ@dg_n;_mal_’_‘_ﬁ 41 O
{Street Addness of Prnclpal Olice)

6. D —P;o( 30129

/\Da.\m’%ea.r.h @Md,%ga mg Lm 32420

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

Stuact L.a_g,gle;{, lykmﬁom? MBE

8. Atiached is an original certificate of existence, no more than 99 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the centificate is in a foreign language, a translation of the certfficate under oath of the translator

must be submitted)

Signature of an authorized person
(In aecondancy with soction 605,0203, F.S., the exaculion of this document consiitutes an aflimmution under the pendifief of -qury (hat the fazis stied hereen ase true. |
am sware that any faler information submitted in a document to Lhe Depariment of Siate constilates 8 third d:gn.-c relbny 83 ided for in .0)7.135, F.5.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (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.

1. The name of the Limited Liability Company is:

TOM Reaistra AN L
o 1 Py

If unavailable, the altemate to 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 Corporstion Sysiem

(Neme)

1200 South Pine Island Road
Florida Strect Addross (P.0. Box NOT AGCEPTABLE)

Flantation F], 33324
City/State/Zip

Having been named as registered agens and to accept service of process for the above stated limited
Hability company ot the place designated in this certificate, I hereby accept the appoiniment as
: registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
‘ Statutes relating to the proper and complete performance of my dutles, and I am famillar with and

accept the obligations of my position os registered ageni as provided for in Chapter 603, Florida
| Statules.

' C T Corporation System %
! By:

(Signature}  Jordan Brown, Assistant Secretary
CT Corporation Syatem

$100.00 Filing Fee for Application L .
$ 2500 Designation of Registered Agent Senomk sl
$ 30,00 Certifled Copy (optional) L 3
$ S5.00 Certificate of Status (optional) ’

FLOST - QLA T4 Woltary Khweey Ondise
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Delaware ...

The First State

I, JEFFREY W, BULIOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICM REGISTRY AD LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAY. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFJICE
SAOW, 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.

1y

nﬂ'rw W, Buﬂnck Secretary of State
AUTHEN! TON: 1426903

DATE: 06-05-14

5116542 8300

140798657

You ma mf.ta this cortificate onligs
at corp.dela . gov/avthwer, ghtml



