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

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

1. STARFIELD TMS, LLC

{(Nume of Farcign Cimited Linbitity Company; muyst imciude “Limlizd Lenbllity Company.™ "L.L.C." ar "LLC.™)

{11 nuns unavailable, sater blternats name adopted for the purpace of ransacting business in Florida. The altaraats name muse inzlude "Limited
LiablHry Company,™ "L.L.C," or “LT.C."Y

, DELAWARE 5 N/A

(Jurisdiction under the Inw of which Torcign llmised Tiabliley (FEI numbey, Tepplioable)
sompany is organized)

s+ UPON FILING QF THIS APPLICATION

(T3am first fransacied businesy In oncd, 1 prior to registration.)
(See xectiong §05.0904 & 605.0504, F.S. o determine penalty liability)

s 315 E. BAY STREET, SUITE 200
JACKSONVILLE, FL 32202

— (3treet Address of Principal GTice) - rc%
6. SAME AS ABOVE oL = m.;.-i“,
TVATing Adoress) " z &:; *
o g
7. The name, title ar capacity and address of the person(s) who has/have autharity to manage is/are:» E.m_?

DEEPJOT CHHABRA - PRESIDENT/CEQ . 315 £. BAY STREET, SUITE 200, JACKSONVILLE, FL 32202

JILBERT WASHTEN - SECRETARY/CFQ - 315 E, BAY STREET, SUITE 200, JACKSDNVILL'.E".'FL 37202

. Aitached is an original certificats of existence, no more than 90 deys oid, duly authenticated by the afficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the cortificate is in a foreign language, & tranalation of the certificate under oath of the transiater
rougt be submitted)

/) mmmm——

y Signature of an authorized person

(In pesgréenck with aection 5050203, F #7the exeeution of this dosument sonstitutes an affinmsiion undsr the penaltiss of perjury thul he [ucia stuted herein dre Leue. |
am awvare st any fales information sutminted In 8 dacumant 1o the Depariment of' Swls condditutes & Hrrd dagrse frlany xa provided for in 3,217,155, B8}

Tloerd ' sondren

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 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 cf the Limited Lishility Company is:

STARFIELD TMS, 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:

CORPORATION SERVICE COMPANY

(Name) .

1201 HAYS STREET E L
Florida Street Address (P.O. Box NOT ACCEPTABLE) b s

S 5

TALLAHASSEE i 32301 - - T
City/State/Zip A =0

. fefv] e

Heving been named as registered agent and to accept service af process for the above. stated lifited
lakility compary af the ploce designared in this certificate, I heveby accept the appointment ac
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
Statutes relating (o the proper and complete performance of ry duties, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.
Carine L. Duplap
7 Asst. Viga Prasidant
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optinnal}

§ 500 Certificate of Stafus {optional)
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Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "STARFIELD ™S, LLC" X8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARFIELD
TMS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JONE, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

1
it L Y

Jeffrey W Bullack, Secretary of STALE  a
AUTHE. TICN: 1492418

DATE: 06-27-14

5559222 8300

140892457

Tou ma xify thir nertificate online
at wr;.glliym.gav/authﬂr.azml



