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APPLICATION BY FOREIGN LINITED TIABILITY COMPANY FORACTHORIZATIONTQ
TRANSACT BUSINESS [N FLORIDA
IV COVIPLIINGE HITH SECTICN a3, FLORIDA STATTTES, THE FOLLONING 1§ 3L RVITYED T2 REGISTER o FOREION
LOVITEDTHBA TV CONPANT TO TRANYACT BLEINESS IV THE STATE OF FLORIA:
| TimReoss LIL.C

(Naune of Terergy Linuted Linbiliy Comypany. mnsi piclude “"Lmuted Diolaliy Conypany LL.C o "LECTY

1 name s adable. enrer alteruate namie wdopred for the prupote of tAssacting bisoiess w Florda and astaci; a cupy o1 The wrinten
consent of the managzers or wwpa2ing membziy adopting e atrernate name. The alienware nauxe et aiclude “Ligtired Liabibiy
Company.LLC7LLC™

, Delaware . 263273076
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Fhaisdienon wader dee Lowe o wiieh Foratn mited habaline VFET inunbear if applicabley
Oy is drganized
n Upon Filing s ?1’/; s
i Date fu-rransacted busingss m Florda, if prier fe reaistiation. SR T/ *
18 sections 05 IO & 805 0008, F.5. o deteriune penalny Labalion - T ras e
3147 NW 60th Streel, Bora Raton. Florida 33496 P (; ‘'l
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LI NW 60th Street, Boca Ratan, Florida 33496 PRS2
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inLailaly Address)

7. The name, fitle o capadine and address of the personts) who has Bave suthoriny to manage is ave:
Member: lason Bodner, 3147 NW G0th Street, Boca Raton, Florida 33496

Memher: [ucas Downey, 70 Greene $t Apt 606, Jersey City, New lersey 07302

$. Amched is fu cdggoal cartifioare of exdstence. 0o wore finn 90 days okL by auhenticared b the otficind e g oty of secorck
e pusctiction ek the B ofwhich it is cogunized. A phorogn's fior acvepiable. Wi cetiicane is i a oveln boguage. o
wmslnton of e certificareaxcler cat of Bie tmawslator 1w et e sulanited §
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P Signanwe of s athevized person

{1u aceondance nirh sedion pod s TR, he eveculion of tis doviasent soy e s an i inde die
peaaliie, af peritny har he Lacts stated hevasn e s Tazn aware Thar any fakse inforowion subnuted i a
docwient 1o he Depamurnr of Srate consinuras a tind demen fzlony as pronaded fo s 17155 F.50

Jason Bodner

Tvped or prored name of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

{. The name of the Linued Liability Company is:

r.J
- - ?’ Tiall®
TimRoss LLC T = -
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la ‘é/ “ﬁ
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If vnavailable, the aliernate to be used in the state of Florida 1s: <t (j o
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2. The name and the Florida street address of the registered agent and office are: '% f); ?D
20

Business Filings Incomporated

(Name)

515 L, Park Avenue

Florida Street Address (P.(). Box NOT ACCEPTABLE)

Tallahassee 32301

IL
Clty State Zip

Heving beert nanied as registered agenr and 10 accept service of process for ihe nbove sired livvired
fabilitv compeniy at the pluce designated it this certificare, I hereby accept the appoianent as
registered agent and agree to act in rthis capacitv. [ firther agree ro comply with the provisions of all
stertutes relaning to the proper and coniplere performance of my: duties, and I o famniliar with and

accept the obligutions of mv position as registered agent as provided for in Chaprer 605, Florida
Stantes.

i —
(Signature )

Mark Williams, A.V P, Busineas Filings Incorporated

$100.00 Filing Fee for Application

$ 2300 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)

Oy Qg 776>

TOTAL P.004
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMROSS LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SEVENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Jetfrey W. Bullock, Secretary of State
4587991 8300 AUTHEN TION: 1511984

140922537 DATE: 07-07-14

You may varify this certificate cnline
at corp.delaware. gov/authver. ahiml




