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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 REGRTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. TSUNAMI TSOLUTIONS LLC
{Mome of Forelgn Limited Liability Company: must include "Limitsd Laability Company.,, L..L.C.,, or “LLC. )

{If name unavailable, enter aliermat: name adoptid for tho purpose of troncacting business in Florida. The altemate neme must include “Limited
Liability Company,,, "L .L.C,, or "LLC..))

5 Connecticut 3 47-0912818

.[Jurlalcﬂqn vndar e law of Which foreiga imited habihity (FEI number, 1T apploable)
compeny iy organized)

June 1, 2014

4

(Dane first tranaacted busines in Florids, i priar to segleinirion )
(See seclions §05.0904 & 605.0905, F.S. 1o determine penalty lizbility)

5, 885 Winding Brook Drive

Glastanbury, CT 06033

(iroet Address of Principal Office)

{Mailing Addrges)

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

655 Winding Brook Drive

Glastonbury, CT 06033

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 photocapy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
/émzﬁ%c&/ P

Signature of an authorized person
(% accordames with scelion 603.0200, F.5._ ths exasution of tiis documen comsifruies an affirmadon under the penalties of pejury that the facis sted herain are (03, |
am awnre thot any falee informbtion submitted in a document 1o the Lepartment of Statc constituies 8 third degree felony #8 provided fur In 5.817.155, F 5.}

Maureen Anderson, Manager
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
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limiled Liability Company is:
TSUNAMI TSOLUTIONS LLC

If unavaiisble, the aiternate to be used in the state of Florida is:

2. The name and the Flarida strest address of the registered agent and office are:

CT Corporation

(Neme)

1200 S. Pine Island Read
TFloride Street Address (P.O. Box NOT AQCEPTASLE)

Plantation p, 33324
City/Stete/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I Rereby accept the appoinsment as
registered agent and agres lo act in this capacity, I further agree to comply with the provisions of all
Statutes relating to the proper and complete performarice of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes,
AL A

A -
o

TSt "
Angel Nunez

, ‘ {
W%&mﬂpﬂmﬂow o ; :L
$ 25.00" Designation of Registered Agent Y
$ 3000 Certified Copy (aptional) 1
§ 500 Certificate of Status (optional) :'
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Office of the Secrerary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that aticles of organization for

TSUNAMI TSOLUTIONS LLC
a domestic limited liability company, were filed in this office on March 26, 2003.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence,

Qe s

Sccretary of the State '

Date Issued: August 20,2014 -

Business 1D: 0744000 Express Certificate Number: 201423720700)
Note: To verify this certificata, visit the web site hitp://www concord.o15.cLaov
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