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

IN COMPLIANCE WITH SECTION 605, 0902. FLORIDA SI‘AMES‘. THE FOLLOW!NG )S SUBMITTED TO REGAS'IER A
FOREIGN LIMITED LIABILITY COMPANY TO WC_'TBWNEXS’ IN THE STATEOF FLORIDA
1. LS and Partners at TPA, LLC

(Name of Forelgn Limlied Llnbillly Company; muat inclads "Limited Linbility Company,” vhl.Gn, or “LLC."Y

Lisbllity Company,” “L..L.C,” or "LLC.")

{If wame unavailable, entcr alternate nome asdupied for the purpose of transacting business in Florida. The sfternate name must include “Limited
2. Delaware -

Torsdicilon under the faw ol which foreign Tinlted I:'EEH
(aompmy Is organized) M" e o

{FET number, 1T opplicabley

({Dnle first transacted businesy in Florid, 1If priov to registrotion. )

{See sections 605.0904 & 605.0908, F.S. (o dewmﬂno penslty Habiliy)
5. 370 King Strast West, 6th Floor
P 3
:; 8 _‘?-
Toronta, Ontario, Canada M5V 1J9 TOF ey
{Street Address of Brineipal OMMee) — o= A .
L AL v i
6. 370 King Street West, 6th Floor ' ESEI ] v
A P -
L,; u . ‘ i
Torento, Ontario, Canada MSV 1J9 N oz Ll
= TMing Address) = = ()
=
7. The name, titic or capacity and address of the person(s) who hashave authority to manage is/are: T—:;:ji %:9
I
Eastern Airport News, Inc., -Manager of the LLC AT
370 King Street West, 6th Floor

8. Attached is an original certificate of existence, no more than 90 days o}d, 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 certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) ,
/> { : era!d Savaria, President of Eastern Airport News, in¢

Signature of an authorized person
" (10 aceordence with ncllun 60!.9_203. ES., the
&m avaze that any false information submitted in o

of \bis docurment consttuies ap afimation under the peaslties of perjury that the Bacts stated herefn nee tue, |
ument is the Depantment of Kiate constitutes a third degree folony oy provided for In 5.817.158, F5.)

Typed or printed name of sighee




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.

1. The name of the Limited Liability Company is:

LS and Partners at TPA, LLC

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

. . =
) e -~ Cﬁ"-
2. The name and the Florida street address of the registered agent and office are: ¥ _Ej ':; "
v;—;"ﬁ'l .li:h i
. ﬂ-'-‘:__.\ -0 o ewT
TRAC - The Registered Agent Company %% 3 ¢ -
(Name) ir_"-"‘\‘i 5 v .
T
1574 Viilage Square Blvd. Suite 100 oo F
Florida Strect Address (P.O. Box NOT ACCEPTABLE) Zn @
Tallahassee FL 32309
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
regisiered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida
Statutes.

(Signature) ©

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

¥ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HBEREBY CERTIFY "LS AND 'PA.RTNERS AT TPA, LLC" IS
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
TBIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS AND
PARTNERS AT TPA, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF

!
SEPTEMBER, A.D. 2014.

SN SR

jetfray W. Bullock, Secretary of State
AUTHEN TTON: 1728855

DATE: 08-25-14

5610117 8300

141220396

You may verify this certificate online
at corp.delawars.gov/authver. shtml



