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AFPLICATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TALENT MANAGEMENT LLC
ame ol Foreign Limi ubility Company; must ] i MTpany, L, OF

{If name unavailable, enter allemate name adopted for tha purpose of transxcting business in Florids, The ah Py ——r——T -
Liability Corapany,”*L.L.C," or "LLC.") —

3, 93-0957942

2.0regon
u;a':pamm ;"nﬂ under (he )Ew of Which foreign mited TMGHITGY (FET oumbes,  applicable)

4, Upon Qualification

nte first tranaacted bus Stration,
Nk e S e g ey Ity

§, 11850 SW 67th Ave,, Ste. 200, Tigard, OR 97223

(Stweet Addreds of Principal UTHce)

6. 297 Billerica Rd,, Chelmsford, MA 01824

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

Aron Aln , 297 Blllerlca Rd., Cholmsford, MA 01824 = M4 naaey
R

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

Fon_«

&lgnature of an authorized person
IEM herein wre true. J

must be submitted)

{in sctordunce with scotion 605.0203, .8, the execution of this document constilies an affimmation under the penaltics of pesjury that th
am aware 1hat any faise information submicesd in a document to the Departmant of Stts comtitutes a third depree falony ss provided for in I.!! Bs &g
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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.
1. The name of the Limited Liability Company is:
KRONOS TALENT MANAGEMENT LLC
If unavailable, the alternate 1o be used in the stats of Florida is:
2. The name and the Florida strect address of the registered agent and cffice are ?‘:‘: 24 '7-’§
ey "T'E
5 8
€ T Corporation System ot < T
(Namo) a2 T
R |
e
1200 South Pine lsland Road ™M g U
Fiorida Strest Address (P.O. Box NOT ACCEFTABLE) AT
oa o
Plantotlon____ F]L. 33324 >
Cliy/Sate/Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
Natwes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pagitlon as registered agenf ax provided for in Chapler 605, Florida
Statutes.

7/ (& .
SAVRIA AMENYAGRAY
/ SORCIAL ASSISTANY QECRRTARY
5$100.00 Filing FeeTof Application .- . :.oveembunionmns. . -

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

$ 5.00 Certificate of Status (optional)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 202B580Q9

1, Kate Brown, Secretary of State of Oregon, and Custodian of the Seal of said State, do
hereby certify.

v

KRONOS TALENT MANAGEMENT LLC
is
Organized
under the laws of The State of Oregon

and Is active on the records of the Corporation Division as of the date of this certificare.

In Testimony Wherecf, I have hereunto set

my hand and affixed hereto the Seal of the.
Siate of Oregon, s
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