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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0003. FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED T0 REGISTER A
FOREIGN LBATTFL LIARILITY COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.. TOPTEAM LLC
{Namg of Fereign Limited Liabality Compauy;, mus( melude “Loned Ciadihity Company,”™ LL.C..mor "LLLO

(If nare: amavailohic, enter aliernate name adgpted for e purpose of vansuciing business il Florida. The alternate nane nvwst include 7 imited

Linkality Cowpmry,” “L.L.G” e “LLC™)
, STATE OF DELAWARE 5 30-0831837
Tinsdiction tndes il Jaw of WHich Tormgn (raited ity ' TFET anber, i appkethle )
company i ergaized)
4' T T
(St rottions S0 0503 &?ﬁwﬁ@é‘é’%ﬂ%ﬂ?ﬁ%ﬁm o .
s 1180 E. Hallandale Beach Blvd., Sulte G e E
) e I
Hallandale Beach, Florida 33009 B !
(Streel Address of Frmcipal Othce) g{ -q — .,‘,‘”W?*
¢ 1180 E. Hallandale Beach Bivd., Suite C P = J“ﬁ
M i
Hallandale Beach, Florida 33009 O & ey
Thnilmg Addres) SR “onccae
I o

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:.
Sebastian Guejman - Manager
1180 E. Hallandale Beach Bivd., Suite C

Haflandale Beach, Florida 33009

8. Attached is an oniginal certificare 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 i3 in a fargign , a tracslation of the certificate under oath, of the tramslator
must be submitted) ﬂm‘

e %natu of a};)authbrizad eSO .
of pagiry that lie faste amtad herein ars e, |

(I eecordanae with seation 605.0203, F 5., the exaeulion ofyhls document censtitutes an »ffi maticn under the penaitios
a7 engre Far any flse ipfonnation subminted in & documanNer tha Dopartment of State constitates n third degres falony as provided (oe ins.817.1535, F5.)

Sebastian Guejman, Manapger
Typed or printed name of signee

(((H14000254305 3)))




.

18-30.-2014 17:1@

U

385 7B3 5485 > 10506176363 NO. 927

(((H14000254305 3))) CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTYES, 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:
TOP TEAM 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:

CT CORPORATION SYSTEM e
’ m o~
(Name) :;::1 2

Xr
1200 S, PINE ISLAND ROAD g o
Florlda Strect Address (P.0. Box NOT ACCEPTABLE) M
PLANTATION 33324 oL e~
‘QU!StateJZ:p 5:3,», r‘}J’

Having been named as registered agent and 1o accep! servics of process Jor the above stated Limited
linbility company at the place designated in this certificate, I hereby cccept the appointment as
registered agent and agree to act in this capacity. I firther agree 10 comply with the provisions of all
Statutes relating to the proper omd complete performance of my duties, and [ am familiar with and

FoB3

ions of my posttion as registered agent as provided for in Chaprer 603, Florida

accept the obligal
Starutes,
Madonna Cuddihy

O

$100,00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 8§00 Certificate of Status (optionnal)

(((H14000254305 3)))

| Special Assistent Secretary - - - - -
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY COF STATE COF THE STATE OF

DELAWARE, DO REREBY CERTIFY "TOP TEAM LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TEIRTIETH DAY OF SEPTEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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Jaffray W. Bullock, Scoretery afS@te
TION: 1740324

5549487 8300

141236450

You may wveri this certificate oplina
at: co:p.do].awr{ra.gnﬂnuthwr.ahnﬂ

DATE: 09-30-14




