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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 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TRNLWBR, LLC
{Name of Forergn Limited Ligbllity Compeny, must Inctude " CInited Ulabillty Compeny,” "L.L.C.Tor “LLC.")

{If name unavailable, enter alteinate name adopted for the purposs of transacting business in Florida. The alternaie name must Inclode “Limited
Lisklfity Company,” “L.L.C," or “LLC.")

(S0t Address of Principal OFfice)

1

1$

6. PO Box 35721, Dallas, TX 75235-072)

(180
3Vl

\
"o

2, Delaware _ 3. 47-2845053
(Jurisdicticn under the Tew of which foreign limtted Tiabality (FE numbser, if epplicable}
company s organized) ; A §
s —in A
4. Upan qualification ) o -
(Daie first 1ransacied business In Flonda, if prior lo reglstration.) Zea M !
(See s=ctions 605.0904 & 605.0905, F.S. 10 determine penalty liability) :}‘: 3 [o+] R
o —_— A
5. 2525 N, Stemmons Freeway, Dallas, TX 75207 W O ¢
Mo e i
n K
=4
—

‘1

{Mailing Address)

7. The name, title or capacity and eddress of the person(s) who has/have authority to manage is/are:

Timothy R. Wellace, Manager 2525 N. Stemmons Freeway, Dallas, TX 75207

James E. Perry, Manager 2525 N. Stemmons Frecway, Dallas, TX 75207

S. Theis Rice, Menager 2525 N. Stemmons Preewsy, Dallas, TX 75207

8. Atwached 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 centificate is in a foreign language, & transtation of the certificate under oath of the translator

must be submitted) '
s /?L-\

Signature of an authorized person _
{fn accordance with seciion 604.0453, F.5., the execution of thit decument consiliutes sp s[Emation under the penzhiies of porjuly that the fcs stated horein arc e, 1 !

am sware that any false informadian submaitted in & document to the Departmet of St constitutes » third degrea felowy as provided for in 3.817.1 535, B.5)

Jared S, Richardson
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 §05.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A RBGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
TRN LWBR, 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:

- ~
T =
i en
. —Ci —
C T Corporation System R A in
(Name) =z @ .
P> -
A= {
1200 South Pine islend Road AL .y
o o Tun ]
Florids Strect Address (P.0. Box NOT ACCEPTABLE) at =X o
' — 2‘_‘)
o=t @
¥,
Plantation FL 33324 Sm =
City/Stare/Zlp ™

Having been named as registered agent and (o accepi service of process for the abave staled limited
Hability company at the place designated in this certificene, | hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my dulies, and I am familiar with and

accepi the obligations of my position as registered agent as provided jor in Chapler 605, Flovida
Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)
§ 500 Certificate of Status (optienal)

FLOSY - QL0014 C T Fling Lianigw Onleas
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TRN LW BR, LLC" IS DOULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TEE TWENTIETH DAY OF JANUARY, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

SN SR

Jeffrey W. Buliack, Secretary of Sinte ——
AUTHENTICATION: 2051895

5676352 8300
150073146

You pay warify this certificats onlins
at uq?.dnu'{zl.g’uvfan . shtml

DATE: 01-20-15



