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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/11/15

NAME: TIM INSTITUTIONAL SERVICES, LI.C

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q,USZQ,AVEC(\ g




COVER LETTER

TO:  Registration Scction
Dlvision of Corporations

TJM INSTITUTIONAL SERVICES, L.L.C.

Neme of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Richard T. Reibman

Name of Person

Thompson Coburn LLP

FimvCompany

55 E. Monroe St., 37th Floor

Address

Chicago, IL 60603

Clry/State and Zlp Code

RReibman@thompsoncoburn.com
E-mail address: (1o be used for future annual report notilication)

For further information conseming this matter, please eall;

Maggie Nighswander _ 312 A 580-5056

Name of Contact Parson Area Code Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee (1 $130.00 Filing Fee &  D15155.00FilingFee & (& $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| TIM INSTITUTIONAL SERVICES, L.L.C.
T (Name of Forcign Llmlicd LIability Company; must Include "Limited Lhbility Company,” "L.L.C.  or~LLE."F

(If mame unavuilable, enter oltemate name edopted fbr the pucpose of trensaoting business in Florida. The alternate name must include “Limiled

Liability Company,” “L.L.C," or “LLC.")
' 5. FEIN: 36-4070870
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Chicago, IL 80606
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Chicago, IL 60606
{Malling Addrets) S

7. The name, title or capacity and address of the person(s) who has’have authority to manage xgare
Thomas J. Murphy, Co-Managing Member of TJM Holdings, %‘C

Steve Beitler, Co-Managing Member of TIM Holdings, LLC **

318 W. Adams St. #900, Chicago, 1L 60606 |

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
language, a translagion of the certificate under oath of the translator

acceptable, [fthe certificate is in a forei

must be submitted)
v Signature of an authofized person
(tn accordancs with secticn £03.0203, F.S., the exceution of this documenst constisutey an offirmation under the penalties of perjury thal the ficts statcd herein o tue. §

am aware thal any fblse nformation submitied in 8 document to the Depanment of Sute censtituies o thind degree felony as provided for in 8.817.135,F.S.)
Thomas J. Murphy or Steven Beitler, Co- Managing Members

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0t 13 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:

TJM INSTITUTIONAL SERVICES, L.L.C.

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

National Corporate Research, Ltd., In
(Name)

155 Office Plaza Drive

Florida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahassee 32301 2%
City/State/Zip ;; o

Having been named as registered agent and 10 accept service of process for the above srafedwhm'r?éd

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 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 605, Florida

Statutes.
Gacehrloge et g i

$ 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

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
L.L.C."

DELAWARE, DO HEREBY CERTIFY "TJM INSTITUTIONAL SERVICES,
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

AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2015

THIS OFFICE SHOW,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IJM
L.L.C." WAS FORMED ON THE FPIFTEENTH DAY

INSTITUTIONAL SERVICES,

OF MARCH, A.D. 1996.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

BE€Hd 119344

t.flrcy W, Bullock Secretary of State
AUTHEN TION: 2112571

DATE: 02-11-15

2603347 8300
150179337

You may varify this cortificate online
at corp.delaware.gov/authver. shtml




