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

IN COMPUANCE WY SECTION 605,002, FLORIDA STATULES, THE FOLLOWING IS S,(;/Bﬁm‘:D T REGINTER A
FOREIGN LAMITFD LIABRITY COMPANYS TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
I. Tirawa L1.C

(Name of Toreign Linuted Tiabliity Tompany, min tnclude ~]omited 1rabtty Gompany. " LI.C . or "LLC )

tInome unavailable, enter slicrae namwe adopod for whe purpose ol rnsacung business in Flarida. The shemute name must inelude “{.imied
liabitiy Compray.” 0.6 wr LLCT)Y

, Delaware 5 47-2723587
tursdiction under die faw of wlich foretyn Timited Tiabiity {FET mumber, 1Fapplicable)
COMpRNY 5 orgonized) Iriey
e [S2)
4 [_' o - ms:‘s:u
. T ey
{T3ate [lrst ennsucicd basimiss i | loridn. il pRar-io régisiiadon.) T vy N
(Sce sepnions 605,0904 & 605,0905. F.5. w3 determine penalty tabiliy, P ~ £z
. ¥, :_" Ty
5. 20 Cotswold Drive o O
|‘.l '::_;J - EM::!ME
North Salem, NY 10560 o= g it
v - F el V2] SATIEAN
(Stroer-Address af Principal Oftice) g: =
P’ : 27 n
6. 20 Cotswold Drive S5 4

Y

North Salem, NY 10560

T (htarling Address)

7. The name, title or tapacity and gddress of the person(g) who hasthave authority to manage isfare:
Caroline Porcher Marquis Managing Member 20 Cotswold Drive North Salem, NY 10580

8. Auached is an ortglnal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody-of records i the jurisdiction under the law of which it is organized. (A photocopy is not

ncceptable, If the certificate is in a foreign language, a translation of the cerilficate under oath of the translator
st be submiited)
-’

arr

e
=y

Signature of an authotized person
{1 secondance willt secticn 503 0203, F.5.. the exeduion ul this Socumant constitiied on altimmadion under the peodltias of penuny that the Facts staled herein are true. §
Am sware thal any Balse infomation sybmitted in a document i the Dépannsent of Stata constiie u third dogree Rolany as provided for 1n 5.817.135, F.5.)

Caroline Porcher Marquis

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ((H15000070625 2))

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI: PROVISIONS OF SECTION 6050113 o5 605.0902 (1)(d). FLORIDA
STATUTES, THE UINDERSIGNED LIMPTED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATIE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QI FLORIDA.

1. The name of the Limited Liability Company is:

Tirawa LLC

i unavailable, the alternate to he used in fhe state of Florida is:

1

2. The name and e Florida street addeess ol the registered agent and ollice are: 33,
™~

[ !

o 3

Registered Agents Inc. 3
i Naing) A -

3030 N. Rocky Point Dr, Ste 150A -

!

3
.

Wy

AERh,

4

LS Hd 02 ¥vh 61

Florida Strect Address (1.0, Box NOT ACCEPTABLE)

Vool
o1y

Tampa i 33607

Ciy/StesZip

Having beer numed as registered agent and to aecept service of process Jor te above stated limied
fiahility compeuny: ar the place designated in this certificare, [ hereby: aceept the appoimment ax
registered agent and agree to act in this capecity. 1 firther agree to comply with the provisions of all
statntes relating 16 the proper and complete performanee of my duties. and | am familiar with and
aceept the obligations of my postiion as registered auent as provided for in Claprer 605, Flortda
Sreunres.

(Bignature)

5 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000  Certificd Copy (optional)

S A0 Certificate of Status (optional)
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Delagware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIRAWA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THRE TWENTIETH DAY OF MARCH, A.D. 2015.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCOCT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIR%WA LLC"Y
"L-'-‘ Jeees 3
WAS FORMED ON THE SIXTH DAY QOF JANUARY, A.D. 2015, :‘;-

3
L5 H 02 ¥VH S

el -
SN ESRIC
4 i
Jelfey V. Bullock, Secielary of Stale =
AUTHENTICATION: 2218556

DATE: 03-20-15

5669323 8300
150386135

You may verify thi® certificace cnline
at corp.dslavare.gov/auvthver. s
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