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

N COMPLIANCE WITH SECTION 6050902, FLORINA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TE) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TMS Services of Amerien, LLC
{Name of Forcten Limisted Liability Company: must inciude “Linnieed Linbility Conpany, . L.L.C.." o7 "LLGC. )
‘IT'™MS Services of America - Orlando, LLC

L

{1f nnme unavailable, enter alienate name adopted for tee purpose of tunsacting business in Florida, The aliemate nume must include “Limited
Liability Company,” "L.L.C.” or “LLC.")

2. Nevada 3 47-4513694

(Junsdiction under the law of which foreign linnited Tisbility (FEI number, ifapplicable)
compAny is organizal)

71232015

4,

¢Date first eansacted business m Florida, 3f prior In registration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability)

¢ ©/o CWSLAPA Lntity Solutions, LTD 1480 W, Wann Springs Road, Suite 110

Ilenderson, NV 89014

(Srreet Address of Principal Officc)
6. ¢/0 CWSEAPA Entity Soluions, LTD 1488 W, Warm Springs Road, Suite 110

Hendersuin, NV 89014

{(Mniling Addiess}

7. Nome and street address of Florida registered agent: (P.O. Box NOT acceprable)
Craig W. Smalley, LA,

Nume: o
-1
Office Address: 37 N. Orange Avenue, Suite 500 s
Orlanda Elarida 312801 ‘ L e
city) {Zip code) = me T
Registered agent’s aceeptance: Tl B

Having been named as registered agent and o aceept service of process for the above stated corporation at rhga placefdésrgnarer! in
this application, 1 hereby accept the appoinungnt as registered agent und agree to act in this capacity. 1 fun‘her agregto camply
with the provisions of all statates relative ro the proper and complete performance of my duries, and f am jami(mr witl and acceprt
the obligations of my position as registered u',l{ﬂt.’ f
F

{Repistered agcm‘s Signanne)

8, The name, title or capacity and address of the person(s) who has/have authority to manage is/ave:
CWSEAPA Fiduciary Services, LTD

1489 W, Warm Springs Road, Suiic 110

Henderson, NV R0 14

9. Attachued is a centiticate of existence, no iure tnn 90 days ald. duly authenideated by the official having custody of records in the
Jurisdiction under the law of which it is oreanized. ([fthe certificate is in a farcign language, a translation of the certificate under oath

of the tranglator must be submitted) ]
S fm ey

o

Signatre of an authonzed person

This documerx is exccuted in accordance with section 605.0203 (1) (b), Flarida Starutes. 1 am aware that any falsc information
submiteed in a document to the Department of State constitutes a third degree felony as provided for firs.817.155, F.S.

Craig W. Smalley - Manager

Typed or printed name of signee

H15000179267 3
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‘ LIMITED LIABILITY COMPANY CHARTER e
. oy -
T
' [ BARBARA K. CEGAVSKLE, the Nevada Secretary of State, do hereby certify that ' TMS ',
[ PROVIDER SERVICES OF AMERICA, LLC did on July 14, 20135, {ile in this office the
#. Articles of Organization for a Limited Liabtlity Company, that suid Articles of Organization are -';f ;
_,i - now on [ile and ol record in the office of the Nevada Secrctary of State, and further, that said [ _.f
Wl - Articles contain all the provisions required by the laws governing Limited Liability Companies in i '
the State of Nevada. rf .
i
IN WITNESS WHEREOF, I have hereunto set my i 1
hand and alTixed the Great Seal ol State, at my v
office on July 14. 2015. 8

BARBARA K. CEGAVSKE

1 S al “Sta
f|  Cenified By: Electranic Filing Secretary ol State
'8

{

3

Certificate Number: C20150714-0465 i ‘
You may verify this cerlificale e
anline at httpi/fwww.nvsos.gov!
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