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COVER LETTER
TO:  Rsgisiration Section
Division of Corporations
Treas Island IT LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Floride,” Certificate of
Existence, and check mro submitted to register the above referenced foreign limited liability comprny to transact business in Florida..

Please retumn all correspondence concerning this matter 1o the following:

Name of Person
CT Cotporation System

Finm/Company
2075 Centre Pointo Blvd,

' Address
Tallahassee, FL 32308
City/State and Zip Code
kiryndouglas(@yahoo.com

E-mail address: (1o be used for Taare annue] report notification)

For further informatton consoming this matter, please call:

a( ). .
Name of Conlact Pacson Area Code Daytima Tolophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Cirole
Talishasses, FL 32301

Enclosed is a check for the following amouni:
(3$125.00 FilingFee 0 $130.00 Filing Fee &
Certificate of Status

FLOST . I/OLS Wettem Kipevr Oalar

O $155.00 Fiting Fec & D $160.00 Filing Fee, Conificate
Cerlified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA :

N COMPLIANCE WITH SRCTION 6050902, FLORIDM STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANYTO TRANSACT BLBINESS N THE STATE OF FLORIIM: i
L ‘Treas Island IT LLC

(Name ol Forolgn Lamted LIably Compsny; must nclude “Limited Liebilty Company,” "LL.C.," or "LLL

{1l nane unavallable, enter alternats nema adopted for the purposs of iranescting business In Floride. ‘The alternate name must inchude *Limited
Lisbility Company,” *L.L.C," or "LLC.")
5 Delaware 3, applied for

{abaiction under the Tw of which forign Timited TabllTty {FETaumber, 1T sppiicable)
company is orgentzed)

Dato first tranascied Do3incss (h FIONAA, 1T BIIOT 10 FeRIstA
( Sea veotions 605.0004 & 605,090, F., e wﬁmcﬁnw b?llry)

s 1001 Bast Atlantic Aveaus, &dto 202
Delmy Beach FL 33483
dress ol pal )
5. 1001 Bast Atlantic Avenue, Suite 202
Delray Beach FL 33483
~(Mailing Address}
7. Namp and ptreet arddross ofFlm_*Ldn registered agent: (P.O. Box NOT aceepiable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantution , Florlds 33324
(City) (Zip code)

Reglstered agent's acceptance:
Having boen nomed as ragisiered agent and o accept serviee of pracess for ihe above stated corporation af the place designated In

this appilcarion, 1 hereby accept the appointment as reglstered agent and agree o act in this capaclty, I furtker agres to comply
with the provixions of all et relative to the proper and ete parformance of my dutles, and I am famiflar with and accept

the obligations of my posi reghered agent. . an Sy . Madonne Cuddiny
By: mm'&mn

(Registered agent's signature)

3. The name, titke or capacity and address of the person(s) who hashave authority to majage isfarc:
Mark Walsh, Maneger - 1001 East Atlentic 'AV 8, Suite 202, Delray Beach, FL 3348 3.

Michacl Walsh, Manager - 1001 Ezsy Atlantic  Ave, Suite 202, Delrey Beach, FL 33483

Wiltiom Walsh, Manager & Patrick WalahMagager - 1001 Bast Atantic Ave , Suite 202, Deciray Beach, FL 33483

9. Atiached is u certificate of existence, no om i oinl having custody of records in the
Jjurisdiction under the law of which it is ofgenized. ( lhe cert i 3 translatlon of the certficats under oath
of the translator must be submittad) . —

mwhorlmdperwn

This document is exeouud in ecoordanes with mtion 605.0203 (1) {b), Florida Statuics. 1 am aware that any false informatlon
submitted In & document to the Department of Statc constituics 8 third degree felony as provided for in u.ll?.tss PS.

Richard H. Critchfield
Typed or printed name of signes

FLOS? - M20LS Wataors Khewwr DsZne
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERFBY CERTIFY "TREAS ISLAND II LLC" 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 THRIS OFFICE
SHON, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

tirey W. Bultock, Secrerary of Sre

L
5814446 8300 AUTHE. ION: 2702155

151254908
You may vo .ia this coxtificats online
at corp.dola . gov/authvor. sheml

DATE: 08-03-15



