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COVER LETTER

TQ: Registiation Section
Divlsléd 4f Corporations.

suBJECTy ‘AR-CHM Services I, LLQ.

Neive oTLitni1e0 LGiTy. Compiny

The eiclosed "Application by Foreign. Limited Lidbility- Company for.&uiliorization to Transact Business in'Flarida,” Genifisateiof
Existencis;.and chieck:are submitted or regisier the shove.rsforenced forefyn limited:liability company 10.ransaet business in Florida,.- _

Plenst retumnall-comesporidenco cone¢miiig this:minfier.to the following:

Michelle Tirepanier:

“Mamit'of Persbil

TAP Worldwide Servites loe, .
i e

7315 North-Atlantic Avenue

Address

Gape Cannveral, TL 33920: -
Ehy/Stoteand Zip-Code : E

MichellerTreponierfiddiapws.com ' X .
E-mall addresd: (10 b USEd-Jor TMINTE anaunl Teboxt ot Ticaliony

For. fuither i tfoemtitien conterning this mauer, please call: . - &

Michelle Trepariier ' --.iitff‘fn?l _ v-) '18437‘2:‘}-9.“ R
“Nameot' Contact Person Arer:Code Dativi¢ TelephisnisNuniber.

MAILING ADDRESS:: -STREET:ADDRESS:.

Divigiot bff Corporations Divisipn of Corporations

Registragloh Seatipn - Reglsteitin Section

PO Box 8327 g, Bitiing:

Tallshassee, FL 32314 ' 2661 Ex¢cutive Center Circle
Tallahagsee, FL 3230)-

Enclosed is.a:olyeck fortha following dmonnt

O§125:00 Fillag'Pec.  [1.8130.00 FilingFee'd  DLSISSO0FilngFee& O 3.[56.Q.ﬁ,Filing-.Ece,‘ Certificnte
Certificats of Status Ceéntfied. Oapy of Status:KiQertified Copy’

FLAST - 03] 443014 Wolapri X fuwer Cimling
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APPLICATION BY FOREIGN LIMITED LIABILITY/COMEANY, FOR-AUTHORIZATION TO
TRANSACT BUSINESS/IN FLORIDA.

FOREIGN:LIMITED HABILIFY COMPANY TO TRANSACT BUSINESS: N THI STATE OF FLORIDA:
1, JAR-CHIM Sérvices, LLC

(Name pf Foreign Lunited Liablliy Cuunpang;ﬁﬁﬂ;ﬁincludé:“lﬁﬁﬁ:’md&hinblllty Gnmpan';_!-;?' "LLCY o‘i-"ibi:C-."'}.

(T raurc oRavininble, enizroliemate e AAdptod Tor 1 prrioseaf ransacting Fus ness.in Flarida: THEhlEmple e mAstiEude, Cintfied!
; Liabilighicaingany;" s 1.8 or "LLE) ’ s '
3 Dilipweié:

TR deton e o o R Torlar st TRk
icnmpmy'iw‘sm{imd)- e "

~{ERTHiinier, L apRIeipIes
" :a ., NI A

AR It AT Business vt Torla T priar 10 RatiaonT .

_ J(Sea sectlons,505.0004.& 605.0905,:F.5: v dclermiine penohy:lisbiliry)
5., T35 Norih AlfanticAzenue e T
. _ e "
Cape Copavierdl, FI532920 .. . . >z
o i (Blrpe}-Addess of Rrincipal Officey ™

6., 7315 North: Aulsiitic Aveitie.

¥

Cape Cantrveral, FL 32920 B :

b 6-hoN B2

TR g Adarees) R

1
15

7. The name, title:or capacity and-addresstof the pgrson(s) wiiothas/have:authdrity o managef/arel

Fradorick J. Nohimer - Manager, Chairmmy~ 731 5:-NodiAflanfio:Avenwe, ape-Conaverdl; FL 32920

Davidil; Cralg.- Manager= 7345 Norlly Aliantie Avenue, Cipe Canaveral, FLL. 52520

Michells M, Trepaniet, Assisiant Secrotary--77315 North Aflahtio Aveaus; Cape, Cinaviral FL, 32920

8: Attachied Istin-oilginal:éertificate-of existence, no:more-than‘90:days old, duly authenticated by the officfal

having:custody of recurds ihithe:juiistiction unter the law: of which it:isiorganiized, (A phototopy:ismiot ..
acaptable: Ifthe centificateisin A fortipnilangnage,a translation:of the.cetificate:utiderioath-of ifié Winslator
.musLbe submitted)

T Signotrgiofen Shorizediperson
(Ii-accardanea with sdction 05,0203, £.$,. thid Exectliowof fHis dbebment consiiites snaffinhatid nilder the ia‘eﬁhliids,uf perjurythingtlyo Ficrs stalod'hisrevy are inagy
i dware (hit finy. filkesinforniation subimitted:in n'dastnyint |y 1hE D¥portment of Siats canpvjtes 8 1ind degree félotiy i;provided fof; ina 807138, F4) o

i

Mishefle:M, Tropanier,

Typed-OF printedanio oF Slgnes,

PLIST <OI/1§13014 Wallits Kigiior Ovtida.
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‘CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTIGN 605.0113 or 605.0902 (13(d), FLORIDA ~
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLEOWING STATEMENT TODESIGNATE: A REGISTERED OFFICR AND REGISTERED
AGENTTN THE STATE OF FLORIDA.

1. The name:of the. Limited Lighility Company Is;
TAP-CHIM Servicosd, LLC

[Funavailable, the-glternate to'be used:in.the state of Flotidy:is

2. THe name-and the Florida sireel-gddress of the registered agent-and office-are:

-t -
B 2R E-:i e
C T Corporation Systeni st
' (Name) L0 e
T 1{{:‘”‘
. ’:f‘ “1° (W)
1200 Scuth Pine fsfand Road. o ri L o
Floride StreokAddress (7.0v Box NOT ACCRITABLE) T 2R “
Yo
Plangatioi . PLAM Sw <L
T CitylSwtefizip =

Havmg been nasited as registeréd:agent andtp. accepl servive of process for-the abovestated limited
Habilitycompayy al ke, plat‘edesfgnated In:this-certificate, Jhereby-accept the.appolniment.as

registered agentandugres 1ot [fidhiscapacity. Ifurthet agreée ti cumply: ‘withi ihe provisions 6f all

stalutes relnting so:the proper-anu:complete performan,ce af my) durlos, and Tam familiar. with and
adcapithe o“élfgmions of niy.posttivh.as registered agent-as provided:for In Chaprer 693, Florida
Statutes,

-‘a‘”@"" % Nunez

_/ Muamnu '

“Asslstant Secretary
$.100.00 Filing.Fee'for Application:
$ 2500 Designation of Registored :Agent
g- 30.00 :Certified Copy-(optignal)
00

Certificaté of Status (optional)

FLOSY, 0371 6/ 2014 Wolwn Khyoaer Dakng,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBRY CERTIFY "IAP-CEZ2M SERVICES I, LIC" IS DULY
FORMED UNDER THE LAWS QOF 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 THE NINTH DAY OF NOVEMBZR, AR.D. 2015.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10387046
Date: 11-09-1%

5872122 8300

SR# 20150837069 s
You may verify this certificate online at corp.defaware.gov/authver.shtmi




