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COVERLETTER

T Registration Section
Pivision of Corporationg

TierPM LLC

SUBJECT:

Name of Liwired Liabifine Company

The enclosed “Application by Foreign Limited Liability Company for Awhorization w Transacl Business in Florida." Certificate of
Existence, and cheek are submilted 10 register the abave referenced foreign limited finbilily company (0 transaet business in Florids..

Please retum all correspondenee concerning Uis maiter o the following;

Cheyenne Moseley

Name of Person

Legatzoom.com, Inc.

Fieens Comipany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State imd Zip Code

lginsberg@tierpm.com

E-mnl address: {10 be used Tor Attuie nonual ceport notification)

Far further informacion concering this matter, please eall;

Imeida Vasquez ( 323 ) 962-8600
at

Nt ol Cantact Persan Arza {lode Duytime Telephone Muinber
MAMLING ADDRESS: STREET ADDRIISS:
Division of Corporations Phivision of Corpomations
Repistrinion Section Registmuion Section
P.O. Box 6327 litton Building
Tallahassec, FL. 32314 2661 Exeawtive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Lee O $130.00 Filing Fee & B S155.00 Filing Fee & B3 $160.00 Filing Fee, Certiticate
Centificate of Stalus Certiticd Copy ol Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIATED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i TierPM LLC
(Nuwme of Fareign Lilted Lisbility Comnpany; must Tnclude “Limited Linbility Company,” L.L.G.," of "LLC.T)

(if name unavailable, cuter altemmic name sdopted for the purpose of transacting business in Florids, The altemneate name must include “Limited

Liability Company,™ “L,.L.C." or "LLC™

5 Pannaylvania 7 46-3559579
(Jurisdiction under the [nw of which Toreign Innifed Hebility o {FEI rumher, iF applicable)
company is organized)
4, .
{[me Drat trapsactzd busencsy in Floridy, ifprior o reglstration.)
(See sectivns 605.0504 & 605.0905, F.5. w determine penahy Habiliy) P "
5 600 Grant Sirest, Suita 860 A=
Fillsburgh, PA 152189 e
(Sirest Address oT Primaipal Ofca) P S—
res =, !
600 Grant Strest, Suite 660 (Tl o oage
6. L eisiemmreaBsios 3 |
| S [RorT
Plisburgh, PA 15219 R A
(Malling Address) = r—-' f_'f

\lb
7. The name, title or capacity and address of the person(s} who has/have authority to manage ig/are:

Mamber - | ee Gingharg, 541 NE 211 CT, Wilton Manors, FL 33305

Meambar - Mark Winnar, 541 NE 21 CT, Willon Manors, Fl. 33305

Member - Marika Aquino, 781 Vista Point Circle, Vista, CA 82084

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofticial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nat
acceptable, If the certificate is in a forcign language, a transtation of the certiticate under cath of the translator

. X

T e X
Slgnatureau authorized person
(In aecontanee wilh section 05,0203, F.5,, the exceution of this docume st constitutzs an affirmation under the penaliies of perjury thil the tacts stated hersin are true. 1
wih aware that any false information sobwitied in s doctinent 10 the Depatiment of Slate constitules a thind dugiee feiooy ns provided for in sBE7.155, F.5.)

must be submitted)

Leo Ginsberg

Typed or printed name of sighes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERLED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

TierPM LLC

If unavailable, the alternate to be used in the state of Florida is:

2. ‘The naine and the Flovida street address of the registered agent and office are:

—y
o
m
- L
United States Corporation Agents, Inc. _—
(Marc) _. .
e 1 Gary
. , =
13302 Winding Oak Court Suite A W T
. 1 st
Floride Street Addiress (0.0, Box NOT ACUBRPTABLE) Y
Tampa ¥l 33612
City/Swate/Zip

Heaving been named as registered agent and to aceopt service of process for the above stated linited
liahifity company af the place designated in this certificale, I hereby acecepi the appuiniment as
registered agent and agree to act i this capacitv, 1 firther agree o comply with the provisions of all
statules relating o the proper and complete performance of my duries, and I am familiar with and
uccept the obligutions of my position as registered agent as provided for in Chaprer 60035, Florida

Stanutes.

Cheyanne Moseley, assistant secretary on
_/L'/ bahalf of United States Corporation Agents, Inc.

(Signawye)

3 100,00
¥ 25.00
§$ 3000
3 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




13239628300 From: Amanda Sando

1M11/2016 11.00:59 AM PST

To: Page6ofs

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
G1/04/20186

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

1 DO HEREBY CERTIFY THAT,
TierPM LLC

i5 duly registered as a Pennsylvania Limited Liability Company under the laws of the
Cemmonwaealth of Pennsyivania and remains subsisting so lor as the recards of this office show

as of tha date harein.

S

I DO FURTHER CERTIFY THAT this Subsistence Gertificate shall not imply that all fees_l }axes
and penaities owed to the Commonwealth of Pennsylvania are paid.
~ ;3;- n
P
- T e
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Gy - — )
ey
T o=
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¥ TESTIMONY WHEREOF, I have hewl?an}m
my hand and cauyed the Seal of the Secrcmn...

(Hice fo be affined, the day and year abaovd written

@t.e\.;—a. C» - Qb-g\i&

secrotary of the Commonwealth

Certification Number: TSC160104110623-1
Verlfy this certificate online at http:/Awww.carporations.pa.goviordersiverify aspx

Wi

e



