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{\)
AFFLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA
IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUVES, THE FOLLOWING J5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. TB ALL FEES GP LLC
{Name of Forefgn Liinfted LTnbITy Tonipmty; 1t melude "Livgied Liabiniy Company,” "L.L.C. " or "LLET
(It name unavailable, eater chemate nams sdopted for the purpase of ransacting business in Floridn, The alferuale nume must includs “Limited
: Linbility Company,™ “L.1.C," oy “LLC.™
X 2 DELAWARE 5, B1-4304830
(Juriadicilon under 1hc1nw of whick Torelgn limTted WaBlMity ’ (FET nutber, i epplieable)
COMPARY is organtzed)
4, NIA
{Date firat transeeieed businass In Llorldn, 1f prior to reuiarrunnn_]
(San soctions 605.0004 & 505.0605, F.S. 1o deterinine penalty linbitity} 'c..':-"i
>l
5, 18930 W, COUNTRY CLUB DRIVE, 10TH FLOOR ?’_,%_“_ 4
o & N
AVENTURA, FL 33180 L 2 e
jff‘] -
(Street Addvess ol Principal Oifico) 3 -3-; \ r
6. 18960 W, COUNTRY CLUB DRIVE, 10TH FLOOR Bm @ m
™M
AVENTURA, FL 33180 : r'ﬂ (‘% E c-
: (Mhiling Addrosay :‘- v e
o
7. Nnme end ptrec) addregs of Florida registered agent: (P.O. Box NOT acceptable) ?_.zﬁ‘;‘ g
=
Name: NRAI SERVICES, INC. i
Offico Addross: 1200 SQUTH PINE ISLAND ROAD
PLANTATION
(City)
Regisiered agent’s nccoptance:

, Florids 39324
{Zip cado)
Having bean named as raglerared ugonr and to aceopt rervice of process for the abave stated limbted liability conpany at the plrce
neeapi the obligatfons of

to complpwith the provisions of all stginutey relativg to th propey aud complete perforatance af my dutles, ard I apt familiar with and
1y posiftoy/ as ragistered agan

Koadshh X\ — V1

dosignatod in this application, ¥ hareby aceept the appotngment us registered agent and agrae to act {n Wiis capacly, I furthor agree
]

{Registered ogent's signamre}

8. Thaname, litle of capacity and addrass of the parson{s) who hasfhave authority to imanage fe/are:
Joffray Soffer - Manager - 19950 W. Country Glub Dr., 10ih Floo, Aventura, FL 33180

Jacguedyn Sotfer . Maneger - 19950 W, Country Glub Dr., 101h Floor, Aventura, FL 33180

Merlo A. Romine - Menager - 18960 W, Country Club Dr,, 10th Flgor, Aventura, FL. 33180

of the transiator must be submitied)

9. Attached (s o certificats of oxistence, ne mers than 90 days old, duly suthenticated by the officlal baving custody of records in the
Jurisdiction wder the law of which it is ovganized, (Lf the cortificate {8 in a forelpn lupgueage, o teanslation of the certificate under oath

%M-‘ en "
Signature of an authorized person

This docutnent is executed in accordace with section 605.0203 (1) (b), Plorida Statutes. T am aware that any false information
subinitted in 8 documont fo the Depariment of State counstitutes n third degreo felony as provided for In5.817.155, F.8.

Marlo A, Romine

Typed or printed nibme ol signos
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Delaware

Page 1
The First State

I, JEFFREY H.

BULLOCEK,

SECRETARY OF STATH OF THE STATE OF
DELAWARE,

DO HEREBY CRRTIFY "TB ALL FEBS GF LLC" IS DULY FORMED

UNDER THE LAWS OF TMF STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDE OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2016.

AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSEZSSED TO DATE.

6201108 8300
SR# 20166465401

Authentication; 203268185
You may varlfy this certificate onfine at corp.dolaware.gov/authver.shtml

Sl VL DuleRE, Jebiviany of Slate

Date; 11-02-16
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