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COVER LETTER

TO: Registration Section
Division of Corporations

OLUSALLC
SURJECT:

Name of Limited Liebility Company

The enclosed "Application by Farelgn'Limited Llability Company for Authorizetion to Transact Business in Florida," Certificate of
Exlstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence conceming this master to the following:

Angel Espinoza

Name of Person

TTS Worldwide, LLC

Firm/Campany
265 Post Avenue, Snite 333
’ ' Addresy
—
Westbury, NY_11590 -~
City/State and Zip Code .
I
ol
E-tnall address: (to be used for future annual report notiflcatlon) ~l
For further information concerning this matter, please call; _-_‘J?;_:
Angel Espinoza at{_514 } .554-7200 -
Nameo of Contact Persen Area Code Daytime Telephone Number C
STREET ADDRESS;
Divisien of Corporations Division of Corporations
: Registration Scctlon Regiatration Scction
; P.0O. Box.6327 Clifton Building
: Tallahassee, FL 32314 2661 Bxecutive Center Clrcle

Tallahasses, FL 32301

Enclosed i3 a cheek for tho followlng amount: )
D $12500 Filing Fee 03 $1230.00 Fillng Fec & ‘Js 155,00 Pillng Pes & £3 $160,00 Flling Feo, Certificate
Certificote of Status Certified Copy of Status & Certified Copy

F057 - 9307201 S Wolters K hiwer Dniling
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Page 4 of 5 2017-01-1316:1%:41 CST 12122023573 From: Kimberly Laughtey

APPLICAT!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6080902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FORESGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN'THE STATEOF FLORIDA:

L OL USALLC
(Name of Foreign Linified Liubility Company; muat Tnclude "Limlled LiabiHly Company, LG of "LLC."}

(f name unavailable, enter ahemato name adapted for the purpose of iransacting business in Fiorida. The alternate neme must include “Limited
Liabillty Cempany,” “L.L.C," ar “LLC.™)

7. Delawars 3 471677585

tJucisaiction under the law af'which foreign llmited Tability ' (FBTaumber, tf applicatls)
company Is organized)

4, =
(Dato first-wansacted business In Flocidn, if prior fo rcgfstrlﬁon?
{Soe seetions $03.0904 & 605.6905,'F.S, ta determino peralty linhiity)
5.
3880 Bird Road # 836 Coral Gables FL 33146
{Street Addreas of Principal OMfice)
6.

3880 Bird Road 836 Coral Gubles FL 33146
{(Malling Addross)

7. Name and sireet address of Florida registered agent: (P.O. Box NQT scceptable)

Name: C T Corporation System

Office Address: 1200 South PMine Island Road

Plantation , Fiorida 33324
(City} (Zip code)

Registersd agent’s acceptance::

Having been named as reglstered agent auid to accept service of process for e above stated limited Hobility company af the place
designated {n this applicatioi, T herehy tccept the appolniment as registered agent and agree to act In this capacity. I furtiier agree
to compbrwith the provisions of oll statutes relailve to the praper and complete parformance of my dutles, and I am famitllar with and
aceept the vbligations of my pesition as registered agent, ’

By: C T Corporation System Qah % QJ /) Assistant Secretary

(Registored agféi's signature)™

8. The name, title or capacity and address of the person(s) who hasfhave authority to manago is/are:
ANGEL N ESPINOZA

CFO

265 Post Avenue, Suite 333, Westbury, NY [1590

9. Attached i n certificate of existonce, no more than 90 days old, duly authenticated by the officlal having custady of records in the .

Jjurisdiction under the law of which it Is grganized. (1fthe sedificate is in & foreign langoage, & translation of the cortificate under oatly
of the transtator must be submitted) N {

“Slgnatureo n uflﬁorlzudperion

This document is executed in accordance wlth geclion 605, 0203 (1 &)). Florida Statutes. ! i ewere that aoy false information
submitted in a document ta the Department of State constitutea o third degree felony ns provided for in 5,817,155, F.8.

ANGEL N ESPINOZA
Typed or printad nane¢ of signes

FLOST o WWr20tS Woiters Klwwet Oaline
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "OL USA LLCY

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 THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANURRY, A.D. 2017.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

oy OlWg LY REC B

-

5583757 8300
SR# 20170222625

i j JMTiey W AU, Racvetary W Siba )

Authentication: 201868752
You may verify this certificate online at corp.detaware govfauthver. shtml

Date: 01-13-17



