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COVERLETTER

TO: Registration Section
Division of Cerporations

TSTRELT. LL.C
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submiited 10 register the above referenced foreign limited liability company to transact business in Florida.

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

Caren Pran

~Name of Person

Tstreet, L1C

Firm/Company

1000 Market Street, Building One

Address

Portsmouih, NH 035014

City/Stare and Zip Code

caren.prati@@occanprop.com

F-mail address: (to be used for future anmual report notitication)

FFor further infurmation concerning this matter. please call:

Caren Prat 603 3392167
at ( )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division ot Corporations
Registration Section Registraiion Scction

P.O. Box 6327 Chifton Building

2661 Executive Center Circle

Tallahassee. I°[, 32314
Tallahassee, FLL 32301

Enclosed is g check for the following amount:
125,00 Filing Fee . 0 5130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing lFee. Certificate
Certificate ol Status Ceriified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
. TStreet, LLC

{Name of Foreign Limited Liability Company, must mclude "Limited Liabiity Compeny,” "L1.C.. o1 “LLLC.)

(1€ name unavailable, enter allemats nmns adopted for the pumpose of traneacting business i Florida. The ehemare seme st includo “Limitod Linbitity Company,” "L.L.C," or "LLC.1)
2. Delaware

3 11-3727088
 (Turisdsction mader 1ho Iaw of which loreign Thased bty compeny fa argenized)

(FET munber, i sppheable)
te flrd i

sections 605 0504 a 603, mF?n#.i ]ém?;;’? I!-Iihty)
5. 1001 E, Atlantic Ave. Suite 202

g. 1000 Market Street, Building One
(Sireot Address of Principwl Office) {(Mailiog Address)
Delray Beach, FL 33483 Portsmouth, NH 03801
—  —a
oL S
=1 =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) R T
N
Name: Richard Critchfield : - .
O
Office Address: 1001 E. Atlantic Ave, Suite 201 R S
Delray Beach , Florida 33483 ’-:, Z N L__
(City) (Zip code) Thrr N
Registered agent’s acceptance:
Having been named as registered agem‘

!'0  aceept service of process for the above stated limlted liability company at the pluce
designated In this appfication, I hercby ccept tlie appolntment as registered agens and agree 1o act in this capacdlty. I further agree
to comply witl the provisions of all :fadues rélative | /!941«9 pmper ir and compléte performance of my dutles, and I am familiar with
and accept the obligations of my poslria(as rdgistéred as

agoet’s signatire}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Titlp or Capacity;

Name and Address: Title ar Capagity; Name and Address:
Manager Richard C. Ade
1000 Market Street, Suite 300

mouth, NH |

{Use attachments if necessary)

of the transiator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

10, This document is exccuted wﬁnoordancc

h section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the cpaant of State-constitutes a third degree felony as provided for ins.817.155, F.S

/ \ Signahure of an sutharized perton

Richard C Ade, Manager

Typed or printed name of rignes



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSTREET, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY COF AUGUST, A.D. 2017.

MBS

Jlmty w Tudioch, Becretary of State )

3777217 8300
SR# 20175745145

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203070477
Date: 08-16-17




