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November 15, 2017

FLORIDA DEPARTMENT OF STATE

[Ty f ,: -
C T CORPORATION SYSTEM Division of Corporations

r

SURBJECT: TOI MANAGEMENT COMPANY, LLC
REF: W17000091005

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting tha designatioen.

LIST FULL ADDRESS OF MEMEER,

Please return the corrected original and one Eopy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned. :

If you have any guestions concerning the filing of your document, please
call (850) 245-6051.

Judy A Leggett FAX Aud. #: E17000299006

Regulatory Specialist IX Letter Number: 017A00023111
Registration Section

P.O BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TV TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORITIA STATUIES, TTIE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN [INITEL LIABLULTY
COMPANY TO TRANSACT ALIINFSS INTHE STATE OF FLORIDA:

1. TQ Managemen! Compeny, LLC
TeTame of Toreign Limited Linmly Company: must mciude "Linged Labiliy Company,” "L.L T, oe "LLL™)

{11 pame unavaitable, cricr aliemne name acopted for e g of Umiciactig Butiness o Vionds 1he nlburraic nure oued intiude “Lonned [aabity Companry ™ “LLC w0 ©0LLCT

9 Delawure 3. 823301294
Taradniios wda 6 w o wtwch fmcign hmied Tablity compamy 1= orpancred) ’ TFIT raomber, Vi applaie)
4,
Date Jrm frantacted pauncss in Florda, 3 pror k0 regsimlion)
See sochamy ol1% IP @ R U5, F.S, o dawenrene poahy lutility)
< 4500 West Newberry Road ¢, 1875 Century Park Fast, Suite 1980
[Sreet AGGE Y of FHIBGRs LRIk Matng Aldrene)
Ciainesville, F1. 326007 Lus Angeles, CA 90067

-~

. Nume and ylreet address of Florida registered ageni: (PO Box NOT acceptable)

Name: C T Corporation System

Office Address: 1 200 South Pine Istand Roud

Plantation Florida 23324
{Ciny) (Zan code}

Registered agent’s acceplance:

Huving heen named as registered agent and 1o accepl service of process for the above stared limited Uability company at the place
devignated in this applicarion, I herehy accept the appoinimint o3 registered agens and agree to act in this capacity. ! further agree
te comply with rhe provisiuns of all statutes reiative to the proper and complete perfurmance of my duties, and { am Samiliar with
and accept the obligations of my pesition as regisiered agent.

. T tion Systc J
By: CT Corporution Sysicin ﬁ/‘»%_;? VALRLA . Angel Shearer. Secrelary

i Reglsiered agen’s .ipnan.sf)’

. The name, titte or capacity and zddress af the person(s) who hashave autharity to manage isfarc:

Title or Capucity; Name und Addresy; Title or Capacity; Name ggg'gggj[gssg
Member David Apern '

1875 Cenlury Park East. Suite 1980
Loy Anvelcs, CA 90007

{Use attagchiments 17 necessary)

9. Auached is 3 certificate of exiswence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is urganized. (if the certificate is in » foreign language. 3 translation of the certificnie: wader path
of the wranstator must be submitied)

10. This document is exceuted i accordunve with s_cclég_rg 905,0203 (1} (b), Florida Siafutes. | am awarg that any false infotmutiun
submited in a document to the Dcp:mz ut of State constitutes & third degree felony as provided for in s.417.155, F.§,

Sigrasure of 2a suthonzad penen

David Alpemn

Typest i peaesesd 1w L1 slppee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOI MANAGEMENT COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬂn R T )

Authentication: 203558142
Date: 11-13-17

6597815 8300

SR# 20177050493
You may verify this certificate online at corp.delawarc.gov/authver.shimi




