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12122023573 From: Kimberly Laughrey

2018-01-05 11:04:31 CST

Pege 2 ot 5

COVER LETTER

TO: Reghstration Scetive
Divivion of Corporutions
Totus, LLC

Name of Limued Liability Company

SUBJECT:
The encloscd “Applicatian hy Foreign Lintied Linbiity Company for Authusizetion to Transact Dusiness in Florida,” Centitleate off
Fxistence, and check are submitted 1o register the above referenced foreign limited linbility compnny (o imnsnet business in Florida.

~

Please return all comrespondence concerning this inutier to the following:
Stefunia Pialis

Nume of Person

Beermuaan Pritikin Miabelli:Swoerdlove LLLP

FirnvCompany

161 Nortly Clurk Street, Suite 2600}

Addrens

Chigago, Hlingis 6UGI1

Chy/state and Zip CUode

spiatisggbeermamilaw.com

F-mal addrcs o e used Tn Tuture snnend ce pott Dol Teation §

For further information concerning this matter, please coll:

Stefanin Pinlis 312 621-9700
nt }
Nnme ot Cantact Person Area Code Daytime Telephone Number
MALING A RDHESS; SUREET AvDRESS: ar
Division of Corporations Pivizion of Corparniions . oy
Registeation Scction Registraiion Section - ©
P.O. Box 6327 ] Clilion Building RS o
‘Tallahassce, FL 32314 ...2661 Executive Cemter Circle e .
Tutluhnssee, P12 32301 e &
oot ] e
Lnzlased is u check for tha follawing nmouni: - Qn_', -9 -
L) $125.00 Filing lFee 0O £130.00 Filing Feo & 0 $155.00 Filing Fec & E 3160.00 Filing Fee, C{dgi' = ’
Certificate ol Sintue Certilied Copy of Stntus & Certificd Copy S - -
wHox M
il # 1 x
o= N 3
= T
=
:":" o

PLOAT. kL TRIT Sk hbaue Onta



To:

2018-01-09 $1.04:31 CST 12122023573 From. Kimberly Laughrey

Page 4 of 5

- .o h . l
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA .

IV COMPLIANCE WITH SZXTION G.0002, FLORIT SEATUTER TTHS FCLLORING 15 SURMTFLED 1O REGESTER A FOREXTN LIARTIGY LAY
CONPANY FE TRARSACT HLSINESS IV THE SATE OF FLORILL:

R Totts, 11O
[Name uf Foreign Lunied Lizhiliy Compan, mutt inelade “Linied Cinbiliy Contpary, T LLC, "o "LIL.C)

(1€ mame unavalatic, ¢ntdr alirroate nan sdopued 151 the prudee ol Gmmacing bivkaess in Flards Tor slieniete faem mdst (cTode 'L ssmred | mbehiny Comg amy = 110" o LI}

5, Delaware 3
Tow et venker 0w B T wEh Lrors e d Talley corpuiin o wrsge T i (L EL T TN Tt 7 2
3.
(UNic RGT arwoanrd Taminrwy 1 ar s, 10 e ior v (e iir sy |
rw sritans O30S0 | & 6030705, 18] i deramran panelh Tinhiliny |
5. 320U Broken Sownnd Bled,, NW #1190 6. 330D Broken Sound Bivd.,, NW #110
) Sirvar X&rven ol Mnavipal BlGc) (AL g Addrzans
[toca Raton, Floridy 33387 Bova Ruton, Floride 33457

7. Nome and alreet addresy of Flarida regisivred ngent: (1.0, Box NQOT uceepinbice)

Namu: C T Corporanon System

. Office Address: 1200 South Pine Island Road

Plantziian | Plorida 33324
Ly r {ap sty "

Repglstered agent’s seccoplunce:

Huaving bace numed as registered agent and te aocept service af process for the ubuve stared limited labiline cenpany ar the proce,
desipnated in oy application, | hereby aceept e appointment ay regicterad agent und ugree 1@ act in thiy capacily, § further agree
fo camply with the provisions af afl s1atutes refative’to the praper s complete performance af my dutie, iand §om famillar with .

. wtened accept the ebligorions af ey positian us regiviered ugens.

L Corporntion System

T M|
BY! () !7,”,3 -0
V” 7 (Reymorsd agemt™s mpkmims )

B The name, title ur capacity and address ol the puisun{s} who havhnyve authority 10 manage istare:
Tutle or Capncity; . Nagueand sdilress: Lithe - Capineilys i J
Munager Jeffrey AL Leviwsz

L3300 froken Sow wd NW
120, Docy Ragton I, 12-&!{’7

.:3
A

{Use nttuchmuents Ffnecessary)

9. Attuched is v centifiente of existence. o rore than 90 days old, duly suthenticuted by the offivial having cusiody Mrtlsﬁjhv
Jjurisdiction under the taw of which ir is organized. (1 the cortificate i3 in a forcign lunguage, o trunsiation of the ccniﬁ?:\za'um AT
of'the translaror inust be submited) i £
' \ 5D
10. I kis document iz executed in nccordance wilh pection 605.0203 (1) (b), Florido Sustutes. | an: u\w!jrc that any fulsr‘t'h formation
Q4 utes 4 third degree teiony as provided forin 5:8i72.155, F.5,

subinited in 0 Jocument ta the Digpartmgnt off\i

‘J SgTesiire 81 ey awthvisiewt g reen

Tuffrey AL Levitels, 'Mbnager

Typvd a provc raw hl'h-;;-‘-‘

FLOTY -k MEDLT Nt Rt iy



To: Page50of5 2018-0%-059 11°04:31 C5T 12122023573 Fiom: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTTTS, LLC" 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 NINTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE A.NNUAI% TAXES HAVE BEEN

ASSESSED TO DATE. P

-’
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6664893 8300

SAK% 20180136357
You may verify thls certificate online at corp.delaware.gov/authver.shiml

Authentication: 201934930%

Date: 01-09-18



