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

IV COMPIIANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED FO REGISTER 4 FOREIG!
I RAITED LIABE ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| REO CENTER TAMPA LLC

N
(Name of Forsign Limited Liability

Company, wust nchide "LinuteX Lisbility Company.” L.L.C. oc 'LLCT)
¢1f name unavailable, enter alternate neme adopted for the purposs of wansaciing b
consent of the wAnagers or managing members adoping the alleruate name. The ab
Company,” “L.L.C,” “"LLC."

5 Delaware

usiness in Florida and atzch a copy of the written

ramate name must include “Limited Liability
T (wrisdiction under the law of whach loreign lumited Liability
company is orgamzed)

3.
(FEI number, (i #ppliceble)
4, .
{Dale Tist ronsacied business i Flonda, \f prior to registration.% ] L. o2
(See scctions 603.0904 & €03.0905, E.S, to determine penalty Lability) oy
s 4800 N, Feceral Hwy, Building D, Suite 300 P S
e :-* ™~ r‘
Boca Raton, FL 33431 wite S m
(Suweet Address of Prncipal Office) S = O
- . s
4800 N. Federal Hwy, Buiiding D, Suite 300 T o
6. wy 9 TG
Py .—-i [am)
Bcca Raton, FL 33431 =
(Mathng Adcress)

7. The name. title or capacity and address of the person({s} w‘g:j‘l_has/l_uvc authority-to manage is/are:
TGS Tampa Member LLC, Member

4800 N, Federal Hwy, Building D, Suite 300

Boca Raion, FL 33431

3. Anached is an oniginal certificate of existence, 0o more thar 90 days old, ¢
in the jurisdiction wader the law of which itis ccganized. (A photcoopy is o

Ay autherngicaed by e official having arstody of records
accepuble. the certificare (s in a foredgn lanouage, a
sansiation of the canificae under cath of the translator st be subraiited )

/5/%uzanne Amaducci-hiams

Signature of an avthorized person
(In accordancs with section 603.0203,

penziies of peiury that the fas stated herein ve truz,

F.5., the execution of this document constitutes an affirmation under the
dogurneni to the Department of State constitutes a third degres felony

[ am aware that any falsc inforrnetion submitted in a
Suzanne Amaducci-Adams

as provided for in 5.817.135,F.8.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The neme of the Limited Liability Company is:
RED CENTER TAMPA LLC

If unavailable, the aliemate to be uszd in the state of Florida is:

) t
5 The pame and the Florida sireet address of the registesed agent and office ace

CT Corporation System

(Neme)

1200 South Pine Island Road

a oz 8

qaid

Florida Stree: Adcress (P.O. Box MOT ACCEPTABLE)

Plantation

L, 33324

S
o
wn

Citv/State/Zip

Having been named s registered agent and 1o accept sarvi
Hability company at the place designated in this ce

ce of process for the above stated limited
riificate, | haraky accept the appoinimen! as
registered agent and agree lo act in this capacity.
statutes relazing to the proper and complete p
aeoept the o

I further agree to comply with the provisions of all
erformance of my duties, and I am familiar with and
bligarions of my position s register
Stafides. j?

ed agent as provided for in Chapter 605, Florida

‘ Madonna Cuddihy
/\S\-e‘..%\_g~ Assistant Secretary

(Signatoril

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certfled Copy {optional)
$ 500 Certificate of Status (optional)

N2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY or,.s;:.;’m'mﬂ OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "REO CENTER ._lmnm LG IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
ZAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SEOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2018.

AND I DO EERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

Authenticaiion: 202371882
Cate: 03-22-18

6810317 B300
SRm 20182116809

‘fou may verity this certitcese online at corp.del aware gov/authversttml
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