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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NG. : I20000000185
REFERENCE 7859714
AUTHORIZATION
COST LIMIT : $ 160.00
ORDER DATE : March 29, 2018
ORDER TIME : 2:36 PM
ORDER NO. : 1381865-005
CUSTOMER NO: 7859714

FOREIGN FILINGS

NAME : TMS RE, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TMS Re, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1 register the above referenced foreign fimited liability company to transact business in Florida.

Please return al] correspondence concerning this matier to the following:

William F. Megna

Name of Person

Megna Law Firm

Firm/Company

24 Amett Avenue, Suite 115

Address

Lambertville, NI 08530

City/State and Zip Code

wimegna@megnalawfirm.com

E-mail address; (10 be used for future zanual report notification}

For further information concerning this matter, please call:

William F. Megna 609 T73-6150
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREFT ADBRESS:
Division of Corporations Diivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
0 £125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ 3160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO Wm
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0903, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 70 REGSTER 4 FOREIGH LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. TMSRe, LLC

1

(Name of Foreign Limited Lanbx]xty Company, must mchade “Limited Liability Cmnpany, “LL.C," o “1LCT)

(1 oo paxvailable, enter altermate tame adopted for the purposc of tacsacting business in Flotda, The alirmate rame must inichude “Lirited Liskokity Company,” *LL.C," or "LLC.5
2 Delaware

“{Frisdicton under the law of which Ervgn Emited Bability company is organized)

3 82-3846361
4. Upon qualification

{FEl waber, 8 rpphicebls)
trammacted busioess & Florda, B Tegmiraton
g): coctions 6050504 & 603.0903, F.5. tni;ctn-mpemhy Hsay) =
: c
5. 200 Brickstone Square ¢. 200 Brickstone Square -

. (Stroct Address of Principal OThee) (Mxlng Addrezs) '.".'3
Suite 103 Suite 103 s
Andover, MA 01810 Andover, MA 01810 e

: = !
7. Name and street address of Florida registered agent: (P.O.Box NOT acceptable) 2
Name: Corporation Service Company 5:1
Office Address: 1201 Hays Street
Tallzhassec _ Florida 32301
(City)
Registered .lgeul’b acceptance:

. {Zip code) -
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in'this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of aII statutas relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pgsition as regr.s‘tered agent

o &,&, : Roxanne Tumer
Corpora pan w

Asst. Vice President
a?.q;maed agent's sigratore) -
8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member/Manager Travis J. Micucci
200 Brickstone Square Ste1Q3
Andover, MA 01810
1
Menmber/Manager Michael E. Shevlin

200 Brickstone Square Stel(3
Andover, MA 01810

('Usc attachments if necessary)

of thc lrans]aior must bc submmed)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orgam:wi (Ifthe certlﬁcate is in a foreign language, a translatlon of the certificate under oath

10 ‘This document is executed in acoordance wn‘.h sect;on 605 0203 (1) (); Flonda Stamtes 1 am aware that any false information
subrnitted in a documcnt to the Departm

" State constitirtes a third degree felony as provided for ins.817.155,F.S,

Faw s e ]
¥ o

Signatre of am anthorized percon

Travis J. Micucci
Typed of printed nome of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMS RE, 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 TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMS RE, LLC" WAS
FORMED ON THE FOURTEENTH DAY OF DECEMEER, A.D. 2017.

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

ASSESSED TCO DATE.

Q.nnny ¥, Butlech, Tectetory of Flate )

Authentication: 202419675
Date: 03-29-18

6662289 8300
SR# 20182298608

You may verify this certificate online at corp.delaware govfauthver.shtml




