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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSENESS
1N FLORIDA

IN COMPUANCE WTTH SECHGN 6050002, FUORIA STATUTES, TTE FOLLOWTNG IS SUBMITTED TO REGISTER A FORFIGN LINTIED LIABHITY
COMPANY TO TRANSHCT BUNINESS EN THE STATE OF FLORIDA:

1 TLM Group, LEC
o (Nawe ol Forcign Litmred bty Company; musl mchude “Lavied Labiiny Company, L1 G or T}

I e wnanzibible, valee alieznote e adopted ot the pampose of randacting busioe s i Homls The alternate rame masd anchnde “1 wniaed 1ataline Conpam,” 7T 00" mel 10

2 New York 3, 11-3478314

Uurndwior wrd:r e law of wiich tvena inuted by compomy 1 crganued; (FCE ruinber, P apylicablo

4. wpon approval

{03t fintiraniacied buanessdn il 11 pres 1o ogaitraian
(Fee sedthons GOS0 & 605 0905, F & 5o deteniine peralny liabehiy )

5 430 Seventh Avenue 6. 450 Seventh Avenue
T T Rt A cxk of P ol Ol e ] - T R Ty At aa') -
Suile 2104 Suite 2104
New York, NY 10123 New Yok, NY 10123

7. Name and streel address of Florida iegistered agent: (.0, Box NOT accepiable)

N Registered Apent Solutions, [nc.

Oftice Addresy: 135 Oftice Plaza Dr., Suite A

Talkihassee Floiida 32301
{City) 1Zipcode)

Registered agent’s neceplunce:

Having becu named us registered agert and to accept service of provess for the above stared limited Hability compuny at the pluce
designated in this application, | hevely accept the appointiurent as registered agent aud agree to set in this cupacity, ficther ugree
fo comply with the provisious of whi satutes relative to the proper and complere pecforivance of wy dutics, and Fam fimilior with
une accepit the abligaiions, of my position as vregister ed agent,

Oy L«.ﬁ'—‘ \Jﬁscl.lﬁy\[,\‘)f;_(hf’ AssT. Seere trey
fo e 4

0 (Regiviernd gpeul’s ’a;mrJI-_-}
E. The name, litle or capacity and address of the persen(s) who hawhave authority 1o manage isfare:

Title or Capacity; Nume nnd Address: Title or Capacity: Nante nind Adlidress:
Membar Michael Carron Member Tony Osbori
450 Sevonth Avanue. Suile 2104 450 Swvenlh Avenue, Suite 2104
N Yorh, NY 1612) Kex Yark, NY |o:2?_ R
Member Lesliec Dunkley Aulhorized Person Frank Garvey
450 Sevenih Avenue, Suile 2104 ‘350 Savenih Avenua, Suite 2104
Nez Yen, Ky 15121 Hes Yook, HY 10323 L

(Use attachments if necessary)

9. Auached is a centificaie of existence, o moie than 90 days ald, duly authenticated by ihe official laving custody of records in the
jurisdiction under the law of which it is oiganized. (If the ceniticatcis in a foreign language, a translation of e czitilicate under oath
ot the translator muxt be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatian
stibimiticd in a document 1o the Department of State constiuncsa%d dugree felony as provided for in 5.817.155, F.8.
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State of New York .
Department of State

I hereby cercvify, that TLM GROUP, LLC & NEW YORK Limited Liablilivy
Arcicles of Crganization pursvant co oh Limiced Liabillcy
Limited Liability Company s

Company filed
Company Law on
existing so far

Q2/10/1392%29, and that the

as shown by the records of the Department.

gt b, . LR
..o' ¥ NE le...'
‘.’ﬂ.\s';. o 3t Witness niv hand and the official seal
. ’ of the Department of State ai the City

of Albany. this 23rd day of August
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