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December 11, 2018

FLORIDA DEPARTMENT OF STATE

DA )
C T CORPORATION SYSTEM Duvision of Corporations

I

SURJRCT: TIER ONE INTERMEDIATE, LILC
REF: W18000106522

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 name listed in number ona of the application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6030.

Valerie Herring FAX Aud. #: H18000347301
Regulatory Specialist III Letter Number: 51BA00025356
N
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P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLANCE WD SECTION 6205 002 FLORID: STATUTES, THE FOLLOVING IS SUBMITTED T0 REGISTER A4 FOREIGN LIMITELY LIBILITY
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, Tier One Intermediate Haolding, 1.L.C
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490 Pack Drive, Suite 102
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Wewton, WA 2o062

i ATIN: Tier One Inienmediate Hohling, 110
VAT Addroas)
460 Park Dreive. Suire 102

Weirlon, WV 26062

12122023573 From: Kimberly Laughrey

7. tvunwe and sbeet addrers of Flovida registored agent 1P.QL Bes NOT aceeptable)

MNume: T Compwation Systan

Otiice Addiess: 1200 South Pine Lsland Road

Plantation Flosidy 33324

oy vJen i)
Repistered agent’s acceptance:

MHavirg heen named as registered agenr aned o accept service af process for the above stated limited liahility compuny af the place
desigauted in thiv agplication, 1 hereby wceept the appeinimeni as regisicred agent aid agree fo act in this capacie. I further ugree
s camply with the provicions wf el ctuiuies relative to the proper and compleie perfarmance of my dufies, and Daws familiar with
and accept the obligarions of my positian uv regivtered agent.

By: m CT4o Q'dy\rthystcm Jmmes M. Halpin - Assistant Secretary
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& The name. ke o capazity dAd adidrass of the personfa) who hushave suthority o ouanag ¢ isfare:

Title or Capagity; Nume und Address: Title pr Capagity: Name and Address:
Munuager Brian Gallugher Manuger Ry Kiwunum
: 0 Park Dove, Suite 102 ) . SI00 Town Cenler & ircis
Weinon, WV 2el6) Bovn Rato, L 33480
Manager lerf Feinberg Momber Tier One Dkimate Halding, LLC

3200 Town Center Curele

3200 Town Center Ciecle
Rocga Raton, Tl 33440

Hoca Raton, Fi, 3348G
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“TIER ONE INTERMEDIATE HOLDING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF TRHIS

QFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

26 :0IWy 11230 Q8
43714

Q:_dy-_q W el 6, Smorstary of $ate )

Authentication: 204039093

7115607 8300
SR% 20188002441

- Date: 12-06-18
You may verify this certiflcate online at corp.delaware.gov/authver.shiml



