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COVER LETTER

TO: Registration Section
Division of Corporations

TS Woetbwde poC

SURJECT: l

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please remumn all correspondence concerning this matier to the following:

LANDSAY  NMoLLoy

Name of Person

TS Woeitswide (LC

FirnCompany

H1A S Howes St

Address

FouT (Couling Co 80Sdlo

City/State and Zip Code

JMoLLoy (% HVS . (ot

E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

Linosay. NfoLloy 970, HA0- FEPING.

“Name of Contact Person Arca Code Daytime Telephone Nwmnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 0317 Clifion Building
Tulluhassee, FLL 32314 2061 Lxecutive Center Cirele

Tallahassee, FL 32301
Enclosed is @ check for the fullowing amount:

‘5!25.00 Filing Fee D $5130.00 Filing Fee & O $155.00 Filing Fee & D S160.00 Filing Fee, Certificaw
/ Certiticate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TS INeerbwide

(Name of Foreign Limited Liability Company: must include “Limited Liability Company

IN COMPLIANCE WITH SECTION &3.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

CULLC o LLET

{If mame unavailuble. enter aberate nume adopted fin die pirpose of wansacting business i Floride, The alternate name awst inchude "Lingited Lihhey ( ULy
2 Texas

fJunsdiction undet the Low of which forcign mned Tabdiy contpany s organized)

CrLLC T or TLLECTY

. /o/oz//ﬁ

{Dtic i thnsacted business i Flogida, if pros (o redstration. )
tSer seevions 0050904 & 605.0905, F.5. to determine penalty lizhility)

TS Noviduode

(Street Adifress of Principal Otticed

o IS WO{I%LU(C{{.
0! Shgebrush DY- Suite (0
U

iz & [wes St
Flower Mcmde Tx 75038 Fop+ Col/u'ﬂ\g) 0O BOSUp

7. Name and street address of Florida registered agent: (I.0. Box NOT acceptable)
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John _Loncet 202
S
Office Address: 89&5 SW /L/g%h S,)L) S“-H—C Zlu %2 -3'1
. :.::: R
Miorid '

. Florida 3 {;'Lp
(Ciy)
Registered agent’s acceptance:

(Aip code)
Having been named as registered agent and to accept service of process for the above stated limited liabilin company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree {o act in this capaciiy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S =

IR¢ bl':lun.‘l(rrnl 5 signature)




. 8. The name. title or capacity and address of the persun(s) who hasthave authoriny io manage isfare:
Title or Capacity; Name and Addrcss:

“Whesidendt Kod (Clo U9 =
13 S HyweS S
FogT  (OLLINS CO B80S

[orvoiley Sonanthios /jbkjerg
230 Blue. Mowrrtaink Troar
LL{:OﬂS} CO  psH0

{Use attachiments it necessary)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

tQ. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documeni to the Deparuncent of Sjate constitutes a third degree felony as provided for in s.817.155, F.S.

A —

Shgnanuc of a authorized perion

oey  Cloughe

'}’};\cd ur prinied name ufsighee




Rolando B. Pablos

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for TS Worldwide. LL.C (file number 800484665), a Domestic Limited Liability

Company (LL.C). was filed in this office on April 26, 2005,

It 1s further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on September 19,

2018.

Rolando B. Pablos
Secretary of State

Come visit us on the interner af htip:(Avww._sos. stale 1 nx?
Dixl: 7-1-1 for Relay Serviees

Phonc: (512) 463-3555 Fax: (312) 463-3704
TID: 10264 Documeni: 837687070002

Prepared byv: SOS-WEB



