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COVER LETTER

TO: Registration Section "
Division of Corporations

TSL Marketing, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

David English

Name of Person

TSL Marketing. LLC

Firm/Company

8840 Standford Blvd, Suite 3700

Address

Columbia, MD 21045

City/State and Zip Codc

kenglishi@tslmarkting.com

E-mail address: (1o be used for future annual report nofilication)

For further information concerning this matter. please call:

David English 443 718-4300
at( )

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

Tailahassee, FI, 32301

Enclosed is a check for the following amount:
O 512500 fiting e (1615000 Fiting Fee &~ L $155.00 Filing Fee & [ §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGINTER A FORFIGN LINMTTED FLBILAY
COMPANY TOTRANIACT BUSINESS INTHE STATE OF FLORIDA:

TSL Marketing. LLC

(Name ot Foreign Limied Laabilay Company; must anclude “Timited Liabifity Company,” "LLC.. or "LLC.)

{If name unavailahle, enter altznuite nanke adopted for the purpose of ransacting business in Florida The altcrnate name niust include “1inited Liabshty Company,” L1 T or "LLC.")

Maryiand 271501216
2. 3.
(Jurisdiction under she law ol which foreign united hability company 1s orgamzei) IFEI numberaf applicalric)

(Date first transacted business in Flonda, 1f pror to registranon )
{Scc sections 605 0904 & 605 0905, F.8. (o detennine penalty liabiliy)

8840 Standford Blvd, Suite 3700 8840 Standford Blvd, Suite 3700
3. 6.
(Street Address of Proincepal Offiee) (Mailing Address)
Columbia, MD 21045 Cotumbia, MD 21045

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NYLA ‘ %2(\#1/% —LF/Y\C
Office Address: | 2.0 %M\‘v\ \‘7 U(\‘ P —L%\L\C/l ‘(Z(_“)u/q
{P {Q ﬂ\‘()\bﬂ . Florida ,-%g g ZL{

(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated 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
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and accept the obligatiops v position as registered agent.

Le

(Registered ngent’s signature)



- " 1

8. The name. titlc or capacity and address of the person(s) who hasfhave authority to manage is/are;
Title or Capacity: Name and Address:

Member David English

860 Stonehurst Ct

Annapohs, MD 21409

{Use attachmenis if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.S.

Signanac of an autherized person

Doy L EolSYy

T ped or printed name of signee




