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

IN COMPLIANCE WITTI SECTION 850902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FORFIGN | RMITED LIARILITY
COMPANY TO TRANSACT BUSINTSS INTHE STATE OF FLORIDA:

1 TTP Suffing LLC
(Name of Foreign Limited Liahility Company; must include “Limiied Liability Company,” "L1.C. " or "LLET)

{1f ram unavaitable, exier aficmate name adopred fur e purposs of transactmg business i Flarida. The altcmate name mmust include “Linmed Liabiliry Company,” *L.L C.” ot “LLC.T}

7 Delaware 3 :
utedicuor under the kaw of whict foresgn hmated firboity company 15 orparTsed) ' (FEI mumbex, U appleabic)

4 March 19,2019

(1Fate first wansacred busimess in Florda, if price 1o regisiranan)
{5ce wections (D5 0904 & 6040903, F.S. 1o determine ponatry havilmy)

5. 330 Lincoln Road 6. 350 Lincoln Road
{Srest Address of Prrcpal Olec) ’ {Malmg Adircss)
Miami Beach, FL 33139 Miami Beach, FL 33139
e
e '_1‘
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable} -': <
Name: C T Corporation System e \
: R
Office Address: 1200 South Ping Istand Road - e
Plantation, FL Floridy 33324 o
{Cxy) (Zap cenle) -
Repistered agent’s aceeptance: o

Having been named as rogisiered agent and to accept service of process for the above stared iimited liability compary ot the place
designated in this application, I hereby accept the appoinment us registered ageni and agree ip act in this capacity. I further agree
to comply with the provisions af all statures relative to the proper and complete perfarmance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

S‘rﬂ"i‘"L“}':"" Scatt A White Assistant Secretary

{Registered 2gent’s signature)

8. The namc, title or capacity and address of the person(s) who hosthive suthurity to mansge isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Ta
anesel | dvnd A_,__Lop&’,z-

o] incaln '
Mg Evul-\‘. £ 33134

{Use attachments if necessary)

9. Attached is a certificate 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 ig in a foreign language, a translation of the certificate under oath
of Lhe translator muat be sebmitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a document to the Departrment of Slate constitutes a third degree felony as provided for in 5.817.155, FS.

- P —
.
i Signsture of an suthorired perion

Matthew 1. Jann, Esq.

Typed or pnmed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TTP STAFFING 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 TWENTIETH DAY OF MARCH, A.D. 20139, ~3

3

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

ASSESSED TO DATE.

Qﬂ-ﬂ W, Thaflacy, LT
Authentication: 202482618
Date: 03-20-19

7333673 8300

SR# 20192140202
You may verify this certificate onkine at corp.delaware.gov/authver.shimi




