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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLLONCE FITH SECTIGN 603,050, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T02 REGISIFR A FORERGN LMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IV IMHE STATE OF FLORIL

) TM_YS_Q1 2020 Subsidiary LLC

{Name of Foreign Limted [1abiliry Counpany. maat tnchide 1 smated Lidhlity Comparry. TLC . o 1ILT)

— =
=3 -
[yt .
- - Y
(Tf aame nasvalebie, roser 3 lsmaty same adopind fox (he purpow of Naguacting buamer is Floride. The sbxvoste cexae cowt mchade “Limtnd Lishilsry Ccnpiyy.“ “LL C.t&;‘l_lc.") o —
at = i
e
Delaware \ e ~ H
(i dx bo wndet the Wa ol w hich fore o bmied hafniey compuay b cogasured) FE] oomber, i rpplcabley 3y o \ r\
m [ j -'"'"-l.
o B
4. [an bt
tr it Eamraried Dussess m Flonda, f e b0 epifrasos.) =t 4
Sea wctions $03.0906 & 603 0903, F.5. 1o desprouoer paaalry Lishuiry) 6 " —_—
15305 Biscayne BIvd. 18305 Biscayne Blvd. Suite 402 ¥
3. 6.
(Street Addiras of Pruspal Thce) TMuding Xddrr s}
Suite 402

Sutte 402
Avenwura, FL 33160

Aventura, FL 33160

7. Name and street address of Florida registered ageni: (P.O.

Box NOT acceptable)

Corporate Creations Network Inc.
Nanie:

801 Us Highway |
Office Address:

North Palim Beach

33408
. Filorda
(Chry)
Registered agent’s acceprance:

(Zip code)
Hnving been nasted as register

ed agent nnd to accept service af provess for the above staled Hmifed liabillty company of the place
desipnated in this application, | hereby occep! the appointment as registered agent and agree lo act in this capacity. I further agree

fo comply with [he provisions of afl statutes relative fo tite proper and complete performance of my duties, and I am fomiliar with
and accepl the obligations of my positfan as regiylered o

7 :

Carlos M Alvarez, Special Secretary
proeved 4 goat s signananc}
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inanage [up to six (6) totat]:

&. For initial indexing purposes. Lisl naucs, tile or capacity aud addresses of e primary members/managers ot persons autherized 1o
Title ov Capacity:

Name apd Address:

Titke or Capacliy: Name and Address:
Jordan Kavana
& Manager Name: CManayer Name:
18305 Biscavne Blvd,
OMember Address: CMember Address:
Sujre 402
T Authenized T Authorized
Avemtura, FL 33160
Person Person
ZOther COther i0ther JOther _ _
- =
. (=]
L - 1
_ _ Pl i .
Mauager Mame; . Manager Wane: = (=2 —"
A
CIMember Address: — Member Address: i =T
i‘*‘- e -_.1; ' )
T1Anthorized  Authorized ax - {._.-'
'C_,:’ = =
Person Person A wn
LN hl
_ . b
JOther T0ther Z Other OOther
CiManager Name: T~ Manage! Name: _
CInember Address: _Member Address:
T Authorized _ Authorized
Persen i Perzon
TiOther - e Other [ Other

Oother ;

Ligportant Notice; Use ar attachment 15 report more than six {6). The auschunent will be imaged for reporting purposes only. Non-
indsxed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

o Aftached is 8 cortificnte of existence, 1o more than 9¢ days old. duly authenticated by tbe otficiat baving vustody of records in the
jurisdiction under the law of which it is arganized. {Hf the certificate is in a foreign language, a translation of U centificate under oath
of the transiator must be submirted}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | wn aware that any false information
of

subquitted in a document 1o the Depanmcntﬁmlu a third degree felony as provided for in s.817.155.F.8.

pomray

Sigmarore of 20 rulboscled Person

Carlos M Alvarez. Anorney-in-Fact

Trped ox priawd oame of Lignee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “TIM YS Q1 2020 SUBSIDIARY LLC" IS DULY
FORMED UNDER THE LAWS OF TRE 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 TWENTY-SEVENTE DAY OF FESRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIM YS Q172020 %
[onlt! === —-
SUBSIDIARY LLC" NAS FORMED ON THE TWENTY-FOURTR DAY OF FEBERUARY,
= < =T
~a T - o
aA.D. 2020. 7
(74 r—"
m PR
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE'BEEN - C
:-‘:';. b=y
ASSESSED TO DATE. [=T B
22 L
T -
bS

7867802 8300

S

Authentication: 202473489

SA# 20201623421

You may verify this certificate online at curp.d elawat & govfauthver. shtmf

Date: 02.27-20



