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IN FLORIDA
TV FASTER LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION GOSUMEL ELORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITEL LIABILITY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA;

1

Pelaware

Name of Faragn Limited Liabifity Company; musi inclade “Timited Tiability Company, " LLC."or "LLCT)
2,

Hunsdwcoen under 1he law ol which foreign Himued Tability company s organized}

#4-31811814
3.

(1 ama vavailable, enler aharmate name sdopted for the praspuve of remacring business in Flonda The aiiermate name must inchale “Limited Linnility Campany,” “L.L.C." 07 ™LLLY

s

(FET ourber, 1f appixcable )
tDsle Tird trarsacied busineas 1z Flunda, ' priar to regastrtion,
760 Lynnhaven Pkwy, Suite 203

| 5ee sections 03 0904 & 65,0903, F.S, o dewsroine pepaly lability)
(-S‘lm:l Aditress of Principel Office)

Virginia Beach, VA 23452

6.
(Muhing Addresy)

—_—t5

2

o >
< - |
3t —
B =

%; . i

7. Name and streci address of Florida registered ayent: (P.O. Boa NOT acecplable) wel T W
pa :
e 3% -
R T

C T Corporation System o =

Name: C:'Jﬂ 3T

. = ]

1200 South Pinc Island Road =
Office Address:
Plantation S 33
. Florida
{Cay)
Registered agent’s acceptance:

Wap ekt
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the uppointmens as registered agent and agree to act in this capacity, [ further agree
1o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, end i am femillar with
and uccept the ebligatiuns of my position oy registered agent.

C T Corpurntion System
By Lisa.D.Dubois

A DB~

[Hegnlered agent’s sigrature}

1r2172020 Wolters Kiumet Ouling
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K. I‘or initial mdexing purpuses, list names, title or capacity and addresses of the primary members/managers gf}-émo@ ;’ugjatﬁca to
manage [up to six {6} wial): Kz
} ] A
Title or Capacity: Title or Capacity:
i Manager Nume: Oerry Leonard OManager Name: COTy Woolf
TIMember Address: 760 Lynuhaven Pwy IMember Address: 760 Lynnhaven Pkwy
e ana .
O Authorized Suite 203 T Authorized Suite 203
Person Virginia Beach, VA 23452 bercon Virginia Beach, VA 23452
CEOQ
BOther WOther CFO Other

Kris Lasct m C el
15 LARCLO .
CManager Name oo CiManager Name: el Casas

760 Lynnhaven Pkwy

CMember Address: {Member Address:
O Authonzed Suiie 203 O Authorized
Person Virginiz Beach, VA 23432 Person
Z0other_ COO Gther {gOther_Secretary OOther
U Manager Name: Bill Nix OManager Name:
O Member Address: _760 Lynnhaven Pkwy CMember Address:
O Authorized Suite 203 CJ Authorized
Person Virginia Beach, VA 23452 Person
[ROther VP O Other, O Other (OOther

Imporant Notice: Use an attachment to report more than six (6). The atechment will be imaged for reporiing purposes only. Nou-
indexed individusls may be added 10 the index when filing your Fiorida Depaniment of Siate Annual Repuort form,

9. Attuched is u certificate of exisience, no more thas 90 days old, duly suthenticuted by the oflicia] having custody of records in the
jurisdiction under the law of which it is organized. (If the certificte is in a foreign language, o translation of the certificate under vath
of the trunslator must be subinitted)

141 This document is exeeuted in accordance with section 605.0203 (1) (1), Florida Statutes. [ am aware that any false informntion
submitted in u document to the Department of Shite constitutes s third degroafelony ux provided for in s.R17.155,1.8.

am——

2i Cj—]fz:'rfz.’
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TT FASTER 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 THIRTIETH DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

-
roooo2

[ -\
[ SR S

> [ —
<™,

A

N

“ il ]

SR
r—i. a———
o,
TR

oS R

7687041 38300

SR# 202059984593

Authentication: 203203662
You may verify this certificate online at carp.delaware.gov/authver.shtmt

Date: 06-30-20



