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

IN COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINFXS IN THE STATEOF FLORIDA:

{. AP -TSNS, LLC
(Name of Foreign Limited Lizbilicy Company, nrust include “Limited Liability Company,” 1. L C..,~ or "TLLC ™Y

{If e amavailable, enter alternate berne adopied [or the purposs of it g businen in Flonds. The tkermuts anme muit mchude = Limeed Linbibry Cormpany,” *L LC," o "L1LE )
7 Delaware 3.
(hudiction undes the Bw o which foreign Imuted hability conpany U organized) (FEL sumnber, 1f applcable
4, r —
Date first mansucted bosmess o Flonda, regIsTa
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5. 1401 Quail Street, Suite 140 6. 1401 Quail Sueet, Suite 140 el LI O A
(Stroet Address of Prinega) Ofgee) {Muiing Addcesy) - F _a:'
Newport Beach, CA $2660 Newport Beach, CA 92660 S T
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o £

-
[ et el
Name: Registered Agent Solutions. inc. 2
- o
Office Address: |55 Office Plaza Drive, Suite A ke
Tallahassee , Florida 32301
(Ciry) (Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and ro accept service of process for the above staled limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
fo comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regidtored agent’y sipnature)

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager John E. Young

4699 Jamboree Road

Newnort Beach, CA 92660

(Ust antachments if necessary)

9. Antached 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 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 awarc that any false information
submitted in a documen to the Departmem of State co

John E. Young, Manager

Typed or printed eaine of siguse



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "UAP -

TSNS, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHCOW, AS OF

THE TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

I'I'UAP -
WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2020.

TSNS, LLC"
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESZHAVE ‘g;EEN g
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ASSESSED TO DATE. eo SV
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Authentication: 203349280

SR# 20206413896

You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 07-27-20



