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COVER LETTER
TO: Reglstration Section

Division of Corporations

TOR International Lid, Americas LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspendence concerning this matter to the following:

Cesar A. Castro

Name of Person

TOR international, LTD, Americas, LLC

Firm/Company
3582 Osceola Drive

Address

Melbourne, Florida, 32901

City/State and Zip Code
c.castro(@loramericas.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Cesar A. Castro / Registered Agemt

786 612-2263 o

at{ ) Lo}

Name of Contact Person Area Code Daytime Telephone Number -

Mailing Address: Street Address: e

Registration Section Registration Section -
Division of Corporations Division of Corporations s ;

P.O. Box 6327 The Centre of Tallahassee ‘\)

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 w2

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

U S$125.00 Filing Fee 0 $130.00 FilingFec & O $155.00 Filing Fec & ™ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TOR International Ltd, Amencas LLC
' {Name of Foreign Limited Lisbility Company; must inchede “Limited Liability Company,” "L.L.C.." or “LLC.")

1

{If name unavailable, cnter altemnaie name adopted for the purpose of ransacting business in Florida. The altermate name must inchude “Limited Lisbility Company,” “L.L.C," or “LLC.™)

Virginia
2. 3.
thmsdiction under the law of which foreign limited lizbility company s organized) (FEI number, 1if applxcable)
None
4,
(Date it ranswctod busincss In Flonada, it prior 1o registrotion. )
{See sections 605.0904 & 6050805, F.8. 10 determine penalty abiliny}
3582 Osceola Drive 3582 Osceola Dnive
(S.lmﬂ Address of Primcipal Ofiwe) ’ (Mmiling Address)
Meclboume, F1., 32901 Mclbourne, FL, 32901

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

Cesar A, Castro
Namc:

3582 Osccola Drive
Office Address:

Melboume 32901
. Florida
{City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
nd camplete performance of my duties, and I am familiar with

(Registered ugcn'l's signature)



manage [up to six {6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address
C A, Castr
= Manager Name: esar astro %Manager Name:
3582, 0 la Dn
= Member Address: seeota e ﬁMcmber Address:
— . Melbourne, FL, 32901 ]
= Authorized %Authonzed
i*erson Person
O0ther O Other O0ther O Other
CIManager Name: U Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person -,
=
[JOther COOther OOther CiOther C)-'
o
O Manager Name: OManager Name: -
COMember Address: OOMember Address: "~
O Autherized O Authornized
Person Person
OoOther OOther

CJOther

OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the transiator must be submitted)

10. This document is executed in accordance with secti
submitted in & document to the Department of State ¢

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
05,0203

(b), Florida Siatutes. | am aware that any false information
egree felony as provided for in s.817.155, F.S.

Sigmmn:ﬁnn nuthosized person




ovammanaen o Winginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That TOR International Ltd, Americas LLC is du[y organized as a limited [iabi[ity
company under the law of the Commonwealth of Virginia;

That the limited l[abi[[ty company was formed on March 12, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as

ofthe date set forth below.

08292

Nothing more is hereby certified.

P ARRARE

Signed and Sealed at Richmond on this Date:

October 6, 2020

[ Berensd t—

Bernard ]. Logan, Interim Clerk of the Commission




