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Division of Corporaticns
Tax Number : (B50)617-6382
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Accoun: Name : BLUMBERG/EXCZLSIOR CORPORATE SLERVICES, INC.

Account Number : 075350000353
Pnone ¢ (800)221-23972
Fax Number t (817)243-5843

t*Tnver the email address for this business entity to be used for future

annual reporr maitings. Fntar cnly nna email Aaddress pleare. *®
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE WTTH SECTION 6630002 FLERIDA STATUTEN THE FULLOWING & SUGAITTEL T0 REGESTER A FOREAGN UNTED LIHWILTY

(

UMPINY TO TRANSACT BENINEXS INTHE. STATE OF FLORINDA:
TITAB. 1.1.C

TName of Torcizn LiAtiiod LTabilin Cormpans - must meiude - Limited Liabifity Compant “LLC 7 or "LLC

It note wmas adable, oner allemnase pome rdopied b B parprse of tanseceng busewas in Tienda The aliemate nymz mystmobude *5 mmued beabnlig Comgrany SO e
DELAWARLE S1-0427099
3 3.
T TS e T 10T TN Liw o et Weity Bnsoted el s compa = Tyl T st R} eomber i aprhiable
UPON FILING
4.
Tt fn sramaacted bosthess i | ey, |I’F fur it ;;;h:‘:mw. 1 -
thee srenors NYE U & 6N IS T 8 g elemene paraty drabddity
S48 STANWIEICH RD 44 S.STANWICH RD
5
15 Address o Pnpopdl OfFce) T iy Ak o)
GREENWICIL CT 0683! GREENWICH. CT 06831
7. Nante and sireet pdgress of Florida registered agent: (7.0, Box NOQ' acceptable) ::
BRADFORD G, PETERS —
Name: 3
o413 LAKE WORTH ROAD SUITE 102 A
Office Address: ) ~
LAKE WORTH 33463 o
. Florida S -
10 W eodas

Hegistered agent's gecepiance:
Huving been named as registered agemt and 1o accept service of process for the above stated fimited lahility company ai the place
designated in this application, I hereby uceept the uppointment as registered agent und ugree lo act in thiv capacite, 1 fitrther ugree
0 comply with the provisions of wil statutes relative to the proper and camplere peeformance of my duiies. and 1 am fusiitiar with
and gecept the nbligations of mty pusition us registered agent.
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8. Furinitial indesing purposes. list names, fitle or capacity and addresses of the primary members managers or persons authorized o
manage [up to six (6) tonal]:

Title or Capacity: Nemg and Address; Tigl acity: Name and Address;
[ IManager Name: BRADFORD G. PETERS 3 Manager Namu:

W} Member Address: M IS L__AKEW_OR! _I »lA l_(-l_.').-\U L Momber Address: -
Cawhorizcd STE 102 (] Authorized .

Persun LAKE WORIH FL 33463 o Pern L o
Ooer___ . _ Omber ClCther — Clother__
(CIManager Name; (] Manager Name: o
CIMember Address: ) Member Address:

TJAuthesized {3 Authorized

Prerson i Person

CJcher Cother . DCloner B [Tlouer

3
DMnnﬂgcr Names O Manager Nanw: ’
CiMember Address: o {7 sember Address: o 2
=
TAaubuorised o ; ] Authuiscd R ol
ne
Person . e Person o

Clonher CJonher CJotker Olomer__ .

important Notice: Use an attachment 1o report mare thun sia (6). The anachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stutv Annual Report form,

9. Anached is o corificate of existeice, no more than 90 day s old. duly authenticated by the official having custody of records in the
jurisgiction under the law of which it is vrganized. (If the cenifivale is i a foreign Janguagce. a trunslation of the centitivate under cath
of the translator must be submiited)

L0, Fhis document is executed in accordance with section 605.0203 (1) (D). Florida Stasutes, | am aware that any false information
submitted in & ducument to the Deparmment of State constitutes o third degree felony as provided forins. 817155, F.5.

/i

Sttt n[hu antie e juta

j.
BRADIORD G. PETERS

Typod o prinrat noerg o1 vymes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITAB, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TITAB, LLC" WAS
FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2002.

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

PAID TO DATE.

3568639 8300
SR# 20208437795

You may verify thls ceriificate online at corp.delaware.gov/authver.shtml

Authentication: 204111467
Date: 11-18-20




