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

IN COMPLIANCE IWITH SECTION GI5.0002, FLORIA STATUTES, THE FOLLOIWING 18 SUBMITTED 70 REGISTER 4 FORFIGN TIMITED [IARIITY
COMPANYTO TRANSACT BLSINESS IN VT I STATE OF FTORINA:

( New TSI ATC Six Mile, 1.1.C

(Name of Foreign Limited LiehiTviy Company, most include Limited 13abTy Lumpany LL G or LLC TS

L7 anne inavailabie, eter adeinate mms wdepted G tle purpase of UBikacling businat in Honds, The shormare seme minst inclde "Limited 1isbitity Company.” "L C .- o ~LLES)

DL

o

86-1456115

[9%]

I dichen vinder s Dw of which Tercign louted Tasiny coumary b ot paaced)

(=l nunser, Fapgheable)

Upon Filing
4.

\Dae Ty truusaced Tusiiess 1t 1 To6d4, of prior 10 jrgwirasan )
{See secuong CULONS & GRLOVWIL F S o detarmiinge panily lybiity)

5. 6.
{Streer Addreas of Pnucipad Offe)

1 Memlaog Aabdica)

100 Duffy Avenne, 3rd Floor 100 Duffy Avenue, 3rd Floor

Hicksville, NY 11801 Hickaville, NY | {80)

7. Nume and gtreet address of lorida registered agent (P.Q. Box NQT accepizble)

o
=
C T Camparation System — .
Nams; o =i :
ot "
1200 Seuth Fine [sland Road - .
] South Fine [Sland Roa
Office Address: @ E
]
Plantation 33324 == !
- ,Florida - &
() (#ap code) QO "j

Registered agent’s acceptance:

6&

. m
Having been named as registered agent and to accept service uf process fur the above stated tintited Hability company ai the plece
designuted in thiy application, 1 hereby accept the appointment ux.registered agent and agree (5 act in this capacity. I further ugree:

to comply with the provisions of all stawes relutive to.the proper and compiete pecformance of my duties, and f-am familiar with
and accept the oblipations of my position ax regisicred ugent.
€ T Corporation: Syslemn - )
A 7 Michiele Holden, Asst. Secretary
(Reyistered sgent’s dgnsture}

FLLGT - 1,7 i) Woiters Kliaer Celice
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8. For initial indexing purpascs, kst numes, title ur capucity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totat]:

'Title ar Capagitv: Nune and Address: Title or Capacity: Name and Address:
OManager Nume: New TSIFL Holding [1.C D Munager Name:
[Invember Address: 100 Dufly Avenue, 3rd Floor O Member Address:
) Authorized Hicksville, NY 11301 [ Authorized
Pason Person
Olher OOther D nher ClOther
TIManager Name: TiManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
[ Oiher CiOther _ ClOther OOther
[ Manager Name: CiManager Name:
OOMember Address: CUhember Address: .
Ui Authvorized S {tAuthorized
Person . Person
[JOther. DOnher [ Othes T30ther

Important Notice: Use an attachment to report more than six [6). The altachmem will be imaged for reponting purposas onty. Non-
indexed individuals muy be added to the index when fiting yeur Florida Deparuncnt of State Annual Report form,

9. Autsched is 2 certificate of existence, no more than 90 days old, dily authenticated by the offizial having custody of records in the
jurisdiction uader the Iaw of which it is organized, (if the certificate is i a-foreign language, a transtation of the certificate under oath
of the translator must be submitied})

0. This document s exceuted in accordunce with section 603.0203 (1) (b), Florida Sratutes. | ym uware that any falge information
submitted in a document to the Departmem of Stale constinites o third degree felony as provided for ins.817:155, F.5.

Signature of an suthorzed pevon

Stuart Sieinberg, Authorized Person

Typed ar printad Aame of sigmwe

FIDAY - 12L2R0 Wolnery Xhuwer Chaltne
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW TSI ATC SIX MILE, 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 TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED T'0O DATE.

Authentication: 203083198
Date:;: 04-28-21

4703393 8300

SRE 20211495735
You may verify this certificate online at corp.delaware.gov/authver.shtmi




