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

IN COMPLLNCE TV SECIION (03.0X2, FLORNIDA STITUTES, TEHE FOLLOWING I SUBATETED 1O REGISTER A FORGIGN LIMATED LLIBILITY
COMPANYTOTRANNACT BUSINESS IN T STATE OF FLORIA:
TTS81 Intermediate Holding. LLC

(Name of Forengn Luniled Lathity Company, must include Lannted Liabiliy Company . LG or TLIET
L > pans L pany

[

{1 name unas ailable, enter alermate name adopted for the purpose of trunsacting business in Fleiida The altemate nuzne must include "Limmed Liability Cenpany.” "L L C.7or "LILC.T)

. §7-4098027
Delaware
2. 3.
(Junsdicaon under the law of which toreign Iimuted habilny company 15 organized) (FEL wumber, T appheable)
4.
{Date finst transacted Business in Flonda f prier 1o regisirauon )
(8¢ sectians 605 0901 & 608 0905 F 8. to determune penalty halmhiy)
18743 S, Ferris Place 18745 5. Ferris Place
3. 6.
(Street Aderess of Principal Qflice) nading Addresy)
Rancho Dominguez, CA 90220 Rancho Dominguexr, CA 90220 e~
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7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) '(‘_2 } P
My g
- — Foat?
i e -
C T Corporation System - -
b - w

Nanme:

1200 South Pine Island Road
Office Address:

33374
. I 2% A
Planiation

. Florida
(City) {Zip code)

Registered sigent’s acceptance:

Having heen nanted as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
ta comply with the provisions of all statutes relative to the proper and complete perfurmance of my didies, and I am familiar with
and uccept the obligations of my position us registered agent.

Pl 7=

(Regustered agent’s ngu afuee )




8. For initial indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized ta

matage [vp o six (6) tolaij:

Title or Capucity: Name and Address:

Jordan Wadsworth

= Manager Namge:
5200 Center Town Cir.
OMember Address;
41h Flr,
[JAuthorized '
Boca Raton, FI1, 33486
Person
OOther (10ther
Jason Fisk
W Manager Namge:
11111 Santa Monica Blvd.
CiMemnber Address:
Suite 1050
CtAuthorized
Los Angeles, CA 90023
Person
O0ther COthet
— Victor LaRosa
= Manager Name:
18745 5. Ferris Place
Oivicmber Address:
Rancho Dominguez, CA 90220
ClAuhorized e
Person
OOther COther

Title or Capacity:

ClManager
OMember
O3 Authorized

Person

OOther

Name ad Address:

Name:

Address:

OOiher

CiManager
O Memnber
ClAuthorized

Person

OOther,

Namc:

Addicss:

O0ther

CiManager
OMember
OAuthortized

Pcrson

TOther

Name:

Address:

OOther

Important Notice: Use an atlachingit to repolt 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 Depaniment of State Antual Report for.

9 Allached is a certificate of cxistence, no more than 90 days old, duly authienticated by
jurisdiction under the law ol which it is organized. (If the certificate is in a forcign language,

of the transiator must be submiiled)

10, This document is exceuted in accordatice with section 605.0203 (1) (b), Florida S

submitted in a document 1o the Department of Siale

the official having custody of records in the

a translation of the certificatc under oath

{atules. T am aware that anv false information
nstitutes 2 thigd.degree felony as provided for ins.817.133, F.&S.

Viclor L.aRosa

Siguature of an autherized person

Typed or printed name cf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TTSI INTERMEDIATE HOLDING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHCRIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2021, AT 11:06 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS5 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

e

Authentication: 205085627
Date: 12-27-21

6406337 8315
SR# 20214220973

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




