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

IN COVPLINCE BT SECTION 605.0902, FLORIDA ST UTES THE FOLLOWING IS SUBMITTIY IO REGRIIR A FORIKGN LIMITED LLBIITY
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:
| TTS1 Molding, L.L.C

{Mane of Forergn Limied Liability Compuny. must metude “1imited Liahthity Compamy.™ "I 1. C.Tor"LEC™)

(I name unas atlable, enter alierate maune adapled tor the pupose el imnsacting busess i Florida The alternate name st inchwie “Linted Liabality Company,” "i.1, C.7er “LLECT)
§7-1088462
Deluwire
2. 3.
Uhrisdiction ander the Jaw of which forengn mted iamlity campany 1> orgamized} {FEI number, 1l apphcable)
1.

{Dare first transacied business in Florida, if prior to registmation )
1See scetions 608 094 & 665.0905, F S, to determnine pemalty liabality)

187435 S. Ferris Place

vl

- .. 3

18745 S. Ferris Place U e

6. —i7 3
15tcet Address of Principal (fTees (Mbing Address) >, [ ﬂ'i"t.:
. . R o e ey
Rancho Dominguez, CA 90220 Rancho Dominguer, CA 90220 5~ — -
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o ™

C I Corporation System
Name:
1200 South Pine Island Road
Office Address:
‘ <1179
Plantation 33334
. Florida
{Ciy )

(Zip code)
Registered apent’s acceptance:

Huving heen named as registered agent and 1o aceept service of procesy for the above stat

od fintited fiubility company at the place
desipnated in this application, P hereby aceept the appointment as registered agent and ugree (o act in this capaci, 1 Surther agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent,

-

-
/

I A
(Hegustered agent’s signate)




8, Forinitial indexing purposes, list nmes, title or capacity and addresses of the primary mewmbers/nginagers or persons authorized to

manage [up to six (6) total|:

Title or Capacity;
= Mannger
[OMember
CiAuthotized

Person

[CIOther

= Manager

CiMember

ClAuthorized
Person

COther

mManager

CiMeinber

ClAuthorized
Person

OOther

Nane and Adidress:

_Jordan Wadsworth

Title or Capacity:

Name; [OManager
5200 Center I'own Cir.
Address: COMember
4l Ilr, .
O Authorized
Boca Raton, FL 33486
Person
OOther [Other,
Jason Fisk
Name: OManager
11111 Santa Monica Blvd.
Address: Civember
Suite 1050
- Ciauthorized
Los Angeles, CA 90025
Person
{Z10ther COther
Victor [.aRosa
Name: Oivanager
18745 8. Ferris Place
Address: CMember
Ranclio Dominguez, CA 90220 .
£ O Authorized
Person
[COther, C1Other

Name and Address:

Name:
Address:

Cl0ther
Name:
Address:

OOther,
Name:
Address:

OOther

Liporiant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for repoiting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report foran,

9. Attached is a certificatc 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 centificate is in a foreign language, a translation of the certificaie under oath
of the translator wwst be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitied in a documen to the Department of\ State copstitutes phtid degree felony as provided for ing 817135, F.5.

Viclor LaRosa

Signature of ar authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TTSI HOLDING, 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 QOFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202380810
Date: 01-12-22

6406314 8300

SR# 20220104683
you may verify this certificate online at corp.delaware.gov/authver.shtml




