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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7ZXV/J FA, /L/ ?mp;,f/'s_f, L LC

Nafne of Limited 1 Aahility Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization o Transact Dusiness in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited diability company to trunsact business in Florida

Please retumn all correspondence concerning this malter to the following:

TRoms Kechard Trgnss

Name of Person

s /“am:/q Ppo,p;,ﬂz;,.s [.LC

¥ u‘n/(,nmpany

/7/0 /fay A ZQN},

Address

%/u, Mo, 73 37205

City/State and Zip Code

r/c/ﬂ/%/*;‘?(//\s@ COMCAU% ,\/57/‘

E-mail address: (1o be used for future annual report notificaiion)

For funther information concerning this matter. please call:

Thomas K. TrAUrS aw G675 3‘5@”7‘??7

Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Linclosed is a check for the {foliowing amount:
Plegse make check payabic to: FLORIDA DEPARTMENT OF STATE
$125.00 Fiting Fee 03 $130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Fiting Iee, Cenificate

Cenrtificate of Status Certified Copy of Status & Centified Copy



AI’PLICATI()N;B\_’ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SFUTEN G05.0X2, FTORIDA STATUTEN THE FOLLOWING B SUBMITTED TO REGISTER A FORFKN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENSS IN THE STATE OF FLORIDA:

i TraiS Loy Propsclies, LLC

(Nume of Foreign Timited l.mh;my Compang, must include ~1imited Liability Company,™ "L.L.C." or “LI.CT)

(If name wmavailable, oer ahiernaze name adopted for the purpose of ransacting besiness in Florida  The alicruate oamse must inclade ~Limited Liability Compaoy,” ~1L L.C.7or “LLC.)
2 [eanE35SE 5. QB - 11I0S /&
(funsdiction under the law of which Jorctgn ltmiled liabnhity company 1> o ganized)

(FEI numbcr, sf appheable)

s Aor/ 7 2OLZ

(l):: first transacted businest i Flonda, lfpnor to regrstrat,
(Qcmumm‘m&w‘io'Nﬁ F.8. Lo detormine

penalty hablhlv)
s /70 Graybar Laws. 6. Ty Family o pectes £2C
{Street Address of Principal ()ﬂ'n:c) (Mahing Addl‘cu](—‘/ /

Nashu,: / éj, T e S5L

1 2/0 &m/éw LANEE ;
A/QJ%///& 7N 57,&5/

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

SERIE

6G:G Hd 42 4dV| 202

ULIRENERL
TV

Name: ﬂ%j /%‘;, /fsﬁ /’i[/ﬁ,{‘\f
(MTice Address: 7ggg J AL J\WJY;/ W@Dé Dfl

/7’0-/:4/0 A Florida 33647

(Cutvy {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited 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 agree

te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

MM

(chmnrd aj s signature)




¥, lFor initial indexing purposes. list nimes ditle or capacity and addresses of the primany members/managers or persens auihorized o
muiniee [up o Six (6 ol

Title or Capacity:

OManager
L

M einber

i Aunthorirzed
Person

Olnher

Name and Address:

S
Nume: ,/-7101’)1:@-5 Rlﬁj}ﬁfﬂ{ /rA Uis

Title or Capacity:

Address: /7/0 F"[n}ﬁv’é'ﬂf [ﬂd-é,-

/[/@/540’-'//&: TN 37244

CiManager

CiMomber

CiAutharized
Persan

Other

CManager

CMaember

OAuthorized
Person

Ldother

OOiher
N
Address:

JIOther
Ninme:
Address:

Cioxher

T Munager
JIMuember
-
FAauhorized
Person

Citnher

Name and Address:

—
Nune: fﬁ“(‘%ﬁjf{{ Yz 17781
Address: /7/5) /—?/myéxf L’“”é/

ﬁfé ni;//_,_‘ZZiLi'?,Zd /5

LIManager

_IMctnher

T Awhorized
Terson

OOher

—

CIMunager
TiMember
TiAuthorized
Person

Cher

Onher
Naing:
Address:

10ther
Name:
Address:

Cioher

huportant Notice: Use an gitachment o repori more than six (63, The avachment will be imaged for reporting purposes only. Non-

indexed individuals may be sndded o the index when Gling vour Florida Departinent of Stae Anosi Report form,

9. Attached is u centiticate of existence, no more than 90 davs oid. duly authenticated by the otficial having custody of records in the
jurisdicsion under the law of which it is organized. (I the certificaie is in a foreign language. a manslation of the centiticate under oaih
of the translator must be submitted)

16, This document is exceuied in accordance with section 6030203 (1) (b, Florida Sanies, T am awiare that any false intormation
submitted ina document wo the Depariment of Suate constitates o third degree felony as provided for in 817185 FK
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