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COVER LETTER

TO: Registration Section
Division of Corporations

.

SUBJECT: Ty P?HLT g\'\'O\!\J . LLC

Name of Limited Liability Compiny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign himited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ay Howned

Namw of Person

T e Siow

421G RyGtw '@D- W a08- 32 |

AT, GA 2034 3

Citv/State and Zip Code

At DEERERT Sirow G mAL - (om

E-mail address: (to be used for future annual repornt noufication)

For further information concerning this matler. please call:

Aty Howhep LoAm HSh 6%

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

cd is a check for the lollowing amount:

Ase make check pavable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee T $130.00 Filing Fee & 11 S1535.00 Fiting Fee & 1 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Suitus & Certified Copy



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

IN CONPLIANCE TTTH SCHION Q030002 FLORIDA STATUTEN THEE FOLLOWING IS SURMITTFD TO RECENTRR A FORFIGN  LINHTED LI
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA

. THC PP Siow! LLC

-
(ame of toragn Limited Liabiliy Companys st mclade “Timied Tiability Company

LG T o T

GEpeGIA ) 4009135
(Tursdiction under the Taw of whach torcign hmited hiabiluy company 18 orgamized)

.J number. i applicablc)
4.

{if name unavailable, enter alternate name adopted tor the pupose of ransacting business in Florida The aliernate name musi include “Limited Liabiliy Company

v, LLCMer TLLE )

(Date turst ransacted business in Flonida, ' prior o registzation )
{See sections 605 OWH 22 605 G905, F 5 1o determine penalty lability)

5 14301 S W@ DRI

{Street Address of Prneepal Otlice)
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Pramn By Qhiesens W 90692\
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Office Address: l’}%ﬂ\ g GIR{N{NQ '\Q NE }H [%Z

Phun Ees OIS o 33014

(Zip codc)
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e com o
ame and steegt address of Florida registered agent: (P.O. Box NOT acceplable) i =0 .
_r;_l N -t

e HDwhe D =

Name: W\ \,K.

\ @

wn

o

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of provess for the. ahove stated limited liability company at the place
designated in this application, I hereby accept the lgppum{mant s r
to comply with the provisions of all statutes relative to the propar and ce

istered’ agent and agree to act in this capacity. T further agree
7,
lete performance of my duties, and 1 am familiar with

4

e

. . \
and accept the obligations of my position as registered ag7&-

/

(R:g@gcmls aignatuye)




X, For initial indexing pumposes, i names, title or sapacity and addresses of the primary memberstnanagens or persons authonzed 1o
mamge {up w six (6G) wotalf;

Title or Capacity; Namg and Address: Jitlg or Capacigy: Name and Addreas;
OMamiger Name: oo T WSS ﬁ\mmycr Nanw. f.\Tl'\-ll “’U\.{.’ ED
IT\\icnbcr Address: Li (':' ’:)l’, _@“L .‘.‘“\L{P N L»f\\‘ ~AMenber Address; Lk?ﬂi g ( ”\ED(N’()—' ;D(‘!
o oL, GA % Ty Jawerces AN Tnc Gieds, W9
. 5
pervon berson L, BoM\8
ZOther i Hhher . JOwer____
“Mamager htli} o —Mamger Nanne,
ZMeaber Address: w-Member Address:
ZAuthorired ZAuthorized
Person Person
ZOhhar Z0ther Znher ZOther
IMamiger Namw: Tntaager Nine:
IMember Address: Nteader Addresy;
Tranhorised “FAnthorized
Person Peron
SOt JOthes ZOther Tinher

Lpertam Notice. Use an attachment o tepoit more than i (63, The sitclineat will e maped fon reporting purposes uithy Non-
indeved individuals may be added to the index when Nling vour Florida Deparment of Siate Annual Repon form,

¥ Autached is a certificnte of existence. no more than Ui davs obd. duly nmhenticated by tihe oMicial ken g custodh of records in the
Junsdiction under the law of which il is organized. Uf the certificate is in a forcign famguige. o wanslation of the cenificate wnder with
of the 1kntar met be ahmitted)

1. This documens is executed in accordance with SCCLON O

31 (b, Flow
subnitied ina document 1o the Depanment of State

2 Stutes. | amanare that am s information
v as provided for ins 817 155 K §

4 ( Sizmanze U ay rmninnl ponewn

EAVT Wilns

Teped o prented nares o ugter




Control Number : 0419747

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
. : do hereby certify under the seal of

[, Brad Raffensperger, the Secrctary,of-‘Statc-of_-%he State-6f.Gedrgia,

my otfice that @ Titi G
e RPN @ @
@THE BERTl SHO\V\L C @
a‘al)l)m(!:tglf Limited: Llal)l]lth%mpunf) @
© .
> 1Y A

)
)
was formed in the J,unsdxcl1on—staled-below or-was—authorized=to-transact busmeSS\m Gt.orgla on the
below date. Said cn;,ny is inYcomphianceywwith _the a\}ppllcablc ﬁlmgiand 'mnuwl‘ registration provisions of
Title 14 of the Othclal Code of Gcorgla—Annotated and.has: not. ﬁlcd amclcs of_dissolution, certificate of
== S JiES ol L g
cancellation or any dthersimilar document with the!StficeYoft the~Secretary of S[alc

coms A N A=V ey
This certificate relates only .the. legal‘euslcnce ofjthe abovesnained emuygas of ‘the datc issued. It does
not certify whetherYor\not a noucc,of intent to dlssol'vc'"an apﬁhcatlon for wuhdrra’wal a statement of
commencement of wu}ldmg up or any, {y=other similar docurfnem has l;t@cn filed ofFis pending with the

Secretary of State. E_L M '\J_{ UI o

#

This certificate 1s 1ssued pursuant—to Tltlcciéé,of-thc Ofticial- Codc;,of Georgia Annotated and is prima-facie
evidence that said entity is in gXistence or is adtherized to transqct business in“this state.
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Docket Number ;23132215
Nate IncfAuth/Filed: 04/05/2004

Junisdiction 1 Georgia
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Form Number 211

Bwst Fortytomepizor

Brad Raffensperger
Secretary of State




