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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTTHORIZATION T0O TRANSACT BUSINESS
IN FLLORIDA

INCOMPLENCE UL SECTION 603.0002, FLORIDA STATUTER, THET FOHOTING INSTRYMITTED T RFCISTER A FORFIGN TIMITED TaBA Y
COMPNY TO TRANSHCT BONNESS NI SEHE OF PLORIN L
| TSMLEC

WNaene of Fareign Tasied Taabaluy Campans  mus tnctide “T iowted Tashili Cnoapany. 17,0
TSM LLC of Tennessee

RIS

(P ame pnanacdahle, enter aberate tame ale piod fon e purprase o nsacig busmsas oo Flonds e eltemede nane must mivde “Lanited ity Company,” 71O w7110
Tennessee
N

52-1044.495

\Jurasd <l under the Tawe of whoch fercige e Tishulity Compon, (s aezir e dy
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(T E] nunth ey, 1f applicahic)
02/ 20/2023

Mate dirs mandaziod Friaeesom Yoadds” Tpete foocdietianin

1822 gectcas 605 LN & COS MIDS, 13 1w deleionne penal.y Labrius s
F823 Alexander Bell Prive
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Enteert Addrest o1 Pancgl iTce t

1835 Alexander Bell Dinive
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Suie 210 Sitite 219
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Reston, VA 20190 Reston, VA 20150 s
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7. Name and strect address of Flandaregistered agent: (1.0, Boe NOT accepiabie) )

. N 'S

C T Carporaninn Svsiem .

Name. ~

2

1200 South Pine Island Road
Office Addiess:
Plantazion

33324
,Flonda

'\Cll} _I P oeley
Registered agent’s acceptange:

1At canderj

Huving been namicd as registered ugent and to aceept service of process for the above stated limited liabitie company ar the place
designared in this application, Therehy accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ol stutates relative ta the proper and complete performance of my duties, and I um familiar with
amd gecept the ehligations of my position as registered agent,

T Corporatinn Syatem m
By:

(Regiserad apenl’s signatuee)

By: Terrie Bates, Asst. Secy.
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§. For imuial indexing purposes, isst names. title ar capacity and addresses of the puimaty members/managers or persons authonzed w
munage fup o six (6wt

Title o Capacitv: Nanmie and Address: Title nr Capacitv: Nanme and Address:

Michael R. Kotloveay

Marthew (Milos

2Manager Nune, I Manage Name
htember Address: _I_.EE: 5 Trvon St —Membe Address H=91 Park Meadow Drive
JAuthorized Bue 300 —Authorized furte 100
Petson Charlotte. NC 28203 berson Chantilly, VA 2015]
Hnheer Z0tha — (nher ZJnher
JManager Name: — Manager fame.
Jhdenber Address: . — Member Addiess: o
TJawharized 2 Awthorized
Person Persan
J0ther —Other_ ___ . __ . —_Other____ dOther
Manager Name: Z Manager Name
IMlember Address —Member Address:
T Authorized Z Authorized
Person Person
Tlthher Tinher Z (Onher “lnher

tmpoiant Notve. Lise an attachment to tepont more than six (6). The atachiment will be imaged for epotting putposes oaly. Non-
indexed ndividuals may be added 1o the index when filing vow Flonda Department of State Annual Report Corm,

8 Astached 1s a certiticate of exastence, no mnre than 90 days old, duly authenticated by the officral having custody of records in the

jurisdiction under the law of which 3t is arganized. i1 the certificate ts 10 a forergn bnguage, 2 oanslation of the certiticate under oath
of the ranctator most be submitted)

10 Thrs document 15 exeeuted m acenrdance with seenion G035 0203 (17 (b, Flonda Stamtes T am avware that any tlse informatinn
submitted 1n a document to the Deparument of State constitutes a third degree felany as provided for in s 817,135, F.8.
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Snatury of 28 authenzed prasea
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Tre Hargett
Secretary of State

WOLTERS KLUWER WOLTERS KLUWER February 10, 2023
WOLTERS KLUWER WOLTERS KLUWER

800 SOUTH 2ND STREET, SUITE 104

SPRINGFEILD, UT 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 02/10/2023

Request #: 0515727 Copies Requested; 1
Document Receipt

Receipt # . 007787173 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3845058087 $20.00

Regarding: TSM LLC

Filing Type: Limited Liability Company - Domestic Contrcl # : 59721

Formation/Qualification Date: 11/24/1978 Date Formed: 11/24/1978

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
TSMLLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annuai report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not baen filed.

Tre Hargett
Secretary of State
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