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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTTH NECTRON S5 002 FLORIDS STATUTES THE FOLLOWING [N SUBMITFTED Tt REGINTER A FORFXEN LIMITED LARTITY
COMPANYTOTRAASICT BUSINESS INTHE STATE OF FLORIEY -

| TURAS D'ANAM LLC

e of Foecign Timaad Tiabiline Company, st inclede Tinsred oty Company, LT C o CLLC

A e ke ara i, enter altesaie s sdopted for e parfose o i g birsnees mn Florda Fhe abterrate naee s ke “hanmted Bkt Compars © B L U0 o LLO ™
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_ 7901 4th St N S5TE 300 . 7901 4th SUN STE 300
:' Il
virert Adres al Poeogal Onrnee’d T iMahny RIS T T
Sl Petersburg FL 33702 St. Petersburg FL 33702

7. Name and streetaddress of Florida registered agent: (R0 Bux NOT aceeptable’
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Registered agent’s acceptance: s, -
Having been named as registered agent qud pr accept service of process for the above stated tmited !mh:hn' umrpﬂrﬂ af the place
designated o this application. I hereby aocept the appoinanent as vrexistered agent and agree (o octin this ¢ capac ml‘\} Jurtherugree
o comply with the provisions of all stagutes relative to thee proper and complete pecformance of my dutios, and’ [ am familioe with
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und wccept the abliyutivns of my positivn ax regiveered agent,
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8. For it indeatng purposes, st manes, itk or vapacity and addicsses of e ponses memies s msanagens of persens anthonized o
manage [up e s1x (6} totad]:

Fitle or Capacity: Namme and Address: Title or Cupucity: Name und Address:

KM anager Name: Tihlmayer Naweo
DMuomber Address: 3 ember Addiess,
. , 7901 4th St N STE 200 . _
L-Authorized - __ ClAauthonized e
St Petershurg FL 33702

['eraom _ Person
Cionher T Oiher o THoher b
Civtanager Nume: = Mamager Numwe:
hiember Address: o C Member Address:
Fiauthorized _ o T Athorred o

Person Puison e
CiOther C3Other T nher CiOther
i/ Manmager Namu: L. Muannger Nuame
Cixjcmher Adudress: T M lember Addreas;
OiAainherieed T Aaitharizad

Person Person
Other Cl{ther L Other “HOther

Important Nouvee: Usc an altachment o ceport more than <iv (000 e attachmen: wili be imaged for reposting puzposes anly. Xon-
udexed individuals may be added to the index when Ding vour Florsda Depaniment o! Stace Annual Report forn,

9. Atached iz p ceriiticate of eaistence, nu more than 90 davs old. duly aunthentiented by the official haviag custody ot recorda in the
jurisdiction umder the faw of which i b arganived. o1 the coruiivate s ina forcign Timguage. @ ranslation o the certificate under vath
of the transbcor must be submitied}

10, Phis docament is eaceuted i aceordance with seetion 603,0203 11 i, Plorida Statutes. T am aware that any filse information
subntitted iy o document o the Department o Suie constitetes a third degree felony as provided forin s 81712 F.5.

Szt ot an athetead visen

Robin Jones
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STATE OF NEW YORK

DEFARTMEN] O 2 1A TE

Cuortificate of Sfatus

LROBERT T RODIIGULZ Secrctary of Siate of the Stie of New Yers and custodian o8 the recends required by Liw 1o he fiked
mony oifice, do hereby certiny tan upen o dihieent exammation o she teeords o idhe Departimens of State, as ot ihe date and time e this
ceritficate, ihe following entity information s reilecied:

Entity Name: TURAS [VANAM LLU

DOS T Number; IRRNRIN

Eantity I'vpe: DOMES T LINTTED LIABILI Y COMPAN
Enrity Ntatus: ENISTING

Date of ITnitial Filing with DOS: D743 2032

Statement Searns: CLRRENT

Statement Dae Date: 0731 2027

Nomjurmation »oasalable fom e oftice reearding the financial condion. Buesmes s m oF practice of ihs oty

WITNESS miv hand and officnnl seal of the Depautment of Siate,
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By Brendan €. Hughes

Eaecutive Deputy Secretany of Stne

Authentication Number: 100004387518 To Venly the authenticity of this docuiment you may decess the

Pivision of Carporation's Document Authenucation Websiie at lgliusicoipalus iy goy




