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PPLICATION BY FORELIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON &80, FLORINDA STATUTES THE FOLLOWING I8 SUBMITTED T REGINTER A FORFIGN LIVITED 1 L418111TY
COMPUNY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
TMM-34-NWFL, LLC
; " RS 9 AT ) S

I.
e of Foregn Linuted Liahliiy Company: sost mclude Liomted Tialaliy Contpans
b mame waradahic, enter altemae nanme adopicd o ine purpos¢ o irnsachng Fusmess @ flenda Toe diienate game mushiocdode “Laoped babibies Compan " "L L0 o0 "LLET T
X 81-3962498
2 KR
tTupsadection ande the e s whicn Soreran icd fabdie company 1~ orcamzedn FEDame e, o apalicabies
-4
iDate e trapeocted Dusiness (T e 10 prear o registrten 1
gy segtiens 0 (I & M RIS b S o defemmne penaliy Bsbd i
7961 4th StN 7901 4th St N
b £,
vt Address of Postipal Thhee) PRy Aaldreses
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
7ooNmne and stieet address of Florda registered agent: (8.0, Baxy NOT aceeptable)
~:
o~
iy
Registered Agents inc =
Nang: =
™J
7901 4TH ST N STE 300 )
Ofhee Addiess.
ST. PETERSBURG 33702 -
L Floruda .
i LA Conden a3
wr's]

designated in this application. [ hereby wceept the appoimiment as registered agemt and agree to act in this capacitye | further agree

Registered agent™s acceptance:
Having been pamed ax registered agent and to aceept service of process for the above stared Gmited Nability company at the phice
to counply with the provisions of wll stametes velative to the proper and complete pecformanee of my dutios, aned £ oam fansiliar seith

and aceept the obdigativns of nry pusition us re 1,':'\(( red agen s,

] | ,"
3 J; (wu 1S
ft lilc-xhn.HT ll_lu_ulurc‘r-
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8. Fot tnitiul tdexing purposes, listmones, tile or capaeity wid wchlicsses ol e pritnany uabers/onagens on persons authorized o
manage [up to six (6 total|:

Title or Cupacity: Napne and Address: Title or Capacity: Name and Address:
- . Melcher, D

= Manayges Namg: _,_Y!_E_:'_\_ICher' Troy_v_ = Moanager Name: e"conna

iZiMember Address: Ciniember Addiess:

. . 7901 4th St N STE 300 o . 7901 4th St N STE 300

Ciauwthorized [Zavnhosized

St Petersburg, FL 33702 St. Petersburg, FL 33702

I'eivon Person
Tiinber _10the O Zihher
DA tanager Numw: [ Manager Name:
CiNjember Address: T AMember Address
CAahorized TiAuthorized
Persen Person
{Zither Cher Conher Dlinher
LoManager Nanws LIManager Nume:
Cinlember Address: - Member Addiess:
Cianthonized Ciauthorised
Person Person
CioOther Clother O inb CiOther

Important Nogce: Use an attachment te repoit more than siv (001, The atachment will be unaged fin reporting purposes only, Non-
indeaed individuals may be added w the index when fibing vour Flonida Depintment of Ste Annual Repoit lorm,

0. Attached is » certificaie ol ealatence. no mare than 90 days old, daly authenticated by the otfaal having custody of reeords ) the
jurtsdiction under ihe brw o which it is arganived. (10 e cerniicate is ina foreign himguage, a iransation of the certifteate under oath
of the transtator must be submitied)

10, This decumeni s eaccuted in accordance with section 6050203 (1) thy, Florida Statures. T am aware thai any falac informusion
submitted o document o the Departiment ot State constitutes a thind degree felony as provided for in « 817133, F .5,
1 / . 7
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Jane Nelson
Sceretmy of State

Curpurations Section
P.OBox 13097
Austin, Tesas 78713097

Office of the Secretary of State

Certiticate of Fact

The undersigned. as Secretary of State of ‘I'exas. dous hereby certilyv that the document. Certilicate of
Formation tor TRMM-34-NWFL LLC (hile aumber 802346604). a Domestic Limited Liabilivy
Company {LLC). was tiled in this ottice on September 210 2016

It is further ceriified that the entity status in Texas is in exisience.

In testimony whereofl T have hereunto signed my name
officially and caused 10 be impressed herean the Seal of
State at mv oftice in Austin, Texas on December 20,
N2,

Jane Nelson
Secretary of State
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