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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-b56-4724
Date: 01/13/2022 )\Aﬂ
G T
Acc#120160000072
Name: TTSI GP, LLC
Document #:
Order #: 14094497
Certified Copy of Arts
& Amend: D
Plain Copy: D %
Certificate of Good —
Standing: D (1;';_ iy
Certified Copy of D -
o i
:z l:_J- J
Apostille/Notarial l__—l Country of Destination: o e
Certification: = o
Number of Certs: I
Filing:

“Certified:. -

Plain:

COGS:

Availability

Document ___
Examiner
Updater
verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN CONPLIANCE WWHTISECTION G056X2, FLORIDA STITULES, THE FOLLOWING I SUBNIETTID T0O REGISTFR A1 FORIIGN LIVIITED LAABITY
COMPANYTOTRANSACT BUNINENS INTHHE STATE OF FLORIDA:
| TTSEGP, LLC

(Nume of Foregn Limited Labiliny Company: must melude “Limited Liabiliy Company™ L L €. " or "LLC.T)

(H naime unasaddable, enter altemate name adopted for the purpose of tansactng business in Florida The alternate name must include “Limited Liability Company,” L L C"or "L.1C.T)
Cayman lslands
-,

98-1645614

(T isiction undes the 1aw of w ek oreign Imited labidin company wrpameed)

3.
(T number, 11 apphealilc)
4
TDate frst vansacted busingss m TTondu, 1 piios w regivuation )
(Sce scotions 605 0901 & 005 0905, IS to determune penalty lubiliny )
3200 Town Center Cir 5200 Town Center Cir
5. 6. =
(Sireer Address of Foneipal Office) M Malding Address) 'r-:-JJ
: . e Tl
b Flr, -th Fir. _;‘I;_ o
— - l‘_-hﬂ*
-.‘: —— -
Boca Raton, FL 33486 Boca Raton. FL 33486 - . “%
0t - L
— = \ =
- — -
o B
7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) ks o
H i w
C T Corporation Sysiem
Name:
Orffice Address:

1200 South Pine Istand Road

Plantation

33324
. Florida
(Uit
Registered agent’s aceeptance:

{Zip code)

Havine been named ay revistered agent und Lo docept service of process for the ubove stated {imited liabiliny company at the place
4 & & T I A |

designated in this application. [ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
ter comply with the provisions of all statutes relative to the proper end complete performance of my duties, amd I am famitiar with
wnd acoept the obligations of iy position as registered agent.

tHepstered agent’s vignate)

Hy:

FLGAT - 12172020 Wolters Kluwer Lnline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [vp o six (6) total]:

Title or Capacity:

Namc and Address:

Title or Capacity: Name and Address:
Jordan Wadswortl ] Fisk
EManager Name: n adswedt EManager Name; oo
11111 Santa Monica Bivd. 11111 Santa Monica Blvd.
CMcmber Address: omea By COMember Address:
. Suite 10350 Suite 1050
TJAuthorized OAuthorized
Los Angeles. CA 90025 Los Angeles, CA Y0025
Pcrson A Pcrson
L1Other JOther COwher OOther
OManager Namge: OManager Name:
OMember Address: CMember Address:
OAuthorized ClAauwthorized
3
>
Person Persan - =
.-: - [ e
- = ¥ 4
OOther COther TJOther OOther__ ==
5. - — L
CiManager Name: CiManager Name: i = -
[ ™~ n—
e
OMember Address: OMcember Address: . (;ﬂ
OAwhorized O Authorized
Pcrson Person
OOther, CiOther (OOther Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing v

our Florida Depariment of State Annual Repont form.
9 Atlached is a certificale of existence, n

o more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate isina [orcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware tut any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F 5.

Cl éhf/

Signature of &n sutbdrised person

Chad Crosby

Typexd or printed name of signee
VL LRG0 Wallers Rle e Onbhne
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