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1. The company name
must contain an ending
which may be “limitad
hiability compary,”
"limited company,” or
the abbraviations
“LL.CS LGS LG
or "LC". If you are the
hotder or assignee of 8
tradename, atlach &
copy of the radename
certificate. if your
name is not available
for usa in Arizona, you
must adopt a fictitious
name and provide a
resolution adopting the
nama, which must be
signed by a manager,
member or authorized
agent.

2. Provide the name of
tho state or judsdiction

under whose [aws your
company was formed,

3. Provide the date on
which your company
organized in the state
oF jurisdiction under
whose laws it was
formed.

4. Provide the general

character of business
you plan to transact in
Arlzona.

§. The statutory agemt

Al

- APPLICATION FOR REGISTR2 02842335

OF A FOREIGN LIMITED LIABILITY
Pursuant to A.R.S. §29-802 et

1. The name of the foreign limited fiability company is:
Tiiarmn LLL

1.a. If the exact name of the foreign limited liability company is not available for use in this
state, then the fictitious name adopted for use by the limited fiability company in
Arizona is:

{FN)

2. The company is organized under the laws of _ NEVADA

(State)

3 The date of the company’s formation is: __0b |24 ! 2609

4, The purpose of the company or the general character of busmess it proposes to
transact in Arizona is:

Auvtomanue \WnolesAlE % TS SALES
5. The name and street address of the statutory agent for the foreign limited liabitity

company in Arizona is:
BEIVAD

\3038 0. B Otk Shreer

must street
oot has & P.O. B, _Pesrin, AZ 85383
then they must
also provide a street
adgressfiocation. ACGEPTANCE OF APPOINTMENT BY STATUTORY AGENT
The agent must
consent to the i, _Lﬁg_gg_z_aman , having been designated to act as
appointment by {Print Name)
executing the consent. | statitory agent, hereby consent to act in that capacity until removed or resignation is submitted
in accordance with the Arizona Revised Statutes.
L0008 Sign
Rev. 102005 Tidanig  LLE
if signing on behalf of a company, print company name here
AZ CORPORATION COMMISSION AZ CORPORATION COMMISSION
FILED FILED
JuL 22 2009 SEP 04 2009

FILE NO.

"ABA0R385

ALENO_ B /550 IRGS

Commission




8. Check which
management sinucture
will be applicatia to
YOur cormpany.

Provide nama, title and
address for each
person.

7. if the jurisdiction
under the law of which
your company is
formed, you must
provide the address of
the principle office of
the company, in
whatever state or
jurisdiction it is located.

The application must
be sighed by 2
member, manager o
duly autherized agent.

Attach & certificate of
existence or document
of similar import duly
suthenticated (within
sixty (50) days) by the
official having custody
of corporate records in
the state, province or
county unkier whose
laws the corporation is
incorporated.

Your phone and fax
numbers are optionsl

LL:000S
Rev. 1072008

6. Management Structura (se!ect optmn Aor B)

mgm The names andaddresses of each pamon whols amanager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company are:

Name: DIANNE ZiMmeRman Name: Mmﬁgmﬂn
Mmaeamber [ ] manager Jmember [] manager
Addrees: 0 JIAMES VINCENT QRIe. Address: 40 JAMES vincenr DRive

ciy, state, Zio:._Cl\wn €T 06413 Ciy, State, Zi_Lhintan CT 06413

Name: MRB?!_ME&mn__ Name:
1 membear pTnanager

Address: 1B BE 1. Pig Oey Streer Address:
City, State, Zip:.ﬁaam,_&z_gi.’z&i Cty, State, Zip.

[ 1member []manager

The names and addressas of each person n who fs 8 member are:

Name: Name:;
Address: Address:

City, State, Zip: City, State, Zip:
Nama: Name:
Address: Address:

City, State, Zip: City, State, Zip:

7. The address of the office required to be maintained in the jurisdiction under the laws of
which the company is organized, if required; or, if not required, the address of the
princinal office of the campany is:
500 A. Rawnbow Blup. STE 30c A

Lhs Vegas , NV #4107

Executad this _ 22, dayof _Tilly_ 2009
Larey Zimmerman

Print Name (Check One) O Member &'Manager QAuthorized Agant

[/
PHONE_&&D 272 - 6414 FAX: 860-371-3133




TE

RY OF ST4

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TITANIA LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since June 24, 2009,
and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 2, 2009.

’;-r/ %——

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20020902-2812
You may verify this electronic certificate
online at hitp://www.nvsos.gov/

—==\©
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of State
North Careon Stredt

Carson CHy, Nevads 39701-4258
(710 S84 5708

VWabsHu: WWV.OVE0N.0Ov

Filed in the office of

Articles of Organization
Limited-Liability Company

{PURSUANT TO NRE CHAPTER 08)

";-rfﬂ—

Ross Miller

Secretary of State
State of Nevada

Ductment Number
20090503989-05

Filing Date and Tinw

061’2412009 8:00 AM

Entity Numbec
E0339572009-8

mu.mmom'- ummm'r

ABSVE SPACE 88 FOR OFFIOE USE QLY

1. Name of Limited-{.

' Tltama LLC

§500NllambowBlvd,Ste 300A L ‘Las Vegas
Straet Adciress City

mmmmmmm T cay

e et s U"‘“"s‘“’“:m‘““&mtm S

Offica or Position with Eniy

mawww R mmmam«mwmm
- i Nevadu 39107

R

ZipCoce

Z‘,cw-. e

wlm“ Labast diatn upan which the company is io dassolve (F existence i not perpatualy,

4. Management: | company shalivemanagedby: | JMansgeris)  OR  [/] memberia)

M M o

5. Hame and 1) {Disitte Zimmenman T T i
Nama

Mckdvaes of each
Manager or

{otioch BCANoNDl page ¥
mors hen 3

'60 James Vingent Drive ..

2) | Giltien Zimmerman

’WWVMt%W.,_...._... N CiChmen
3):

o OOV VTV S Sy o oF M

by ULk UG ey

‘Cr 06413
Sule  ZpCode

anet Vo, Logalaoomcom, o, K

12
Q
:

17083 Hoilywood Blvd., Suite 180

Acceptance of
Appointment of
Replstersd Agent:

Ay .
i hareby

Authoriued Sijnetufe of Regisiered Agent o7 On Behall of Registered Agent linthy  Dale

. Sisle
a5 Registaragd Agent for the above nermed Enfity, .

15 form anst be sccompenied by spicpbriste fees.

Nouade Secreliuy of Sieka MRS 86 DLLT Asfces
fovinnd

on 708




