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1. The company name
must contain an ending
which may be “limited
fiability company,”
“limited company,” or
the abbreviations
“LLCTLCS, "LLCT
or “LC". If you are the
holder or assignee of a
tradename, attach a
copy of the tradename
certificate. If your
name is not available
for use in Arizona, you
must adopt a fictitious
name and provide a
resolution adopting the
name, which must be
signed by a manager,
member or authorized
agent.

2. Provide the name of
the state or jurisdiction

under whose laws your
company was formed.

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

4, Provide the general
character of business
you plan to transact in
Arizona.

5. The statutory agent
must provide a street
address. If statutory
agent has a P.O. Box,
then they must

also provide a street
address/ocation.

The agent must
consent to the
appointment by
executing the consent.

LL:000S
Rev. 1012006

Commission

JNR— 1T

OF A FOREIGN LIMITED LIABILITY 02855516
Pursuant to A.R.S. §29-802 et

1. The name of the foreign limited liability company is:

TiYanmia 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 liability 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: __ Ol | 2% ! 2009
4. The purpose of the company or the general character of business it proposes to

transact in Arizona is: ‘
AuvtamoTnive, WHOIESAIE DARTS SALES

5. The name and street address of the statutory agent for the foreign limited liabitity
company in Arizona is:
Zimm ERNAN

\2038 \W0. Ba Ohk. SYrert
Pesrin, AZ 85383

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

L l_aggy Z M ERmMAn , having been designated to act as

{Print Name)
statutory agent, hereby consent to act in that capacity until removed or resignation is submitted
in accordance with the Arizona Revised Statutes.

et/

Signatlire

Titavia LLL

if signing on hehalf of a company, print company name here
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6. Check which 6. Management Structure (select option A or B):

management structure n _ iabili : i
will be applicable to AL Management of the limited liability company is vested in a manager o

your company. managers. The names and addresses of each person who is a manager AND
Provide name, title and each member who owns a twenty percent or greater interest in the capital or
address for each profits of the limited tiability company are:
person,
Name: DIANNE ZIMMERMAN Name: Mmmﬂmﬂn
Mmember {] manager Mmember [ ] manager

under the law of which
your company is

i
‘ . .
7. Ifihe jurisdiction | Address: 0 JAMES VINCENT DRIve  Address: 0 JAMES Vincent DRile

formed, you must

provide the address of | i State. Zin: C“NE’QI T cg;m3 City. State, Zip: |!ﬂIr."G CI bl

the principle office of City, State, Zip < ity, Sta ' < 2LTE ]

the company, in

whatever state or Name: LB Z2AMmERMAN Name:

jurisdiction it is located. 1 member p¥franager [ ] member [] manager
Address: > . A CET Address:

The application must

be signed by a . - . -
member, manager or | CitY. State, Zip: QEAglg A7 5383 Cily, State, Zip:

duly authorized agent.

BU Management of the limited liability company is reserved to the members.
The names and addresses of each person who is a member are:

Aftach a certificate of | Name: Name;
existence or document

of similar import duly | Address: Address:
authenticated (within

sixty (60) days) by the

official having custody
of corporate records in
the state, province or | City, State, Zip: City, State, Zip:
county under whose

laws the corporation is

incomorated. Name: 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
- principal office of the company is:
| 2190 W, berw Valley Ry Ste \ou-260
feor a,_A2 8s53g2
Your phone and fax Executed this _22.  day of __“Juily 209
numbers are optional. Lﬂ 2R V 2 ImMmeaman
L0005 Signat Print Name {Check One) 0 Member @Manager QAuthorized Agent
 Rev.102008 PHONE: __ ¥20-212 - 0414 FAX: R60-371-3133

L
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Document Information

CONGRATULATIONS! |

o Please print two copies of this E-filed document:

s One to submit when filing articles/application.
« One for your records.

o Thank you for E-filing!

Ll APPLICATION FOR RESERVATION OF CORPORATE NAME |

Document Information

Your Order Number is: 373574 | |
Fee:10.00
Expedite;35.00

l

TITANIA LLC l

LARRY ZIMMERMAM
13038 W. BIG CAK STREET
PEORIA AZ 85383
Effective Date; 07/21/2009
File No: N-1540522-1

You have reserved the name of:
TITANIA LLC

Name Reservation is granted for a periced not to exceed one hundred
and twenty (120} days.

This name reservation was received on 07/21/2009 and will expire
on 11/1%/200% (A.R.S. SECTION 29-602).

The reservatiocon number referenced above may not be the same

as the file number you will receive upon approval of your
articles/application. We advise that this number not be used
for any purposes before your articles/application are approved
by the Corporaticn Commission.

hitp://starpas.azce.gov/scripts/cgiip.exe/WService=wsbroker1/eforms.p 7/21/2009






Ariz. Corp. Comm. -- Corporations Division Page 2 of 2

IMPORTANT: Tnclude a copy of this reservation confirmation
letter when filing articles/application for a corporation or
Limited Liability Company.

AMOUNT RECEIVED $45

RECEIPT No. 40449

Commission Privacy Policy
Return to STARPAS Main Menu

Return to A.C.C. Corporations Division Main Page
Return to Arizona Corporation Commission Home Page

http://starpas.azce.gov/scripts/cgiip.exe/WService=wsbrokerl/eforms.p 7/21/2009







Filed in the office of mg?;;ﬂB 05
. . g Filing Date and Time
Articles of Organization RossMiller  ~106/24/2009 8:00 AM
- - - 'TL) £Cre o (+ 11y N
Limited-Liability Company Stte of Nevada | £0339572009-8
{(PURSUANT TO NRS CHAPTER £8)

USE BLACK INC ORLY - DO NOT HIQHLIGHT

ABOVE SPACE 18 FOR OFFICE USE ONLY

1. Namne of Limited-{ Cmm :_
Liability Company: | ... .
st conenapmores. | Titania LLC ety Gomany
Hemited Bablity company | [:I
wording: se tnstructionsy | , N . .
2 Reg " e Criied Sisies Gomernion Agenia. Sem— e
Ao for Smsvice [¢] commercial Registered Agent: United States Corporation A N
of Process: (chack Noncommercial Registered Agent Office or Position with Entity
ontly one boiy D (namaanda&grassbel:\g)e B Qﬁ (nama ard address balow)
i
NamoichnmwcmRegmaredw ‘oR NummTiueofOﬂeeotcmPosiﬂthEnMy
/500 N Rainbow Blvd., Ste. 300 A Las Vegas Nevada 89107
oy D ... . Nevads
MaimgMdrass {f ciffarerd rom sireet address) City Zip Code
%ﬂ?:?oiuﬁ(;n L atest date upon which the mmpanyhtndssowe(ifexistemeisnntpemetualj‘; o N
4. Management: Company shall be managed by: D Manager{s) OR m Member(s)
{required) _{check onfy one 909
5. Mot amd iy Dlannlemm — — |
; of e emmwan - ” o R
Manager of 60 James VincentDrive ~ Climn  ° CT 06413
Maraging Membar: | sweet Address o ey T T sme zpCode
more than 3} pegs 4 leimmemcnnnn _ S ) AT ;
bOJames Vincent Drive :Clinton o <t 06413
Wm‘“ o ey sme  ZpCode
B
Nane )
6. Nama, Address | Janet Yoo Legalzoom.com, loc. X
and Signature of Nai e
Organizer: (atach e Wg“"" .
additional page i more 7083 Hollywood Blvd., Suite 180 Los Ange CA 90028
thar 1 organizes) pdiress ~ Gty Site  #ip Cods
7. Certificate of I herehy ! intment as Registerad Agent for the above named Entity.
Acceptance of e
Appointmentot | X 0612372009
Registered Agent: | Authorizad Siinatufe of Registerss Agent o On Behalf of Registered Agent Entity Dute

This form must be acoomparniaed by Mrfﬂo feos.

Nt Secrstary of Siale NRS 86 DLLC Avticies
Rendiad on 7-108
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LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that TITANIA LLC did on
June 24, 2009, file in this office the Articles of Organization for a Limited Liability Company, that
said Articles of Organization are now on file and of record in the office of the Nevada Secretary of
State, and further, that said Articles contain all the provisions required by the laws governing
Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 24, 2009.

e

ROSS MILLER
Secretary of State

Certified By: Kathleen Perusse
Cerificate Number: C20090624-0803
You may verify this certificate

online at http://’www.nvsos.gov/
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5884892 - 06 EIN OBTAINED
fom 354 Application for Employer ldentification Number OMB No. 1545-0003
EIN
(. sy 2007) I e o o Soa ouan sorsain Individuat, 206 Oners.)
Intemal Rev:'::;m s:mT » Ses separate instructions for each line. » Keep a copy for your recards. 27-0438983
1 Legal name of entity (or individual) for whom the EIN is being requested
. Titania LLC
.E' Z  Trade name of business (it different from narne on line 1} 3  Execuator, administrator, trustee, “care of” name
% 4a  Mailing address (room, apt., suite b, and street, or P.O. box} | Sa Street address (if different) (Do not enter a P.O. box.)
€ 60 James Vincent Drive
E 4b  City, state, and ZIP code (if foreign, see instructions) Sb City, state, and ZiP code (if foreign, see instructions)
& Clinton, Connecticut 06413
g_ 6 County and state where principal business is located
’3'_- Middlesex, Connecticut
7a MName of principal officer, general partner, grantor, cwner, ar trustor b 88N, ITIN, or EIN
Larry Zimmerman
Ba s this spplication for a hmnted liability company (LLC) {or 8b If 82 is *Yes," enter the number of
a foreign equivalent}? . . . . . .. Yes [] No Womembers . . . . » 2
B¢  If 8ais “Yes,” was tha LLC organized in the United States? . . . W ves [1Ne
9a  Type of entity [check only one box} Caution. If 8a is “Yes," ses the mstructlons for ’(he correct box to check
[ sote propristor (SSN) ‘- ? ] Estate (38N of decedent) i ?
Partnarship L] Plan administrator (TIN)
[] Comeration {enter form number to be filec) W ] Trust (TIN of grantor)
] Parsonal service somporation (] National Guard {71 statestocal government
[J Church or church-controlied organization {1 Farmers' cooperative 3 Federal government/mititary
] Other norprofit arganization (spemfy) > ] reMmIC [ indian trival governments/enterprises
L] Gther {specify) » Group Exemption Number (GEN) if any »
gh If a corporation, narme the state or forgign country State Foreign country
(if applicable} where incorporated
10 Reason for applying {check only one box) [J Banking purpose (specify purpose) »
Started new business (specify type} » e 0 GChanged type of arganization (specify new type) »
Wholesale (] purchased going business
[0 Hired emplayess (Check the box and see ling 13.) 1 Created a trust (specify type) »
O Compliance with |RS withholding regulations 1 Created a pension plan (specify type) »
1 Other (specify) » -
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year Decembr 31
. 06/24/09 14 Do you expact your employment tax iiabifity to be $1,000
13 Highest number of emplayees expected in the next 12 months {enter -0- if none). or less in a full calendar year? [1Yes §INe (If you
Agricuftural Householg Other expect to pay $4,000 or kess in total wages in a full
0 0 7 calendar vear, you can mark “Yes.")
" 15  First date wages or annuities were paid {manth, day, year). Note. if applicant is a withholding agent, enter date Income will first be paid to
nonresident alien (month, day, year) . . . . . A 01101119
16 Check one box that best describes the principal activity of your business. [ ] Heaith care & social essistance L] Wholesate-agent/broker
(3 construction [} Rental & leasing [} Tramsportation & warehousing [T Accommodation & food service [} Wholesale-other L] Retall
[ Real sstate [1 Manufacturing [J Finance & insurance W Other fspecify) Wholesale
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Deodotizers
18 Has the applicant entity shown on line 1 ever applied for and recasived an EIN? [[] Yes [/] No
¥ “Yes," write previous EIN hera b
Complete this section only Iif you want to authosize the nemed individua! 16 receive the entify's EIN and answer questions about the compietion of this form.
Third Designee’s name Designea's tefeplone number (include area cods)
Party Jacob Varghese (323) 962-8600 x 529
Designee Address and ZIP code Desigres's fax mumber (include aros code)
7683 Hollywood Blvd., Ste. 180, Los Angeles, CA 90028 {323) 790-1931

Undar penalties of periuey, | declaee that § have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Appticant's 18lephont number firclude area code}
Name

and titls ftype or print clesry) @ Larry Zimmerman, CO0 ' {430) 272-0619

Appkcant's fax pumber {lnclude area cods}
Daie > = 7= Oq (860) 371-3133
Reduction Act Notice, see separate instructions. Cat. No. 16055h Form S84 (Rev. 7-2007)







ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
ARE YOU FILING: |Z| New Entity |__—| Change to exi§ting entity I:] Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in Corp/LLC Name: __TtThmAa LLC

REGULAR SERVICE EXPEDITED SERVICE

FILING TYPE FEE FEE
[ ] Articles of Domestication L | $100.00 || $135.00
[ | Articles of Incorporation (Profit) $ 60.00 $ 95.00
Articles of Incorporation {Non Profit} $ 40.00 $ 75.00
| Articles of Qrganization (Limited Liability Company) | {$ 50.00 $ 85.00
Application Eor Authority (Business) $175.00 $210.00
Application to Conduct Affairs (Non Profit) $1756.00 $210.00
|| Application for New Authority $175.00 $210.00
Application for Registration $150.00 $185.00
] Articles of Amendment $ 25.00 $ 60.00
[ ] Articles of Amendment & Restatement $ 25.00 L |$ 60.00
"] Articles of Correction $ 25.00 | 1$ 60.00
Articles of Merget/Share Exchange $100.00 $135.00
[ ] Articles of Merger {Limited Liability Company) $ 50.00 | |$ 85.00
[ 1 Affidavit of Publication | /$ 0.00 - $ 35.00
] CORPORATIONS -Certified Copies® [1$5.00 Each ["1s$40.00
*If coples are for different entlties the Expedite fee applies to each entity ( ) {Enter Quantity) { ) {Enter Quantity}
[ LLCs - Certified Copies* [1$10.00 Each [ Is4s.00
“If coples are for different entlties the Expedite fee appHes to each antity {(_______ }{Enter Quantity) ( } {Enter Quantity)
[ ] Good Standing Certificate* . [_1$10.00 Each [Jsas.00
;l: g‘i?‘deﬁﬁ;ding Certificates are for different entities the Expedite fee applies ( ’ (Enter Quantity) ( ) (Enter Quantity)
{1 other: . |:| Regular Fee DExpedite Fee
" SELECT PAYMENT TYPE:
[ JCheck . ~ Check # HRECE! YED Check Amount $
[(IM.0.D. Account MOD Acct # 59 2009 Mod Amount  §$
[1cash Cash Amount $
[_] Credit Card -- for in-person filings only ARIZONA CORP COMMISSION  ©€ Amount §
["] No fee required © CORPORATIONS DIVISION

SELECT ONE RETURN DELIVERY OPTION:[ | Mail [ | Pickup [V Fax# (€40 )_371-3133

REQUIRED: Flease list the person or company who will be picking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY TWO WEEKS).

Person or Company Name: Phone Number:
Address:
City: ' State: Zip:

FOR ARIZONA CORPORATION COMNISSION USE ONLY
PICK-UP BY: DATE:

View current process times at: www.azcc.gov/Divisions/Corporations

CFCVLR REY 03/13/2009






