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APPLICATION FOR REGISTRATION APR 17 201
OF FOREIGN LIMITED LIABILITY COMPANY

Please read Instructions L025i FILE NQM 0
istration:

1. ENTITY YYPE - check only one to indicate the type of entity applying for regi
] usrren LiaBILITY COMPANY [ PROFESSIONAL LIMITED LIABILITY COMPANY

MISSION

2. NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LIC:

TRAAIT RO, i C

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - identify the name the foreign LLC will
use in Arizona by checking 3.1 or 3.2 (check only one), and follow Instructions:

34 Hamc»lnmwmmdfomﬂm,anodlanmsoraddlﬂms-gobo
, number 4 and continue,

3.2 (] FHctithous name - chack this if the foreign LLC’s name in its state or country of
formation ks not available for use in Arizona or if that name does not contain an bﬁ aan s
identifier, and enter the name in number 3.3 below. NOTE - 2 Mﬂtﬁﬁﬁﬂﬂm COMMISSION
company adopting the fictitious name must be attached to and submitted with thigED
form.

3..'{ If you checked 3.2, enter or print the nama to be used in Arizona: MAY 09 2014

,. AENK 3289030

4. WMWWMPWSEW-WWNI LLC is checked
in number 1 above, describe the professional services that the profiessional LLC will provide
(examples: law firm, accounting, medical):

-

5." FOREIGN DOMICILE ~ list the state or couritry in which the foreign LLC was formed:

Nevada

6. DATE OF FORMATION IN FOREIGN DOMICILE: L{, 29013




8. STATUTORY AGENT IN ARIZONA:

[ 8.1 REQUIRED - give te name (can be 8.2 OPTIONAL - Maiking address in Artzona of
an individual or an entity) and physical statubory agent, f different from street address
ar atveat address (ot a P.O. Box) In Atzona {can ba a P.O. Box):
of the statutory agent:

MrC oz — p

m\ﬁm . 207 By, 4380
i STV AR % B TE T R L TR 57
= Lamp o | amg \erge 85 |5577

this Application For Registration.

10.

PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - see Instructions
LO25i — give the physical or street address {not a P. O. Box) of the foreign LLC required to be
maintained in its state of organization, or, if not so required, of the foreign LLC’s statutory agent in
its state or country of organization:

\'T.RoTH L.

E@Q_\cg V. BIAYH
= TUSA =

OPTIONAL — ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

-

10.1 s the Arizona known place of business street address the same as the street address
of the statutory agent? [[] Yes - go to the next page and continue,

[JNo - complete number 10.2 and continue.

10.2 If you answered "no” to number 10.1, give the physical or street address (not a P.O.

8ox) of the known place of business of the LLC in Arizona:

%32z

L2500t Avizone Corporstion Commission - Carparainns Division
Aoy, 2110 Pugelaty




COMPLEYTE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11, MANAGER-MANAGED LLC - see Instructions [025] = chack this box [] if management of
the LLC is vested in a manager or managers, and complete and attach the Manager Structure
~ Attachment form L0D40. The fliing wil! be rejected I it is submitted without the attschment.

12. MEMBER-MANAGED LLC - sce Instructions L025] = check this box 12 if management of the

LLC is reserved to the members, and complete and attach the
form LO41. The Ning will be rejected it it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accapt” below, I acknowledge under penalty

of perfury that this document together with any attachments is submitted in
compliance with Arizona low.

1541 accesr

’734;@#\ __12/17/i3

' REQUIRED - check only one and flll in the corresponding blank If signing for an entity:

DIM“WMW«&& D 1 am & Masslyir of this member- ﬂlmamm
manbger-managed LLC or 1 am managed LLC or I am signing for an apant for this LLC.
oy antger SRRV momber namas |

Filing Fese: $150.00 (reguiar processing) I:  Arizons -

Expaditad procassing = add $35.00 to fiing fes. 1300 W. Washington St., Phomix, Arizons 85007
nonwefundable - see X Fan: 602-543-4100

mumu&c&mmnh-ﬂ—mwnm Vou shoubd seak privedy lagell counsal for thots matters that may partain

All daturmests fiad with the Arigend are gblic rocund s st opan for

Carporetion Cammiesion public inepection.
¥ you have questions alter retding the Irsinatinns, pleasy onlt 602-542-3026 or (within Adasns only) S00-345-5819,

LE26.00 Arinors Compcralion Coswissicn - Divislen
R 2040 Puge 203




DO NOT WRITE ABCWVE THES LINE; RESERVED POR ACC USE DMLY,

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs ~ give nama in domicile state or country):

TRMIT ROTH,2LL

2 ARG PILE MUMBER (IF krown )T _

Find the A.C.C. fila number on the upper corner of Med documents OR on aur walwite ab: hitp:/fwww.aree.qov/Divisions/Corporations

3. Chack ons box only to indicate what docoment the Attachment goes with:
[C] Aruides of Organization

X Avpiication for Registration

Articles of Armendment
Articles of Amendment 10 Application for Registration

4. MEMBERS — give the name and sddress of all Members. 1f more space is needed, use another Member Structyre

Attachmant foym.
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L — 00 NOT WRITE ABOVE THUS LINE; RESERVED TOK ACC VSE ONLyT i —

STATUTORY AGENT ACCEPTANCE
Please read Instructions M00o2i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent: :

TRAMT Bo, LU

2. A.C.C. FILE NUMBER (ir entity Is aireaty incorporsted or registered in AZ):
Find the A_C.C_ Nie number on the upper comar of filed documents OR on pur webeite at: RQ: Ll wrew, a7cc, Dov/DiviN png/Carparation s

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the-
entity listed in number 1 above (this will be either an individual or an entity):

'R(btjﬂ Bk
3.1 Check one box:  [X) The statutory agent is an Individual (natural person).
[[] The statutory agent is an Entity.

STATUTORY AGENY SIGNATURE:

8y the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first.

By checking the box marked "I accept” below, | acknowledge under penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

statutory agent: [ am [[) Entity as statutory agent: 1 am signing on
signhing on behalf of myself as the individual behalf of the entity named as statutory agent,
and | am authorized to act for that entity.

Filing Fee; none (regulsr processing) : Mall:  Arizona Corporation Commission - Corporate Flings Section
Expadited processing -~ (svaliaiina only if this form Is - ng
submittud by ieelf) 2dd $35.00 to fiing fee. Fax: %3:“‘35‘2‘5.1‘100 St., Phoenix, Arizona 85007
Al fses are nonirefundabile - sae Instructions.

Fiansh fr tdviiad Chist A.C.C. forms reSact sy the selnimum provisons requred by statute. Vwmmmuammmmmmm
e the inglividudl neats of yaur busingis.

. MMMuihNMWﬂmmu-ﬂl_—immwhwmm.
If vou hive auastions afier reading she [rmrucuons, plesss Bl 602-542-302% or [within Arizond only) 800-343-5819.

M002 6 Arapng Coperslivn Commissnn — Cagpwrasiony Divisien
Rav: 20% Pupe 1t




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, TRAAIT ROTH, 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 September 4,
2013, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 8, 2014.

e

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20140508-0441
You may verify this electronic certificate
online at htp://www.nvsos.gov/




