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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

$§4% GEORGIA AVE., NW RESU MBT

WASHINGTON, DC 20012 Plegsa give original
submission dete as file date.
SUBJECT: TCG-FLA, INC.

Ref. Number: W18000080914

We have received your document for TCG-FLA, INC. and your check(s) totaling’

$70.00. However, the enclosed document has not been filed and is benng
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the‘:
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 218A00018781

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001985
REFERENCE : 371525 8091591

AUTHORIZATION

COST LIMIT

ORDER DATE : August 31, 2018
ORDER TIME : 8:45 AM

ORDER NO. : 371525-005
CUSTOMER NO: 80515891

FOREIGN FILINGS

NAME : TCG, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Regisration Scetion
Division of Corporations
TCG, Inc.
SUBJECT:

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Debbie Buchanan

Nuame of Person

TCG, Inc.

Firm/Company

7348 Gecrgia Ave., NW

Washington, DC 20012

Address

Ciy/State and Zip code

debbie.buchanan@ccg.com

E-mal address: {to be used for future anonual report notification)

For further information concerning this matter. please call:

Debbie Buchanan 202
at(

742-8467
)

Name of Person Arca Codce

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Chfton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

Enclosed 1s a check for the following amount:

L—k $70.00 Filing Fee [ $78.75 Filing Fee &

vt i b s tes ond eyt pen

Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations

PO, Box 6327

Tallahassee. FL 32314

O $78.75 Filing Fee &

b e T mrd % ey

O $87.30 Iiling Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMEITED TQ
REGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TCG, Inc.
I.
(Enter name of corporatian: must include "INCORPORATED." ~COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

TCG-FLA, INC.

(If name unavailable in Florida, enter alternate corporate name adopred for the purpose of ransacting business in Florida)

Maryland 52-220-8363
2. 3
(State or country under the law of which 1018 incorporated) (FEI number. if applicable)
3-10-98 N/A
4. 5.
{Date of incomoration) {Date of duration, if other than perpetual)
7-1-2018
6.
(Date first transacted business in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penakty Liability)
7348 Georgia Ave., NW, Washington, DC 20012
I

(Principal office address)
Same as above

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (1.0, Box NOT aceeptable)

Corporation Service Compan
Namc: P pany

Officc Address: 1201 Hays Street

Tallahassee 32301

. Florida
(Cuiy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 kerebhy accept the appointment as registered agent and agree to actin this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
dutics, and | am familiar with and accept the obligatiens of my position as registered agent.

Corperation Service Company Emlly CYOft

(C,\W (\ y g{ 4 Asst. Vice President
é A

Registered agent’s signature)

10, Anached is a certificate of existence duly alithenticated. not more than 90 days prior o delivery of this application
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

N/A
Chairman:
N/A
Address:
N/A
N/A
Vice Chairman:
N/A
Address:
N/A
Daniel Turner
Director:
7348 Georgla Ave., NW
Address:
Washington, DC 20012
N/A
Director:
N/A
Address:
N/A

B. OFFICERS

Daniel Turner
President:

7348 Geergia Ave., NW
Address:

Washington, DC 20012

David Cassidy -
Vice President:

7348 Georgia Ave., NW

Address:
Washington, DC 20012 ,
Daniel Turner

Secretary:
7348 Georgia Ave., NW, Washington, DC 20012

Address:

Daniel Turner
Treasurer;

7348 Georgia Ave., NW, Washington, DC 20012
Address:

NOTE: If neeessary. vii may attach an addendunm to the applicanon lsting addinonal officers and/or dircetors.
T :

.’ Y

12 ; ,(F ":f'/ /} f/l

P ; LA
s A W [ —— . . N
N s Signature of Dircetor or Officer

The officer or director sigmng this document (and who is histed in number 11 above} afficms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of State constitules
a third degree felony as provided forin s 817155 F.8.

Daniel Turner, President
13.

(Typed or printed name and capacity of person signing application)



Signature Certificate nght81gnature

{f) Document Reference: VESCCPIHAKLPRIWEUTLETF Easy Online Document Signing

Debbie Buchanan
Party ID: HWBLBAIEL44F7TM2EA28SNL
IP Address: 173.79.208.82

veriFiep EmatL: | debbie buchanan@tcg.com

a(ob,-b/-‘p‘e. ~n’—u—oéan:-¢.--=

!

Mutu-Factor I 'L IR ’ )
T Fopummcrocnon | (1tszrszeccassmeosanssssessscacniceo (|| A RBHARGLRN AL N |

Timestamp Audit

2018-08-31 05°11:25 -0700 All parties have signed document. Signed copies sent to- Debbie Buchanan and
Debbie Buchanan.

207B-08-31 06 11-25-0700 Document signed by Debbie Buchanan {¢ebbie.buchanan@tcg.com] with drawn
signature. - 1/3.79.208.82

2(12-08-30 09°28 19 -0700 Document viewed by Debbie Buchanan {debbie buchanan@lcg.com) - 173,79.208.82

2G18-UE-20 09 29 19 -0700 Document created by Cebbie Buchanan (debbie.buchanan@icg.com). -
173.75.208.82

o

EE . .
T B This signature page provides a record of the online



Signature Certificate nght81gnature

&) Document Reference: 4TVAMZIFWJILESDEKAVASI2 Easy Online Document Signing

| | Daniel Turner
’ Party ID: EBB41I2SKaYPV3TLCFTRD H

iP Address: 24.89.8.18 /'; } I{ If’/f .r/";/\

I
| VERIFIED EMAIL: l daniel turner@tcg.com R
I

Muts-Facar \ N{IRCN ! e
Digital Fingorprint Chocksum 7L9£BA9£8LEBanfl493bTE757023cal3a7adtd4tc I”I m}ﬁ.ﬁ[‘ﬂrﬁ“ﬁ‘ ! J .‘ E&I I

)
;!

Timestamp Audit

2018-08-31 08 4448 -07/00 All partes have signed document. Signed copies sent lo: Daniel Turner anc
Debbie Buchanan,

20:8-08-31 0844 4L -0/ Document signec by Danigl Turner (daniel.turner@icg com) with drawn
signature. - 24.89.8.18

AGiB-0-31 0840 08 0700 Document viewed by Daniet Turner {daniel.lurner@tcg.com) - 24 86,818

2008-0G8-57 08 1818 0700 Documeni created by Debbie Buchanan {debbie.buchanan@lcg.com). -
173.759.208.82

U

This signature page provides a record of the online
aclivity executing this contract. Page 1 of 1




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY L.AWS OF THE
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS TN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT TCG, INC. (D049339235), INCORPORATED MARCH 10, 1998, 18 A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF

MARYLAND AND THE CORIPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OQUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED
N

ITS CHARTER OR CERTIFICATE OF INCORFORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 31, 2018.

TN Y
/}7/) % 7 ‘//,é/_f.;l?l
el P
44
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baitimore Metro (410) 767-1340 / Owside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 T/ Voice

Online Ceitificate Authentication Code: QubTAnF-zE6aS1FTzDs1LA
To verify the Awthentication Code, visit hitp://dat. marviand.goviverify




