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January 9, 2018

FLORIDA DEPARTMENT OF STATE

or Drvision of Corporations

’ |

SURJECT: TDC MANAGEMENT CO., T..P.
REF: W18000001899

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dcocument, including the electronic filing cover sheet.

Tha name of your limited partnership or limitad liability iimited
partnership is not available. A foreign limiced partnership or limited
liability limited partnership whose name is not available @ust adopt an
alternate name for use in the state of Florida. Please insert the
alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable
limited partnership suffixes include: Limited Partnership, Limited,
L.P., LP, or Ltd. Acceptable limited liability limited partnership
suffixes include: Limited Liability Limited Partnership, LLLP, or
L.L.L.P-

If you have any further questions concerning your document, . please call
(850) 245-6031.

Justin M Shivers FAY Aud. #: E18000005821

Regulatory Specialist II Supervisor Letter Number: 61BAR00000461
Registration/Qualification Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR AN - 0y
LIMITED LIABILITY LIMITED PARTNERSHIP 9 0 -

TO TRANSACT BUSINESS 171 TLORINA 08

| THC dManagement Co., L '

(Name of Limited Partnership oc Limited Liablbiy Limited Partnecship, whick most itrcleds suffiv
Acceprable Limited Porteer sivip siffives: Limired Purtaership, Limited, £.P. LP, or Lid.
dAcceptable Limited Liobiliry Limited Parmersaip sujfxes: Limited Linhiliy Limitad Parenersihup, LEP. or LULP.

_TIDC Apartment Management Co,, TP,
(T name unavailable, name under which the Hinvited partnership or timited fabitity fimited pannc-shlp proposes to register to transact
buasiness in Florida; must contain acceptable suflix,

, Delaware 4 Nuvember 28, 2017

Stute or Country of Formation Date of Fermation

X L3RR s
4. Federal Employer Identiftcution Namber: 18403440

£ Name of Registerad Agent for Service of frocess and Florida Street Address:
NRAT Servives, [ne.

P 200 South Pine Island Road

Plantation, Florida 13324

'
6. ! herehy aooopr ihe appalntment es registered agent and ograe o act in this capaciy. 1 furdher agree 1o comply wiii the prm'mm v
af wll stafsdes eotelive o e proper and complete performance of iy dutics, and ! am familiar with and accept the chiigations uf

my paiition as registered ugen, NRAIL E,sw_;;cﬁ_ Ing.. .
Bu—ﬁ%ﬁ—ﬂw
Signature epistered “gent \jichael Jones. Assistant Secrvlary

7. Principul Gftlce: A Mailing Address:
341} Riclunond Avenue, Suite 200 Same as Principle Office,

Houston, TX TH46

O, 1 lgnited purtneeship is o limited liabHity limited partnership, check box. 7

10. Name, principnl office address, and mailing address of each general partner:

DC AL Management, ine.

Mame of General Parner: Namgc of Geacrsi Partner:
3411 Rickmond Avenue, Sute 200 R
Street Address: - Street Address:

Houston, TX 770448

Same as abova,

Maiting Address: A dMailing Address:
1
Name of General Partner: Wame of General Pariner: 1 .
f
Street Address: Street Address: !
B l
Mailing Address: Mailing, Address:

Page 1 of 2
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Mame of General Parper: s Name of General Partiers
Strect Address: Strect Axddress:
Mailing Address:____

Mailing Address:

Yanuary 1, 2018
ent is filed by the Florida Department of Stare.)

[i. Etfective date, if other than the date of Miling:.
tkffective date cannal be prior (o nor morg than 9 days after the dare this déctm
Note: 1 the date inserted i this block does not meet the applivable statulory “Hing reguirements, this dute will nol be listed us the

document’s effective date on the Depmtnent of Siate’s records,
[2. Attachied is a certificule of existence duly authenticated, not more than 90 days prior 10 the delivery of i1:is application to the

Flarida Department of State, by the Secrctary of Stute or other oflicial having custody of the entity's records in the jurisdiction ander

he law of which it is organized.
(47h —
.. L. By 15
Signed this 71 dav of : .20
LT, - "‘””"-’;—) '
VY SEAB s
x. < T
1y Signature ol a gencral partner

The individual signing this docement afiirms thet he faets staced herein are true and the individual is aware that false information
|

§52.50

submitted in a document 1o the Depanment of State constitutes 8 third degree felonty ns provided for ins 317175, F.5
SHOCRO0U (3963 Filing Fev and $35 Repistered Agent Fee)
38.7%

Filing Fees:
Certified Copy (optional):
Certifiente of Status (optoaal):
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Delaware

The First Stte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TDC MANARGEMENT CO., L.P." IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS |IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2017.
AND I IX2 HEREBY FURTHER CERTIFY THAT

THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

4497 30 NOISIAIO
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Qmu, W, OvGec e, Sacactary of Eite

Authénucanon;zoasssess

1

6635531 8300
SR# 20177417638

You may verify this certificate anline at corp.delaware.gov/authver. shimi

Date: 12-06-17



