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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TDS Operating, Ine.

Name of corporation » must include suftix

Dear Sir or Madam:

The cnciosed “Application by Foreign Carporation for Authorization ta ransact Rusiness in Flovida,”
“Certificate of Exisience,” or “Cerntificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact husiness in Florida.

Please retumn ail correspondence congerning this matfer o the following:

Name of Person

Firm/Company

Add

ress

Clity/Stare

msonksen@rx30.com

and Zip code

F-mail address: (1o be used for futwre annual report notitication)

For further information concerning this matter, please call:

al(

)

Name of Person Arca Code Daytime Telephene Number

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifion Building

2661 Exceufive Center Circle
Tullahassee, FL 32301

Enclosed is a check for the following amount;

J $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

FLUIY - 000012008 C T Filone Alonawe: Coime

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Nox 6327
Tallahassee. Ft, 32314

a $78.75 Filing Fee & (3 $87.50) Filing Fee, |
Certified Copy Certificate of Staws & |
Certified Copy '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TDS Operating, Inc.
{Enter name of corporation; must include “INCORPORATEL." "COMPANY,” “CORPORATION,”

"Ine.,” "Ca.," "Comp." “Inc," "Co." or "Corp,"}

(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, 47-5022839
(State or country under the faw of which it is incorporated) ‘ (FE! number, if applicable)
" 06/15/2015 5. Perpetual
(Dute of incorporation) (Date of duration, il other then perpetusl )

6. Upon Qualificalion

{Date first transacted business in Flovida. if prior to registeation)
{(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliry)

7. 788 Montgomery Ave. Ocoee, FLL 3476) e
{Principal office address)

sanie

T {Current mailing addrc_sé,mifditfcrcnr)

8. Name and streef address of Forida repistered agent; (1>.0. Bux NOT acceptable)

NRAI Service, Inc,

Name:

Office Address: 1200 Sauth Pine !sland Road

Plantation . Florida 33324
(City) {Zip code)

9, Registered agent’s aceeptance;

Having been named as registercd agent and 1o accept service of process for the whove stated corporation at the ploce
designated in this application, I rereby uccept the appolntatent ay regisiered agent aind agree to act in this capachiy. T
Surther agree (o comply with the provisions of all statites relative to the proper and complele performance of my
dutics, and I am fumiliar with and accept the obligutions of my position as registered ugent.

C T Corporation System

o bl

10, Attached is a certificate of exisience duly authemicated, not more than 90 days prior to delivery of this application (o
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

(Registered agent's signature)

FLUIS - 00H9200 5 T Fibing Mutager Cinline
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1. Names and business addresses of officers and/or direclors:
A. DIRECTORS SEE ATTACHMENT

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICKRS SEEATTACHMENT

President: Steven Wubker

Adldress: 788 Moﬁtgomcr_v Ave

Qcuee, FL 34761

Vice President:

Address:

Seeoretary:

Adhdress:

Treasurer: Maria Sonken

Address- 788 Montgumery Ave, Ococe, FL 34761

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

12, 7ﬂ%¢// S
Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number 1| above} affinms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Deparmment of State constitutes
a third degree felony ns provided for in $.817.1535, F.8,

13. Maria Senksen, Treasurcr

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

FEO5 - 0009200 € C T Filoyg Monnger Oalune
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Attachment to Florlda
Officers & Directors

1 Full Name;

Ofificer/Director:

Officer's Title:
Director's Title:

Business Address:

City:

State:

ZiP? Code:
2 Fuil Name:

OfTicer/Director:

Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:
3 Full Name:

Officer/Director:

Officer's Title:
Director’s Title:

Business Address:

City:

Statc:

ZIP Cade:
4 Full Name:

Officer/Director:

Officer’s Title:
Ditector's Title:

Business Address:

City:

State:

Z1P Code:
5 Full Name:

Kerry Menzel
Officer
Cl0

788 Monlgomery Ave
Qcoee

FL

34761

Constanting Mihas

Divecior

Director
300 N LaSalle Ste 5600 —
Chicago -
1L
60654

Sean Cunningham R

(Y

Director A

Dircctor

300 N LaSalie Ste 5600
Chicago

1L

60654

Josh Earl

LE@ Y g-yyy o,

Director

Dircctar

300 N LaSalle Ste 5600
Chicago

I

60634

John Kos
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Officer/Direcior:
Officer's Title:
Director’s Title:
Business Address:
City:

State:

Z1P Code:

Full Name:
Officer/Directar:
Offtcer's title:
Director's Title:
Business Address:
City:

Slate:

ZIP Code:

Full Nanmie:
Officer/Director:
Officer's Title:
Dirvector's Title:
Business Address:
City:

State:

ZIP Code:

85061763683 ( 6/% )

Director

Drirector

300 N LaSalle Ste 5600
Chicago

1L

600654

Steven Wubker
Director

Director

788 Montgomery Ave
Ocoee

FL.

34761

David Stovens

Director

Director

1441 Nighthawk Pointe
Naples

FL

34105 .
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Delaware

The First State

4/8/2016 11:35:31 AM From:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDS OPERATING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS

OF THIS OFFICE SHCOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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“ﬂﬂrw W Nubinge, Srootary of Stuts 2

Authentication: 202106286
Date: 04-06-16

5766157 8300
SR# 20162124136 S

You may verlfy this certificate online at corp.delaware.gov/authver.shtmil



