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CORPODRATIODN SERVICE COMPANY'

ACCOUNT NO. :  I20000000195

REFERENCE : 440202 7438159
AUTHORIZATION
COST LIMIT
ORDER DATE : 12-03-12
ORDER TIME : 12:48B PM
ORDER NO. : 440202-0G05
CUSTOMER NO: 7438159

FOREIGN FILINGS

NAME : TCG MELBOURNE CAMPUS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 52951

EXAMINER.:




COVE];( LETTER

TO:  Registration Section
Division of Corporations

TCG Melbourne Campus, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michael Hall

Name of Person
TCG Holdings, L.P.

Firm/Company
1200 Summit Avenue, Suite 444

Address
Fort Worth, Texas 76102
City/State and Zip Code

mhall@tcglp.com
E-mail address: (to be used for future annual report nofification)

For furtker information concerning this matter, please call:

Brian D. Bowden a3 ) 387-0550
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 266) Executive Center Circle
Tailahassee, FL 32301

Enclosed is a check for the following amount:
DSIZS.OO Filing Fec $130.00 Filing Fee & DS[SS.OO Filing Fee & D$]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLHNCE WITH SECTION 608503, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGSTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TCG Melbourne Campus, LLC _
(Name of Foreign Limited Liability Company; must melade “Limited Liability Company,” LL.C.,- or "LLC™)

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members sdopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Texas 3. Applied For
(Funsdiction under the law o which Toreign Timited hiability (FET number, il apphcable}
company is organized)
4, November 14,2012 5. perpetual
(Date of Organization) (Duration: Year limited lability company will cease to
exist or “perpetual”)
6. "da — - .
fe first transacted business in Flonda, if to registration, Tom g,
S 08501 & 208 303 F St dete oo oem oy Eobiy) E 2 L 2
7. 1200 Summit Avenue, Suite 444 = é ﬁ -
Fort Worth, Texas 76102 PR oy
(Street Address of Principal Office) Mo m
Do, B O
8. If limited liability company is a manager-managed company, check here 0] O o
m O
i . o5 &
9. The name and usual business addresses of the managing members or managers are as follows: =

TCG Florida Tenant, LLC, 1200 Summit Avenue, Suite 444, Fort Worth, Texas 76102

TRy e 4 mr EQEL e g dran s 4 d 4y ewemy rasereenn e ve A ey aery b ey sem

10. Attachedis an ongmal certificate of existence, no move then 90 deys old, duly authenticated by the official having cusindy of records in
the jurisdiction. under the kw of which it is orgarized. (A photocopy is not acoeptable. Ifthe certificae is in a foreipn bngimge, a
tramslation of the certificate under oeth of the franslator st be subursitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Auny lawful purpose.

C

Signature of a memper or an authorized representative of a member.

(1n secordance with section 60B.408(3}, F.S., the exeoution of this document constitutes wn affirmation under the
penalties of perjury that the facts stated herein are true. ] am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Donny Edwards, Senior Vice President
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
TCG Melboume Campus, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

o
(Name)

o
]
1201 Hays Street

o5
-
Florida Street Address (P.O. Box NOT ACCEPTABLE)

o
=
g
Tallahassee FL 32301 )
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporatiop,Service Company

N p._ %L @‘m M Carina L. Duniap

Asst. Vice President
(Signature) !
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)
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John Steen
Secretary of Stale

* Corporations Section
.P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TCG Melbourne Campus, LLC (file number 801684764), a Domestic Limited Liability
Company (LLC), was filed in this office on November 14, 2012.

It is further certified that the entity status in Texas is in existence.

In testimeny whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 30,
2012.

e

John Steen
Secretary of State

Come visit us on the internet af htip:Awww. sos.state.tx.us/
Phone: (512} 463-3535 Fax: (512) 463-3709 Diak: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 454958300003



