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- COVER LETTER
TO:  Registraiion Seotlon '
Divisipn of Carporalions ) . s If
“ g ' ' - [
sussecr, 1 &G Florida Tenant, LLC -
Name of Limited Liskiisy Company , ) '
The enclosed *Applicatlon by Fentign Limiled Linbiliy Crunpany for Authorizatlon 1o Transuct Business in Floridn,* Cenificate of 1
Bxistence, and check aro submilied {0 reglsler the above refcremoed fareign limited lability comyrany (o uunsact busines in Florida. i
Pledss ramrn off comespondencs mncﬂnlnﬁ thls matier 1o the follawing: ‘ﬁ:)_, v bl . {
X . Y-— " - G 5. !
Debbie Marshbum. =~ | 1~:~r, s
Nume af Person ' ’ 25 "i: e
N Flbwifhn |
O S M
Bradley Arant Bouit Cummings LLP | e ifi..:
- B O € &
Flrm/Company o f 1”
:H- folh] Mty S
o :..: —— *L__w 1 '
1819 5th Avenue North - A |
: Address . LT - ’
Blrmmgham Alabama 35203 - . :
Cliy/Siate and Zip Cade ' '
{
dmarshburn@babc.com ]
Fernul addicsx: {40 b tsed [oF Tuiure aRnual report AvTicatan) v
For further Infomaiion nmum-ning this matier, plessc call: . ; :
Charlle Roberts . 205 5218122 ol
Mume of Persan Arca Code & Dyylime Telephone Number ' s , .‘r ‘
IN ) TREET ADD ' ; :
Division of Carporations Divislon of Curporalions P
Registration Section Registration Section I
1.0, Box 6327 Cithan Bullding i
Tallahassen, Fl. 12114 2661 Pxcoutive Center Clrcle P
Tallahasses. £, 32301 -
] .2
Enclosed is a check for tha following amount: i
D 312500 Flling Fee @ 131000 Fillng Poc & €3 $133.00 Fllmg Fead&  [1%180.00 Flling Fee. Cortificate
. Centificalo ol Slului Centified Copy " of Slams & Corilfled Copy
. M 3—"‘
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APPLICATION BY P‘OREI("N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ {
. TRANSACT BUSINESS IN FLORIDA H
wcmammmmwmo’mw FLORIA STATUTES THE FOLLOWING IS SUBMYTIED TO REGISTER A PURKXGN T
LBATEDLIABRILITY QOAPANY TO TRANSACT RUSINGSS INTHE STATEOF FLORIDA; ) \ . .
1. TCG Florida Tenant, LL.C 1
{NEAiE oF Toroign Linieed Liabi by Gompany; tusl include “Litzed LakTiity Company, "LL.Copor LLE ) N
(If namme: omavatlablo, cater altarie nmne adopled fir the purpass of transacilig business io Florius and witach 4 copy of the waitten '
cansent of the manngar or managing members sdopting the aktemate name. The oltennie rame imust Include “Limited Linpliily it
Cum"y’ T HL"L C LYY I mp’ I .[
, Texas . 5, 46-1458778 '
ﬂum’ alcnun un?lEr th law of which forelgn ohcd IhE’lhxy fFEInumber il upplioshle) < ~
coimpany i5 orpuitzed) LA =
¢, November 13, 2012 s Perpetual . o _
{Datcof Drgunlzuunn‘l (Dumunn Ycarllmludlmblmy counpuny w:ll_unso W ps e e
exisl or “pompeival”) e = 5
! e
6. . i Floridh, if prior fan,) i d ]
. [ P p H
B éuéﬁﬁﬂﬁﬁ%ﬁﬁ&ﬁﬂ?&?&:n%hghugﬂﬂﬂmﬁﬂw) ;g r@ﬁ |
5. 1200 Summit Avenus, Suite 444, Fort Worth, Texas 76102 =~ 3 ] !
S : . - o
* ]
{Sucer Addres of Prieipnl CHIves) = I

8. If limited Jinbility company s 1 manager-managed company, check here ]

R T L N

9. Thé nams and vsual business addresses of the managing members or managess aro as follows:

Gary Staats, Robert L. Bullock, Donny Edwards and Bryan McGaleb; .
with each members' usual business address at 1200 Summit Avenue !

R Ry L T

Suite 444, Fort Worth, Texas 76102

10. Atchex) is an ovigingl certifitnta of existenoe, no o than 90 cys okl, duly shanicateet by iheofficiul Teving cusiudy ol iconds in
the jiziddiciion underthe luwe of which it is organizd, (A photienpy snoraccepishle. #thecortficar: ksin a foregn langrage o
vorshation ofthe certificem ancler oath of iy branslaimy must be suberitiod ) '

!, Nature of business or purposes tu be conducted or promoled in Flanda owning or
leasing real property '

D

..t e

r or an anthorlzad represontstive of a member, |

(I aaconduvce with suctkon S08.4UX(, P.5.. Iho uvuoution of this duotintii camstitutes an nffiraiatian under the
poupIics of perury Tt the: facts winied Hexohs wne true. § om iwarbatw] any folse infirmiafion submied in o
dogumen! 1o the Departiment of Siate constiivtes 2 thind depree felany os provided for i nadin 55 £.5)

Donny Edwards
T Typiid or printed name of signee -

e
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT |N J'HE

STATE OF FLORIDA.

1. The name of the Limiled Liability Corpany [s:

TCG Florida Tenant, LLC

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

2, The namy and the Florida stroct address of the registered agent and office are:

C T Corporation System

{MName)

1200 South Pine Island Road

Tlaridn Siroel Addross (P.0), Blox NOT ACCRITTARLE)
Plantation o 33324
CitySintov2ip

Having been named as registered agent and lo accept service uf process for tha above siated limiied
Hability eompany at the place designared in this certificats, ] hereby accup! the eppointment as

registared agunt and egree (o act It this capacity. I further agree to comply with ihe provisians aof all
statuies relating for the proper and complute perfarmance of my duties. and I am fomillar with and

uceept the obligationy 4f my positfon as registered agent as provided for in Chapier 808, Flarida

Srarutes.
. EMﬂhfF Al
l\ /\ /\/ Assistant S|raf.t:érmt.aar;.»1 .

Yﬁmuwky

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstored Agent
§ 30,00 Cortificd Copy (optional)

§ 500" Certifieate of Status (optiunal).

NOILYH04800 10 Z6B9EL9598
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Corporations Section Jobn Stsen .
P.O.Box 13697 Secreiary of Slate i
Austin, Toxss 78711-3697 !
Office of the Secretary of State it
. _ a
. o i
Certificate of Fact |
The undersigned, as Sccrataw'of State of Texas, does hereby certify that the document, Certificate of
Formation for TCG Flatida Tenant, LLC (file number 801683930), 2 Domestic Limited Liability H
Company (LLC), was filed in this office on November 13, 2012, " s 1.
. . R, B [N
Tt is further certified that the entity status in Texas is in existence, St 3 L
- o oS TRl
. b . . R - 'l
f:jf ﬁz B
Pt o g}m )
(ry
?_'h.("‘y } PEg |
x:' ey
- i
In testimany whereof, I have herevnto signed my name ‘
officially and caused ta be impressed hereon the Seal of :
State nt my office in Anstin, Texas on November 30,
012, :
: {
E
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4 ool
s i
malps. . o3 I b
‘jh&.. Do
o ' P
Jobn Steen |
Secretary of State . 1
{ i
: [
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] i
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Conts vislt ux o the infernel gt Bipdvww.sox Staie.rx ps/ ; :L_
[

Phona: (512) 463-33535 Fax; (312) 463-3709 ‘ Dial; 7-1-1 for Ralay Sarvices
T 10364 Daocwineni: 454837920005 ;

Prepared by: SO8-WEB
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