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8/29/2014 14:43:29 From: To: 8506176383

. COVER LETTER
TO:  Repistration Secticn
Division of Corporations
SUBJECT: TPG Ft. Lauderdale, LAC L
Name of Limiled Liability Company

The enclosed “Application by Forcign Limited Llability Compeny for Authorization to Transact Business in Floridn.” Centificate of

Existence, and check are submitted to register the above referenced foreign limited fiability company 10 transact business in Florida,

b
[/

Please retumn all correspondence concerning this matter to the following:
’ il
Mrs. Kellie Brown o
Nerna of Pason = %‘l
N P
The Procaccianti Group, LLC 3 e
Firn/Company . o
] =
1140 Reservoir Avenuo Teroar
Address R
Crantion, Rhode Island 02920
Clty/Stato wnd Zip Code
vburnus@ipgrompanies.com
E-mail address: {to be nsed for Julwre annual repost notilication)
Far further information conceming this maner, plaase call:
Natashs V. Ruane at r617 ) 8401399
Name af Contsct Person Area Code Daytime Telephone Number
NG ADDRESS; STREET ADDRESS;
Divislon of Corpomailons Division of Comorstions
Registration Section Regisimtion Section
P.O. Box 6327 Cliflon Bullding
‘Fallahassee, FL 32314 266) Excculive Center Cirole
: Tallahaszee, FL 32301
Enciosed is a check for the following amount:
O $128.00 Fiting Fee 01 $130.00 Piling Fes & O $155.00 Filing Fee & [ $160.00 Filing Pee, Cenificate
Centified Copy of Siatus & Centified Copy

Cenificate of Stawus

FLAS? « OLVI01 % Wehwry KErwrn Ol
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9/29/2014 14:43:29 From: To: 8506176383

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, TPG Ft. Lauderdals, LLC
Bme of Fareign

ty Lompany,

{ 3/5)

a o
e 1y
(I name unavailabic, enter alterate name adapted for the purpose of transacting business in Florida, The sliemste name must includé *Limilod:
Lisbility Company,” “L.L.C,” or “LLC.") b L Ty
¥.5, O '
z'imﬁmhm er the Tow o whih ToreTgn Twated Tiabil 3 Gy e
on AW O irited Tob ~ (FEl number, 1 cpplicabley . i~ T
e e e oreign Jirnuted Tiobility nw y i epp ", O :
¥ Po B
4. 9914 Iy —=
{Die Brat ransacied Bualness 1n Fiomos, 110 usimﬁon.% PI T
(Seo sections 605.0904 & 605.0508, F.S. 1o o penalty Babiliy) on 70 -
5, 1140 Reservoir Avenue o ra
Cranston, Rhode Island 02920
(Streel Address of Principal Oliet)
§. 1140 Reservoir Avenue
Cranston, Rhode Istand 02920
o T (Mulng Address)

7. ‘The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Elizabeth A. Procacciani, Manager

James A. Procaccianti, Mansger

8. Attached is an original ccrtiﬁcﬁe of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it Is organized. (A photacopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must bo submitted)

| - Y

Signature of an authorized person
(tn secordancs with saction 605,020, F.S,, the exscutios of this dacumeny constitutes sn affirmston under the penalties af perjury that the facls s1sted hestin are wrue. |
am aware that any Ml bfomention subminted in » document te the Department of Stite constifutes & third degron (elony as provided for ine.817.155, £.5)

Natazha V. Rusnc
Typed or printed name of signee

FLEST - QULAI0)4, Walion Khrwet Dnling
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{ 4/5)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
TPG Ft. Lauderdale, LLC .
o L]
T =2
If unavailable, the altemnate 10 be used in the siate of Florida Is: ;_‘; .
L:C; E
oA
Lo 1
2. The name and the Florida strect address of the registered agent and office are: - e
=
C T Corporation Sysiem ‘e .
{Name) J ;

1200 South Pine Island Roed

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

F1. 33324

Plantation

Ciy/State/Zip

Having been named as registered agent and 1o accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appaintment as

registered agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performarice of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

€ T Corporalion System

$ 100.00
$ 25.00
$ 30,00
5§ 500

LAY - OV 163014 Waktsry Kiyww Oulle

(Signature)

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy {optional)
Certificate of Status (optional)
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9/29/2014 14:43:29 From: To: 8506176383 { 5/5)

Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE,, DO HEREBY CERTIFY "TPG FT. LAUDERDALE, LLC" IS DULY
FORMED UNDER TRHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TNENTY-NINTH DAY OF SEPTEMBER, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL ;!'AJCE-'S HAVE

NOT BEEN ASSESSED TO DATE.

lefirey W. (illock, Secretary of Smie |
AUTHEN JON: 1736198

DATE: 09-29-14

5611091 8300
141227259

You may verify this certilicate onlinas
at aorp.dolaware.guv/authver. sh




