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COVER LETTER

TO: Registration Section
Division of Corporations

¥ Dunedin, L1L.C
SUBJECT:

Nome of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certlficate of
Existence, and check are submitied to register the above refercnced foreign Hmited Hability company to transact business in Florida..

Please retum all cotrespondence concerning this matter to the foliowing:

Traci M. Radice, Paralegal

Numo of Person

Ober, Kaler, Grimes & Shriver, a Profesxional Corporation

Pirm/Company
100 Light Street
Address
Raltimore, MD 21202
City/State and Zip Code

tmradice@aber.com
E-mail address: {{o be used lor future annual report nolificatlon)

For further information conceming this matter, please ¢all:

Traci M. Radice, Paralegal ate 410 ) 230-714%
Nams of Contact Person Area Code Daytime Telephone Number

MAJTLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Repistration Scction Regpistration Section

P.Q. Box 6327 Clifton Building

Talighassea, FL. 32314 2661 Bxecutlve Center Circle
Tallahasses, FL 32301

Enclosed {s a check for the following amount: .
D §12500 Filing Fee W $130.00 Filing Fee &  [J $155.00 Filing Fea &  [J $160.0€ Filing Fos, Certificate
Centificafe of Status Certified Copy of Status & Certified Copy
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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUFITQRIZATION TO TRANSACT BUSINESS
IN FLORIDA ’ :

N COMPLIANCE WITH SECTION (U500, FLORIDA SFATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. VS Dunedin, LLC

{Naung of Porelpn Limlled LIebliTty Company; must nelude “Limit ality Company,” L.

or ]

{1f nune unavailablo, onle? altomaie nenie edopied for the purpose of transacting buiucas In Florldw, The Lhernnte nama must Include “Limited
Liabitity Compnny,” “L.L.C." o5 “LLC."

Delaware
\ 3
- (Tarisdicton wnder fho Jaw of which Torelgn TinSted Tabifity (FET nambGer, IF Appllcabla)
conmpauy (s organized)

4.

o fret renasciad bugmess in Fiorlda, 1T prior to reglairatic
[S;(?fctcum 605,0904 & 6050208, '3, t’ﬁ wﬁmlm pgully E:hx?’lity)

-5 S0 TFM Mrnsgement, 260 Bnxt Brown Strect, Suite 250

Birmingham, M{ 48009

(Soeat Addveis of Pringpal Ofroe)

_—
4. /o TFM Managoiment, 260 East Brown Strect, Suito 250 L =
. it
Binningham, M1 4B00% ‘»‘_;;h r‘?.1 "'”
(Miling Address) T 6O T
Kf = -
7. Name and airest addross of Plorida repistered agent: (P.O. Box NOT acceptabls) Bl @ '
Name: C T Carpotation Systom ‘: =5 == T
ey 7T i, [ au’
Office Addross: 1200 South Pinz Island Road ‘ 4 o= e
., st
Plantation _Plorids 33324 S &«
(City) (Zlp code) :

Regiatercd agent’s scceptance:

Having baen nansed as registered ageny and to accept service of process for the sbove stated limited labllity compurny at the place
designaizdl in this application, I hereby accept the appointment ax registered agent ond agree te act in this capacity. I further agree
{o complpwiih the pravisions of all slatuies refalive io tie proper and complete performance of my dutles, and I am fomiitar with and

accept (hs obilgntlons of my position ay reglm% Judith Argao
a0 President
wcgl;m sgent's dgnature) RSIS ecratary

B. The naine, title or capacity aad address of the person(s) who hes/hova authorlty 1o menage [s/are:
TEM Meansgement, LLC, Manager

250 East Brown Street, Suite 250

Binninghem, M! 48009

9, Artachod is » cortificate of exiztence, no more than 90 days old, duly suthenticated by the officlat having custody of vecords Inthe
Jurisdiction under the law of which it I3 orgavized. (1f the cort!flcato 35 In & forelgn language, u translation of the certificats wndor onth

of the translstor must be ubmitted) %/ .

Signaturs of sn authorized person

This document is execvied b sccordsice with segtion 605,0203 (1) (b), Florida Statutes. [ am aware that any (hise Infonmation
submitted In o document to the Department of State conatitutes a third Jegrea folony ns provided for in 8.817.155, P.S.

Eyic Abel
Typed or printed name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VS DUNEDIN, LLC" IS 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 10648649
Date: 12-18-15

5887454 8300
SR# 20151435752

You may verify this certificate onling at corp.delaware.gov/authver.shtmi




