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COVER LETTER.

TO; Registration Secifon
Division of Corporations

SUBJECT: TC! Contracting of Florida, LL.G:
) ' Name of Limited Liability Company

The enclosed "Application by Foreign Limited ‘Liability Campany for Autliorizatien to T rangact Bugincss in Flnr{du * Certifi icale of
Existence, and check aré submirted fo regisicr the sbove referenced fﬂlelcn limited lmb:hty company to transact business in Florida..

Pleasc retum sl corréspondence, conceming this matter to the following:

Debra Appel, Corporate Paralegal

Nama of Porson

Kegler, Brown, Hill & Ritter Co., L.P.A
Frm/Company

T

B85 East Stata:Street, Suile 1800

Address

Columbus, OH 43215

City/State and Zip Code:

_pam. henson_@mstalled net
T-mail address: (o be used Tor tulure annual reportnotification)

Far further information conceming this muuer; please call:

Debra Appel -Gorporale Paralegal at {614 Y 258.5500
Wame-of Contaet Person Area Code Daytime Felephane Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Neclivn, Registration Section
P.O. Box 6327 Cliften Building
Tuflahnssee, FL 32314 2661.Exccutive Conter Cirele

Tatuhasses, ¥L 3230]

linclosed is 2 check for the follawing amonnt: )
D1 512500 Filing Fee 1813000 RilingFec & 2 $155.00 Filing Fec de L1 $160.00 Filing.Fee, Certilicnie .
Certificats of Siatis’ Ceitified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED. LIAB!LlTY COMPANY FOR-AUTHORIZATION TO TRANSACT BUSINESS

IN FL ORIDA
INCOMPLIANCE WITH SECTION. 605098, FLORIDA STATUIES. JHE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LMBILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIA:
1. TCI Gontracting of Florida, LLC-

{Name of Forcign I.imited Liability Company; must inelude “Lanwiad Tiabiiny Company,” "1.1L.G.,» oF "LLG.T}

(I name unavpslable. eoter allernts nine adopted for the purpose of transaciing business in Florids, I'he aliernale name wust include “Limiled
Liubility Company,” “LL.C;%or *LLCY)
= ‘Delawarg

(funsdmtmn nnder the faw ol which fureign Timited Tability
contpany is orranized)

(FETsumber, i apphable)

(Daic {ltst lramaeted business in Flonds, 18 pzior 10 registration,
{Se sections 605.0904 & 605.0905, F.5. 10’ duizmuine penalty fish
5. 495 South High Strest, Suits 50

%my)
Columbus, OH 43215

{Strect Addiossof Prineigal Office}
6. 495 South High Street, Suite 50

2
~ o
7 -

2 g
Columbus, OH 43218 Z -: ”m‘-_—:

’ {Maning Address) -
7. Name and yireef addresy of Florida registered agent: (P.O. Box NOTL acceptable) % o= im
Naine: G T-Corporation System K 0 O

. . . )

Office Address: 1200 South Ping island Road . 2

€
Plantation , Floridn- 33324
o , . (City)
Registered agent’s-acceptance:

{Zipy code)
Having beey named as reglstered agent and 10 accept service'vf pracess for the above stared Bmited Hability company i the place
designased in this application, 1 hereby accept the appalmmem as.regisiered 1 agemt and agree. to-act i1 1his. capacipy. 1 Surther ugree

v complywith the provisions of ail stanutes relafive fo the proper and complete performance of ny duties, and I ary famiiiiar with and
accept the abligations of iy position as registcred agent.

W%U%/ Kristin Boldan

Asegistant Serretary
{Registemmd spent’s signanic)

8. ‘The name, title or capacily and address of the person(s) who has/have authority 1o mahsge is/fure:
TC! Contracting, LLE, Sale Meryiber

495 South High Street- Suile 56 Columbus, OH 43215

9. Altached is 2 cervificate of exisience, no imord than 20 days old, duAly autheaticated by the official having custedy of recards in lhe,
Juldsdiction under the law ol which It is organlzed. (lt the-certificate is in n foreign Janguage, a transintion of 1he certificate under onth
of the transiator must bo submlttt.d}

X S 7]/ (—

Sigeature of an authorized peesen

This doctiment is executed in accordance with section 6050203 (1) {b), Florida Stawites, 1 ant awaro that any-false information
submitted in a-document to the, Department of State censut;mes a third degroe feluity as provided for ins.817.158, 5.8

Shellay-A. McBride-

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY. OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1CI CONTRACTING OF FLORIDA, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HMAS A' LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE: SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2016,

AND. T DO HEREBY FURTHER CERTIFY THAT THE SAID "TCL CONTRACTING
OF FLORIDA, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D,.

20185,

Ssie 748
gy o~
Q‘""“’" ", {fb_‘\n.r.“radﬂ_hq - ﬁuu. V-

6136925 8300 Authentication: 203134273
SRIF 20166125293 L Date: 10-10-16

You may verify this certificate anline at corp.tielawsre.gov/authver.shimi
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