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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 616223 4324715
AUTHORIZATION : } o

COST LIMIT : 50125400

ORDER DATE : April 26, 2017

ORDER TIME : 9:28 AM

ORDER NO. : 616223-005

CUSTOMER NO: 4324715

FOREIGN FILINGS

NAME : TDC WESTLAKE, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TU THANSACT BUSINIZSS IN THIZ STATE OF FLORIDA:

TDC Wesilake, LLC
{Namz of Forcign Limiled Linhility Company: must mclude “Limited Liability Company.™ "LL.C." or "LLCT)

(1 name unovailahle, enter allernate name adopied Jor the purpose of transacting business in Florida The aitemnic aome must include "Lintited
Liability Compony.” ~L.L.C." or “LLC.")

5 Delaware 3
Uunsdwlmn under the law ol which Torcign linsied Tiabiliny {FE1 number, if applicablc)
company is organized)
4.
{Date first transacted business i Flonda. if prior to regisiration )
{See seciions 605.0904 & 605.0003, .8, 10 ddumunc penally Viability)
5. 230 South Alston Avenuc, Suite 210
Durham, North Carolina 27713
(Sirect Address of Principal ORicc)
same —
6. =
o= -
"xﬁ’ =
{Mailing Address) ~
-~
7. Name und stregt address of Florido regisiered agent: (P.O. Box NQT acceplable)
. . ot
Name: Corporation Scrvice Company 'ﬂ:
; ®
Office Address: 1201 Hays Street —_—
Tal 323 @
allahassce Florida 32 1
(City } (Zip code)

Registercd sigent’s nccepinance:

Having been named as registered agent and to accept service of process for the ahave stated limited liabiline company af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree jo act in this capacity. [ further agree
to complywith the provisions of alf statutes refative io the praper and mmp!crc performance of my duties, and § am famifiar with anil
wccept the obligations of mé position ay registered agent. Mehssa Zender

OprfalIOl"I Sarvice ocmpany
By. % Asst. Vice President

(Regiswere WS signalare)

8. The name, titde or capacity and address of the person(s) who has:have authority 10 monage isfare:
Jeffrey A. Benson, President, 5310 Sowh Alston Avenue, Suite 210, Durham, Nonh Carolina 27713

*) Annch‘.d is o u.rtif'calc DfC\iblcncL a0 more lhnn 90 da\s o}d duty aushcnlicalcd by :he uﬁ'x.ial ha\'ing cusiodv oFrcmrds in lhc

ey e e —

This document is executed in accordance with scetion 603 DT (b}, Florida Swtuies. | am aware that any false information
submitled in o document o the Department uf State constitutes a third degree felany as provided tor in 5.817.455. FS.

Jeffrey A. Benson

Typed or primict nome ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "TDC WESTLAKE, 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2017.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "TDC WESTLAKE,
LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2017.

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

ASSESSED TO DATE.

NG

Authentication: 202440994
Date: 04-26-17

6385417 8300
SR# 20172836576

You may verify this certificate online at corp.delaware.gov/authver.shtml




