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COYER LETTFR + - -
TO: Registration Section
Divigion of Corporations
TAC PARKSIDE PCB GP, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, nnd check are submitted 10 register the sbove referenced foreign limited lizbility company 1o trunsact business in Florida,

Pleasc returr: ali correspendence concerning this marter to the following:

Jennifer Parks

Name of Person

TRIAD Professiunal Services

Firm/Company

1720 Windward Concourse, Ste 390

Address

Alparetta, GA 30003

City/State and Zip Cod=:

jbaden@riadpros.com

F-mail nddress: (10 be used for fiturc annual report ot TICARON]

For further information concerning this matter, please cafl:

Jennifer Parks 770
At

Arca Codce

717-2091

Nome of Contact Person

MAILING ADDRESS; STREEL ARDRESS:

Lrivision of Corporations
Registration Section
P.O. Box 6327
Talishassee, FI. 32714

Enciosed is a check for the following amount:
03 $125.00 Filing Fee [J $130.20 Filing Fee &
Cenificate of Suitus

3TN L WO Wadaor Kb o7 Do

Division of Corporations
Registration Seciion

Cliflon Building

2661 Executive Center Circle
Tallghassee, FL 32301

0O $15¢.00 Filing Fee, Cenificate
of Status & Centified Copy

[ $155.00 Filing Fee &
Certified Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDIA

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIOA:

1 TAC PARKSIDE PCB GP, LLC
|Nome ol Forcign Hmited Lisbihity Company mut includs —Lim s

1N COMPUANCE WITH SECTION 605005, FLORID- STATUTES, THE FOLLOWING I8 SUBAITTED TO REGISTER 4 FOREIGN LINITED LIABIITY

wd Liability Compary. L LEC T or 1.L0.5)

(1] masta vnaviibeble, coer shavsate naure sdopacsd o et fapose of bansacsisg badress 10 Flarkie The elemots ohnw susi jrchade Lirmiicd Liskaliny Currpuay,” "L L C,7 02 “LLC "}
5 Delawere

3.
{Turtdisos onder the Gw Of Wik Lrcigs [nStoe Labw iy ety & arytaieed |

{ FET remier, 1T applicabie}

(Dt Frut Tassbcicd beslrots @ thda.Tfmormngnmhai
{0s aocticms 83,0904 £ 6 K3, F §. 10 dowerming pensity batiling

5. 2100 Powers Ferry Road, Suite 359

6. 2}00 Powers Ferty Foed, Suite 350
e Adérxes of Primssal Ofcr)
Atianta, (JA 3033%

{Maskng Addcxs) ; ; ’::3

Attanta, GA 30339 T e

E:h - — e

B B STt

7. Name and sircel sddress of Florida registered agent: (P.0. Box NOT accepiable) 2 -
. e I ; .
Nama: NHAT Scrvices, Inc. - = ' l

. o
Office Address: 1200 South Pine (sland Road .:'
Plantation Florida 33324 . -

1y
Registered rgent's acceptance:

(Zip code)

Heoving been named o5 regisiered agent and to accqx service of process for the above stated dmited Hlabillty cumpany af the place
designated i this application, ! hercby accept the dppointment as reglsiered ugeni und agree to acr In rhis copacity, I further ugree

to comply with the provlsions of ail statutes rélutive to the proper and complete performance af niy duties, and [ am familiar with
and occept the abligations of mp position as registered ag

; NRA] Services, Inc
By: E}x—\ / Jennifer Parks, Assistant Secretary

B. The nome, title or cupacity and address of the person(s) whe husheve auiliarity o manage isfare:

Titke or Capschiv: Diame gng Addregg; . Title or Capgeity: Name pnd Address:
MGR Dror Bexalel
2100 Powers Ferry Rd, # 350

Atlants, GA 30319

(1Jse stiachments if nesessary)

9. Attached is a certificate of existence, no more than %0 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which It is prganized. ([fithe ¢ cato is in a foreign language, o translation of the ceaificate under oatlt
of the translator must bz submited)

| ¢. This document is executed in gccordance with section {b), Florida Statutes. | am aware that eny falsc informatian
submitted [n a documemt to the Department of State cansty

thid gree felony as provided for in 5.817.155, F.5.

Sipastua of an sufhurizad perocn

Dror Bezalel
Typed sr ptited asme of tigaee

19320 - w20 P} Waiits Klvser Onbne

(((E 17000242670 30
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Delaware e

The First Strte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "TAC PARKSIDE PCB GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTR DAY OF SEPTEMHER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAC PARKSIDE PCH
GP, LIC" WAS FORMED ON THE EIGHTEENTH DAY CF JANUARY, A.D. 2017,
AND I DO HERKBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN v

ASSESSED TO DATE.

l_,."'.
T\)J-ﬂnl W Butass, b roamy o Sam )

6287503 8300

SK# 20176146034
Tou may verify this certificate caline nt corp.delaware. gov/authver.shtmi

Authentication: 203217690
Date: 09-13-17

({(I'117000242670 3))



