M|70000059557]
! .
<09-2017 THD 12:57 F¥ PLY: T P01
Divisign of Corporations . Page 1 of 2
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
I . . . '
Note: Please print this page and use it as a cover sheet. Type the fax aufit 1
number {(shown below) on the top and bottom of all pages of the docume '
(((H17000296223 3))) !
H170002982233A8C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this -
page. Doing so will geuerate another cover sheet. I L.
' =
Te: > T ' ;:-J
Snvigicon e2 Corporations ll : 2
FTax Nunbey : {8S0)617-€3E3 S T
I e
Frem M- ‘
Account Name BILZIN,SUMBERG BAINA PRICZ | AXILAGD LL?
Bczount Mumber : 0?535(0"3 32 J }\, .
Frhone . (305)374-7380 o
Tax Numpber (305)351-2122 i -
+rEnzer the emall address for this Business entlity to be used f%;: future
ennual repert mallings. Enter only orne emall adiress please. vt
Email Addresg: 1
Foreign Limited Liability Company 2 ;; =
TCS TAMPA LLC 7 | =
. - - - |2 T
|Ccmf'1cate of Status | 1 [ ::; 2Pl { F
[Certified Copy T 1 ! H’-"-i] lgwm
Page Count . 03 TE O
Estimated Charge [ si60.00 - [
— — Fro o =
| ¢
AR
%%
Flectronic Filing Menu  Corporate Filing Menu Help 2 ]
|
hups:/fefile.sunbiz.org/scriptsiefilcovr.exe ' l 5 11/9/?.017i




NOVO09-2017 THU 12:58 FX FAX: i[’.E![H!

ﬁ17003296123 3

APPLICATIO'\ BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV CRPLIANCE WHS‘EC'ITONGOSUS’GZ. FLORIDA STATUTES, THE FOLLOWENG 5 SUBMITTED 10 REGISTER APOREIGN \
LMD LIARILITY COMPANY IOIRAWCTB{MWWMSTATEOFHOMD& '

i TES TAMPA LLC .
TName of Foreign Limited Liability Company; st melade “L amited Iistihiy Company, 'L.L.C.,” or "LLQ™)

\
(If nages vnavailzble, enter alemate name adopted for the purpose of ranseeting busicess in Florida £nd attxch acogy of the writen

corsehr of the managers of menaging mermbers :dopting the atternsis name. The aliemate name must nclude "Ll.m!tcd Lmtnmy )
. Comphay,” “L.L.C," “LLC.")

5 Dglaware

3, .
{Fufisdiction under the Jaw of which foreign lirsited Liability ] (FEI number, if applicable) '
| compzeny is organized) '

(Datc firs! wansacied DUSIMEss I F.OMGA, 17 prior 10 TegisTadon.) ;
{Sec scctions §05.0904 & 605.0905, F 5. to determine peralty liadility)

s 4B00 N. Federal Hwy, Building D, Suite 30C

3pca Raton, FL 33431 S ' : f
(Seet Address of Principal Otfice)

6 4800 N. Federal Hwy, Building B, Suite 300

Boca Raton FL- 33431

|
\ TMailing Address) I rl
i !
7. The aame, title or capacity end address of the pcrson(s) who has/ave authority to ma.nag%;s%;;c:_ ﬂl
: t ! .
TCH Tampa Member LLC, Member T B2
' 5 L i
480§ N. Federal Hwy, Building D, Sute 300 A L
: i m
e |
: Bocl Raton, FL 33431 ol 2 (_‘_)'
'L._, = 0
8. is an origma) certificate of existencs, ne nnreﬁ:anQOd:rysokLm ymﬁummﬁedbyﬂ:coﬁiwlkmmgqg@’of@&
in fhe ffidsdicion under the lw of which it is crgentzed. (A photocopy is not acocptable. Ifﬂnmﬁcﬁemmaﬁnﬁgﬁmgunga

on of the ceztificrs umder cath af ths franshior st be submitted )

//S// Suzanne Amadiucci-Adams

Signature of an zuthorized person

{Fa accordance with section §05.0203, F.$., the execution of this document constitptes an aftrmation under the
penatties of perjury that the ficts satzd berein 10 rva. ] am sware that eny false inforration sx.bnuttcd ing
document to the Department of State constitutes a thire depree felony #s provided for ins.817. 153, 88.

Suzanne Amaducci-Adams
Typed or printed name of signee

o B
o

HI7ClCC2585223 3 !




NOY

I

09-2011_1}10 17:38 BY PAL:

1705029622313

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0302 1)(d), FLORIDA
RTATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

.GENT IN THE STATE OF FLORIDA.

| The rame of the Limited Liability Company is: =
TCS TAMPA LLC '

FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED CFFICE AND REGISTERED '

003

[f unavailable, the alternate to be used in the state of Florida is:

b The nams and the Florida strect address of the registored agem and office are:.

CT Comporation System

(Nams)

1200 South Pine tsland Road P
Florids Street Addrest (P.0. Box . 0T ACCEPTABLE)

Plantation - pr 33324 -
’ City/Stares/Zip

Having been named as registered agent and fo accept service of process for the above stated I3
jability company at the placs designated in this certificate, 1 hereby uccept the appointment as
egistered agent and agree to act ir: this capacity. I further agres to comply with the provision,
tatutes relating to the proper and complete performance of my duttes, and I am familiar with g
fcoept the obligations of my position as registered agent as provided for in Chapter 803, Flori

latutes. Madonna Cuddih)}

%\%\M‘ Q&}A\ _ . Assistant Sepretar'ly
: (Sigmanure) ‘\) :

[
- . i
$100.00 Filing lec for Appilcation o |
§ 25.00 Designation of Registered Agent .
$°30.00 Certified Copy (optional) :
$ 800 Certificate of Statas (optional) .
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mited

l
s of all
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Delaware ol

The First State

I
I, JEFFREY W. BULLOCK, SECRETARY OF STARTE OF THE STATE OF
NELAWARE, DO HEREBRY CERTIFY "TCS TAMPA LILC" IS DULY FORMED UNDAR ,

AHE LAWS OF THE STATE OF DELAFRARE AND IS IN GOOD STANDING AND BAS a

AEGAr RXTSTFENCE SO FAR AS THE RECORDS OF THIS OFFICE SEOW, A.Si arF

YHE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO EEREBY FURTHER CERIUIFY THAT THE ANNUAL TAXES HAVE |BEEN

! ASSESSED TO DATE.

.
A

Qmuum deormary of St | )

3

6519750 8300 Authenticatilun 203544337

SR$ 20177012549 Date: 11709-17
Yo may verity this certificate onling at corp.delaware.govfauthver.shuml ]
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