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December 1, 2017
FLORIDA DEPARTMENT OF STATE

DEAN, MEAD, EGERTON, BLOODWORTH, RIS PR e, b,

?

SUBJECT: TPP 309 TAMPAR INDUSTRIAL, LLC
REF: W17000095440

We have received your alactronically transmitted document, However, the
document wag submitted under the wrong electronic filing type and cannot
be processed by this office.

To procaaed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Plaasa raturn your document, alcong with a copy of this letter, within 60
days or your filing will be conaidered abandonad. — N

el o
If you hava any queetions concerning the filing of your document, “i:;‘leaseq
call (850} 245-6051. E ‘
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APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIWLESS
IN FLORIDA

IN CXMAPLIANCE WITH SECTION GOS.0802, ALORILA STATUTES THE FOLLOWING IS SUBIATTER TO REVINTAR A FEREIGN LIMCTID (ARILITY
CORPANY TOX T RANSACT BUSIAESS INTER STATEOF FLONIUA:
1. TPP 309 Tomps [ndusinsl, LLC o . )

TREm 17 vormiph LInies Lishitily Loty must ind edo T Inied Lioblilty Cofpany” T.1.C,." or “tA F o}

(M octrm panvailabile, eniur oltmnaty @ne sdopied Aor The purcss of trerescling Exahwsa [ FimLls. Thy alioriets sams mus fecluds “United Livi! My Compumir,” "al-LL° e "LLGT)

2 Dolnwure ) 3. - e
"~ anidlcilon uriker 55 Tiw of wNeh e gh Qv Kabidy sacpeny i urgmined) M GNET T A AT
4
M AT A T S e
5. 133 W, Contral Bhed., Suite S0 6. 750 N. St Poul Streel, Suite 900
Circel AGTam ot Fancipel D) ! Thiirg AdGreas)
Urlondo, FI. 32801 Duallas, TX 752¢1
7. Name and giteet addiross of Flortda ropistered cgent: (P.O. Box NOT accopiable)
Name: C T Componlion System
Office Address: 1200 South Pine Islend Road . <"
g i el
Plautation . , Florida 33324
(Clry} e cooe)

Registered agent’s scceplance:

Raving boxn named ap reglatered agans and (o accept yarvice of process Jfor ke above stuisd twiited {labillty conspany at the place

durignaied i this application, | hereby acrepl the appolntment as registered agent and ageee o actin this capaclly. I further agree
in comply with the provisions of all statutes refative to tie proper and comnplete porformance of my daties, and I am famliar wirh

and aceept the obilgatlons of my position WSW Angel Shearer
: salatynt Secratany

Ul-.hmml agiat's spaIree) “e
8. The naus, dile or capacity and address of the persen(s) whe has/have outhorlty (o manage ls/nre:
Tithy or Cupnelty; ; Tutle gir Capauity: Name and Addreas:
President Je(frey §. Yarckin . Vicg Prosident | John A, Heary
L Sedtanl St Sufle 0D
11X 75208 . .
YP{Sccrotary John Mentns VP{Trensurer

B NETRER !8! Sufle0ol
Dallny, 'TX_ 79200 "~
{Use aitachmenty if necessary)

9. Atlachod ia o certifionte of extatenas, no mora than 90 days old, duly authentleated by tho official having custody of rebveds intlho-!
jurisdiction vnder the law of which it is organized. (I the centificate Is in a foreign tanguage, o tronslution ofthe certlficate urder ol

of tho transtntor musi be submitted)
— o

10. This document I exceutel] Jifwecds h stjon 609,0203 (1) (L), Plorida Statutes. [ am aware that'any fhlza Aifdrmatlan
! submitted in a doownent io 1 W onktitutes g hind degres fLiony us provided for in 6.817.135,F.S,
N .

w_ A L)(’ ) Flarstust uf g ataarizad paersn
lotiuy 8. Yarckls —

Tymd ar printsd 2ot aFSigace

(((H170003152453)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY “TPP 309 TALZA INDUSTRIAL, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DRY OF NOVEMEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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'Qunny W, BuBets, beceviary of Giste

Authentlcation: 203651861

6635187 8300
SR# 20177296580

Date; 11-29-17
You may verify this certiticate enline at carp.delaware.gov/authver.shiml
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITYY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, heroby certifies as
follows: :

L. The name of the limited liability company is_TPP 309 Yampa industrial, LLC

2. The Registered Office of the Jimited liability company in the State of Delaware is
located at 1208 Orange Streat
in the City of Wilmington

(strect),
. Zip Code__ 19801 * . The
name of the Registered Agent at such address upan whom process against this limited
liability company may be served is_The Corporation Trusl Campany

Al
i

Wame: Joffrey S. Yarckln
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